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DOCTOR  OUT 

Will  Return  About  May  14th 


NOTE : He  has  gone  to  Dallas  to 
attend  the  Annual  Session  of  the 
State  Medical  Association.  He  is  go- 
ing to  take  a few  days’  rest,  and  at 
the  same  time  learn  something . He 
will  be  a better  doctor  ivhen  he  gets 
back. 

(He  may  be  gone  a couple  of  weeks 
in  June — American  Medical  Meeting, 
Boston.) 


The  Last  Word  About  the  Dallas  Meeting. 
— There  have  been  no  material  develop- 
ments since  the  appearance  of  the  April 
number  of  the  Journal,  containing  the  An- 
nouncements and  Program  for  the  Annual 
Session,  to  be  held  in  Dallas,  May  10,  11  and 
12.  Arrangements  have,  of  course,  been 
perfected,  the  program  corrected  and  every- 
thing made  ready  to  go.  All  indications 
point  to  a large  attendance.  The  chairman 
of  the  Hotel  Committee,  Dr.  M.  E.  Taber, 
Wilson  Bldg.,  Dallas,  announces  that  reser- 
vations have  been  made  practically  to  the 
limit,  and  that  those  who  desire  to  be  cer- 
tain of  the  kind  of  accommodations  they 
want  should  communicate  with  him  at  once. 

There  is  just  one  feature  that  we  have 
not  dwelt  upon,  the  data  relating  thereto 
coming  in  too  late  for  more  extensive  at- 
tention in  the  April  Journal.  A golf  tourna- 
ment will  be  held  on  Monday,  the  9th.  The 
contestants  will  be  divided  between  the 
Dallas  Country  Club,  Lakewood  Country 
Club  and  Cedarcrest  Country  Club.  The  A. 


P.  Cary  Instrument  Company  will  present 
suitable  prizes  for  the  occasion.  The  com- 
mittee in  charge  of  the  tournament  is  as 
follows:  Dr.  A.  I.  Folsom,  chairman;  Drs. 
J.  B.  Shelmire,  G.  M.  Hackler,  H.  Leslie 
Moore  and  W.  B.  Carroll.  Those  interested 
should  write  to  Dr.  A.  I.  Folsom,  437  Wil- 
son Bldg.,  Dallas,  without  delay,  in  order 
that  the  details  of  the  tournament  may  be 
arranged  in  advance  of  the  occasion. 

Indications  are  that  the  Woman’s  Auxil- 
iary will  attend  the  Dallas  session  as  never 
before,  and  the  Dallas  Auxiliary  is  putting 
forth  extraordinary  efforts  to  provide  suit- 
able entertainment. 

Reduced  Rates  for  the  Dallas  Meeting. — 

As  announced  in  the  April  Journal,  the 
roads  will  grant  a one  and  one-half  fare  for 
the  round  trip  for  this  occasion,  on  what  is 
called  the  certificate  plan.  The  tickets  will  be 
on  sale  from  May  7th  to  May  10th,  inclusive, 
and  will  be  good  for  return  as  late  as  May 
13th.  As  we  said  before,  this  is  by  far  the 
best  selling  arrangements  we  have  ever 
been  able  to  make,  and  the  reduction  in 
fare,  which  is  not  as  great  as  on  former 
occasions,  is  very  satisfactory  under  the 
circumstances. 

We  are  requested  by  the  roads  partici- 
pating in  this  excursion  to  warn  our  mem- 
bers that  it  will  be  necessary  to  secure  cer- 
tificates at  the  time  tickets  are  bought. 
These  certificates,  properly  signed  by  the 
purchaser,  in  ink,  must  be  presented  to  the 
endorsing  officer,  Dr.  Holman  Taylor,  Sec- 
retary of  the  State  Medical  Association,  im- 
mediately upon  arrival  at  Dallas.  When 
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this  certificate  has  been  properly  endorsed 
by  Dr.  Taylor,  and  provided  there  are  250 
of  them  so  accomplished,  the  validating  of- 
ficer will  see  to  it  that  a return  ticket,  over 
the  route  of  original  purchase,  is  sold  to  the 
holder  at  one-half  fare.  If  the  ticket  office 
at  which  the  original  purchase  is  made  has 
not  the  prescribed  certificate  on  hand,  the 
agent  should  be  required  to  give  the  pur- 
chaser a regular  receipt.  This  receipt  will 
be  accepted,  but  will  make  more  trouble  in 
the  matter  of  validation  than  the  regular 
certificate.  Purchasers  should  be  sure  that 
the  certificate  receipt  and  the  ticket  are 
stamped  with  the  same  date.  Purchasers 
should  also  remember  that  it  takes  time  to 
go  through  with  this  routine  and  they 
should  present  themselves  at  the  ticket  of- 
fice at  least  thirty  minutes  before  train- 
time. 

The  privilege  of  reduced  rates  will  be  ex- 
tended to  dependents  of  members  of  the  As- 
sociation, which  will  include  the  Woman’s 
Auxiliary,  with  few  exceptions.  It  should 
be  remembered  by  all  concerned,  that  fail- 
ure to  comply  with  the  requirements  here 
set  out  will  be  the  fault  of  the  purchaser 
alone,  and  it  will  do  no  good  to  complain. 

Reduced  rates  for  the  Boston  meeting  of 
the  American  Medical  Association,  from  the 
territory  of  the  Southwestern  Passenger 
Association,  will  be  granted,  no  doubt,  but 
in  all  probability  the  terms  of  the  sale  will 
not  be  announced  until  after  this  number  of 
the  Journal  is  in  the  mails.  It  seems  that 
there  have  been  numerous  complications  in 
regard  to  this  trip,  because  of  the  several 
territorial  divisions  of  railway  passenger 
service  through  which  we  from  Texas  will 
have  to  journey.  There  is  just  one  thing 
that  can  be  said  now,  and  that  is  that  those 
who  expect  to  make  this  trip  should  request 
an  identification  certificate  of  Dr.  A.  R. 
Craig,  535  North  Dearborn  Street,  Chicago, 
111.,  Secretary  of  the  American  Medical  As- 
sociation, as  announced  in  The  Journal  of 
the  A.  M.  A.  These  requests  will  not  be 
acknowledged  but  the  receipt  will  be  forth- 
coming in  due  time  if  the  request  is  accom- 
panied by  an  addressed  and  stamped  en- 
velope. It  will  be  realized  that  the  issuing 


of  the  large  number  of  certificates  required 
for  this  occasion  will  entail  much  additional 
work  on  an  already  overburdened  official, 
not  to  mention  the  cost  of  postage,  which 
accounts  for  this  requirement.  In  all  prob- 
ability the  usual  one  and  one-half  fare  will 
be  granted  from  the  place  of  purchase  to  the 
gateway  into  the  New  England  Passenger 
Association  territory,  plus  a double  one  way 
fare  from  that  gateway  to  Boston.  The 
certificate  from  Secretary  Craig  is  neces- 
sary for  the  purchase  of  the  reduced  fare 
part  of  the  ticket.  Members  contemplat- 
ing making  this  trip  should  not  only  attend 
to  the  matter  of  the  certificate,  but  should 
interview  their  respective  ticket  agents  well 
in  advance  in  order  that  instructions  from 
railway  authorities  may  be  secured,  if  they 
have  not  already  been  received. 

Too  Busy  to  Attend  Medical  Meetings. — 

Recently  the  Wisconsin  Medical  Journal 
quoted  a paragraph  from  the  Madison  Coun- 
ty (Illinois)  Doctor,  bearing  on  this  subject. 
It  is  particularly  appropriate  and  we  take 
the  liberty  of  reproducing  it  here,  for  the 
delectation  of  our  members,  good,  bad  and 
indifferent : 

“A  member  was  asked  recently  why  he  had  not 
attended  any  of  our  meetings  for  the  past  few 
years.  He  replied:  ‘Well,  I’ll  tell  you,  doctor,  I was 
so  awfully  busy  that  I could  not  get  away.’  I could 
not  refrain  from  the  meditation,  ‘you  confounded 
fool,’  too  busy  to  take  off  a few  hours  in  a year  to 
listen  to  some  abler  man  with  an  interesting  mes- 
sage. Let  us  contemplate  for  a moment.  It  is  the 
busy  doctor  who  writes  the  books  which  comprise 
the  guide  to  the  successful  practice  of  medicine.  It  is 
the  alert  diagnostician  who  fathoms  the  depths  of 
physiology  and  pathology  to  discover  the  under- 
lying cause  of  the  disease  and  describes  his  con- 
clusions as  a further  stimulus  and  help  to  the  stu- 
dent of  the  science  of  medicine.  It  is  the  diligent 
searcher  for  truth  who  uses  his  microscope  and 
records  his  findings  for  the  guidance  of  the  medical 
adviser.  It’s  the  vigilant  bacteriologist  who  hails 
with  delight  the  new  discovery  and  puts  into  per- 
manent record  the  knowledge  gained  for  the  further 
help  of  the  scientist,  the  microscopist  and  the 
clinician,  who  teaches  and  writes  for  the  benefit  of 
others.  It  is  the  skilled  surgeon  who  delves  into 
the  bottom  of  injuries  to  relieve  pain,  restore 
health  and  save  life,  and  who  always  find  time  to 
witness  the  achievement  of  his  fellow  practitioner 
and  listen  to  his  best  description  and  newer  meth- 
ods of  the  art.  The  thoughtful  doctors  write  the 
interesting  articles  for  the  journal  of  value  and 
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the  persevering  doctor  does  the  excellent  x-ray 
work  for  his  collaborator.  The  trustworthy  doctor 
listens  earnestly  to  the  teachings  of  tactful  diag- 
nosticians and  talented  instructors  and  thereby  be- 
comes a better  practitioner  himself;  likewise  by 
lending  his  presence,  he  ennobles  the  profession 
with  qualities  that  inspire  confidence  and  respect. 
They  are  the  doctors  who  take  time  to  listen  to 
the  wonderful  discoveries  revealed  and  the  skilful 
work  done  by  the  truly  busy  doctor.” 

What  Do  You  Get  Out  of  the  State  Med- 
ical Association? — Under  this  title,  the 

California  State  Journal  of  Medicine  in 
March  carried  an  editorial  of  considerable 
force.  It  is  well  worth  reproduction.  We 
quote  the  principal  part  of  the  item  and  re- 
spectfully direct  the  attention  of  our  read- 
ers thereto: 

“This  is  directed  straight  at  You,  you  who  are 
a member  of  your  county  society,  you  who  are 
practicing  medicine  as  a means  of  making  a liveli- 
hood, you  who  are  interested  in  the  ideal  of  medical 
service,  you  who  have  a family  to  support  and  a 
citizen’s  duty  to  fulfill.  You  pay  your  annual  dues 
and  you  doubtless  wonder  what  it  goes  for  and 
what,  after  all,  the  county  and  State  medical  so- 
cieties' do  to  justify  their  existence.  For  a moment, 
will  you  please  take  exact  stock  of  whether  the 
State  society  is  really  worth  your  dues  and  what 
you  expect  to  gain  by  membership  ? 

“The  question  at  the  head  of  this  column  can 
be  answered  thus:  You  get  out  of  the  State  Med- 
ical Society  exactly  what  and  in  proportion  to  what 
you  put  into  it.  It  affords  you  legal  protection.  It 
gives  you  an  opportunity  for  contact  with  the  best 
of  your  profession  in  this  and  all  States.  It  pre- 
serves the  standards  of  your  professional  practice. 
It  is  your  agent  in  the  dissemination  of  health 
propaganda  and  preventive  medicine.  Beyond  these 
things,  will  you  be  very  candid,  and  state  exactly 
what  else  your  county  and  State  societies  do  for 
you?  Will  you  then  analyze  your  answer  in  the 
light  of  what  you  yourself  have  done  for  your 
county  and  State  societies?  You  will  find  that 
they  inevitably  strike  a balance.  If  your  county 
society  is  not  alive  and  worth  while  to  every  mem- 
ber, if  the  State  society  does  not  promote  the  activi- 
ties you  think  it  ought  to  promote,  if  either  of 
them  fall  short  of  what  you  think  they  should  do 
and  be,  consider  well  your  own  part  in  them  and 
mend  your  ways.  The  fault  lies  exactly  with  you. 
The  State  society  is  a democratic  institution  and  is 
governed  solely  by  the  votes  of  the  majority. 

“You  cannot  expect  satisfactory  results  if  in  the 
first  place  you  never  go  to  county  or  State  meet- 
ings. If  you  do  attend  with  fair  regularity,  you 
cannot  further  expect  your  elected  officers  to  prose- 
cute their  duties  with  vigor  and  efficiency  if  you 
never  give  them  a thought  from  one  annual  meet- 
ing to  the  next.  Keep  them  posted  on  what  you 


believe  and  want.  If  they  do  not  carry  out  your 
wishes,  do  not  re-elect  them. 

“Did  you  ever  stop  to  consider  what  would  hap- 
pen to  You,  to  your  means  of  livelihood,  to  your 
ability  to  care  for  your  domestic  obligations  and 
civic  duties,  to  your  ability  to  keep  posted  in  your 
profession,  if  the  county  and  State  societies  did  not 
exist?  If  they  have  a function  of  value  to  you 
and  you  are  not  getting  that  value  from  them,  you 
can  rest  assured  that  the  fault  is  your  own.  With 
the  approach  of  the  annual  meeting  at  San  Diego 
on  May  10,  11  and  12,  you  should  be  very  much 
awake  to  the  responsibility  of  your  own  delegates 
to  you.  You  should  see  that  they  are  informed  and 
instructed  as  to  your  wishes.  You  should  keep 
close  tab  on  what  they  do.  Watch  the  other  offi- 
cers. You  have  elected  them.  See  that  they  justify 
their  existence  and  bring  forth  meat  worthy  of  re- 
election.” 

Governor  Neff  on  Health. — Apropos  of 
the  acceptance  by  Governor  Neff  of  our  in- 
vitation to  be  a guest  of  the  Association 
during  its  annual  session  at  Dallas,  and  to 
address  that  body  on  the  occasion  of  its 
opening  meeting,  the  following  statement 
by  him  pertaining  to  the  subject  of  public 
health  is  published : 

“The  wonderful  achievements  of  modern  science 
being  accomplished  through  the  medium  of  pre- 
ventive medicine  have  shown  us  how  we  can  pro- 
tect the  home  and  life  of  our  people;  it  should, 
therefore,  become  our  most  sacred  duty  to  enfold 
with  this  protection  each  home  throughout  our 
land,  from  the  humblest  cottage  to  the  rich  man’s 
palace.  We  can  only  do  this  by  disseminating  the 
knowledge  of  the  doctrines  of  prevention  as  applied 
to  disease. 

“The  individual  cannot  wage  battle  alone;  there 
must  be  co-operation,  concerted  effort,  team  work. 
We  must  support  in  no  niggardly  fashion  our  De- 
partment of  Health,  in  order  that  it  may  be  strong 
to  do  battle  against  disease  and  death,  those  foes 
of  mankind  more  disastrous  than  words  or  the  up- 
heavals of  nature. 

“I  feel  that  I voice  the  earnest  wish  of  our  think- 
ing people  when  I appeal  to  you  to  increase  the 
strength  of  our  Health  Department.  Once  before 
I have  publicly  stated  that  I consider  the  Health 
Department  our  most  important  department.  Ask 
yourselves  these  questions,  is  life  worth  living  to 
those  who  are  racked  on  a bed  of  pain?  Can  we 
carry  out  our  scheme  for  money  or  power  if  we 
are  prematurely  cut  off  in  the  very  flower  of  our 
youth  by  a deadly  preventable  disease? 

“These  questions  prove  the  assertion,  because 
life  and  health  are  essential  to  all  human  en- 
deavor.” 

It  should  be  borne  in  mind  that  this  state- 
ment was  addressed  to  the  public.  Taken 
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in  connection  with  events  of  his  administra- 
tion to  date,  the  statement  is  significant  and 
assuring.  Governor  Neff  will  receive  a 
warm  welcome  at  the  hands  of  the  medical 
profession. 

Preparing  Manuscript  for  Publication. — 

We  are  hopeful  that  this  number  of  the 
Journal  will  reach  our  members  in  time  for 
this  item  to  come  to  the  attention  of  con- 
tributors to  the  scientific  program  at  least  a 
few  days  before  they  are  due  to  leave  for 
Dallas.  It  was  intended  to  mention  the  mat- 
ter in  the  April  Journal,  but  material  at 
the  time  more  important  claimed  priority. 

There  are  just  a few  simple  requirements 
which  must  be  borne  in  mind  by  authors : 

(1)  Manuscripts  must  be  typewritten, 
double  spaced,  and  on  one  side  of  the  sheet 
only.  It  is  remarkable  how  often  this  fun- 
damental rule  is  violated.  We  do  not  re- 
call seeing  a paper  typewritten  on  both  sides 
of  the  sheet,  probably  because  typists  are 
taught  not  to  do  such  a thing.  We  do  re- 
call, however,  that  it  is  a frequent  occur- 
rence that  the  writing  is  single  spaced  and 
with  practically  no  margin.  Such  an  essay 
cannot  be  edited  except  it  is  re-written,  and 
the  printer  balks  at  such  copy. 

(2)  Essays  should  be  prepared  in  dupli- 
cate, at  least,  and  the  original  turned  in  for 
publication.  Carbon  copies  are  not  easily 
handled  in  the  process  of  editing  and  print- 
ing, for  several  very  obvious  reasons.  The 
copy  should  be  retained  by  the  author  as  a 
safeguard  against  loss  of  the  original. 

(3)  The  article  should  not  greatly  exceed 
2,000  words  in  length.  It  should  be  related 
at  least  in  the  third  degree  of  consanguinity 
to  the  title.  Illustrations,  if  there  are  any, 
should  be  labeled  and  descriptive  lines 
should  be  attached.  Illustrations  which  do 
not  illustrate  are  an  expensive  abomination. 
References  should  be  preferably  by  num- 
bered footnotes,  and  should  follow  the  style 
of  The  Journal  of  the  American  Medical 
Association.  These  should  be  placed  at  the 
end  of  the  article;  the  editor  will  see  that 
they  are  properly  distributed  in  the  printed 
article. 

(4)  Essays  should  be  read,  reread  and 
carefully  checked  by  the  authors,  and  any 
others  they  may  induce  to  help  them,  with 
the  view  of  correcting  errors  in  spelling  and 
in  diction.  It  is  surprising  how  often  au- 
thors fail  to  express  their  thoughts  so  that 
persons  not  acquainted  with  their  inten- 
tions will  know  what  they  desire  to  present. 

There  are  other  admonitions  we  would 
like  to  make,  but  these  will  do  for  the 
present. 


We  judge  that  other  publications  have 
their  troubles  in  this  particular.  The  editor 
of  the  Journal  of  the  Tennessee  State  Med- 
ical Association  recently  found  a paper,  the 
author  of  which  he  could  not  determine.  He 
ran  the  following  notice  in  his  publication, 
under  the  title,  “A  Good  Paper — Whose?” 

“There  are  several  things  about  it  that  make  it 
impossible  for  us  to  fix  the  responsibility  for  this 
paper.  For  one  thing,  it  is  double  spaced.  The 
sentences  begin  with  capitals  and  end  with  periods. 
Insofar  as  we  have  yet  discovered,  there  seems  to 
be  a subject  and  a predicate  for  each  sentence. 
There  are  no  blank  spaces  in  it  for  words  which 
the  typist  could  not  read  and  which  the  author 
neglected  to  fill  in.  Not  once  in  the  whole  paper 
is  there  to  be  found  a wildly  rambling  series  of 
marginal  lines  indicating  that  a sentence  on  the 
ninth  page  is  to  be  transposed  to  fit  into  the  third 
paragraph  on  the  first  page.  Neither  are  there  any 
words  scratched  out  and  substituted  for  with 
hieroglyphics  that  appear  to  have  been  made  by  an 
intoxicated  Chinaman.  We  are  not  going  to  go  so 
far  as  to  say  that  “tubercular”  does  not  appear 
where  “tuberculous”  should  be  used,  but  it’s  a pret- 
ty good  paper  at  that.  The  most  wonderful  thing 
about  this  paper,  though,  is  the  evidence  it  bears 
that  the  man  who  wrote  it  knows  how  to  spell  or 
has  a stenographer  who  does.  Now,  don’t  all  of 
you  claim  it,  because  we  know  some  several  to 
whom  it  cannot  by  any  possibility  belong!” 

The  disposition  of  some  authors  to  wan- 
der from  the  point,  is  well  illustrated  by  a 
story  told  of  Mark  Twain.  It  seems  that 
this  this  brilliant  author  and  humorist  of 
world-wide  reputation,  was  at  one  time  a re- 
porter. He  was  sent  by  a Boston  newspaper 
to  describe  an  accident  which  had  happened 
to  a prominent  citizen.  He  began  well  and 
finished  with  a flourish,  but  we  will  leave  it 
to  our  readers  whether  he  accomplished  the 
purpose  of  his  mission.  This  is  what  he 
wrote : 

“Last  evening  about  6 o’clock  as  William  Schuy- 
ler, an  old  and  respected  citizen  of  Hyde  Park,  was 
leaving  his  residence  to  go  down  town,  as  has  been 
his  custom  for  many  years,  with  the  exception  of 
only  one  short  interval  in  the  spring  of  1850,  during 
which  he  was  confined  to  his  bed  by  injuries  re- 
ceived in  attempting  to  stop  a runaway  horse  by 
thoughtlessly  throwing  up  his  hands  and  shouting, 
which,  even  if  he  had  done  so  a single  moment 
sooner,  would  inevitably  have  frightened  the  animal 
still  more  instead  of  checking  its  speed,  although 
disastrous  enough  to  himself  as  it  was,  the  occur- 
rence was  rendered  more  melancholily  distressing 
by  reason  of  the  presence  of  his  wife’s  mother,  who 
was  there  and  saw  it,  notwithstanding  it  is  at  least 
likely,  though  not  necessarily  so,  that  she  should 
be  reconnoitering  in  another  direction  when  inci- 
dents occur,  not  being  vivacious  and  on  the  lookout, 
as  a general  thing,  but  even  the  reverse,  as  her 
mother  is  said  to  have  stated,  who  is  no  more,  but 
who  died  in  the  full  hope  of  the  blessed  resurrec- 
tion, upward  of  three  years  ago,  aged  86,  being  a 
Christian  woman  without  guile,  as  it  were,  in  prop- 
erty, in  consequence  of  a fire  in  1849,  which  de- 
stroyed ever  solitary  thing  she  had  in  the  world. 
But  such  is  life.  Let  us  all  take  warning  by  this 
solemn  occurrence.  Let  us  place  our  hands  upon 
our  hearts  and  say  with  earnestness  and  sincerity 
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that,  from  this  day  forth,  we  will  beware  of  the 
intoxicating  bowl.” 

We  will  admit  that  we  have  not  had  any- 
thing this  bad  as  yet. 

The  editor  of  the  Nebraska  State  Medical 
Journal  recently  called  the  attention  of  its 
contributors  to  a feature  of  the  publication 
business  which  few  authors  know  about. 
The  publisher  complained  that  authors  in- 
sisted upon  editing  their  articles  after  they 
received  the  proof,  which  happened  to  be  ex- 
pensive to  him.  The  editor  commented  as 
follows : 

“This  is  a serious  indictment  of  the  profession 
and  may  be  better  understood  by  citing  a concrete 
example.  During  the  last  year  a manuscript  of 
less  than  800  words  was  offered  to  the  Journal  (and 
published)  containing  errors  of  omission  and  com- 
mission as  follows:  Mistakes  in  spelling,  mostly 
of  scientific  terms,  fourteen;  lack  of  capitals,  live; 
lack  of  punctuation,  two;  wrong  punctuation,  four; 
unnecessary  words,  three;  unnecessary  phrases, 
two;  wrong  words,  five — total  errors,  forty.  It  has 
always  been  the  policy  of  the  editorial  office  to 
correct  manuscripts  before  sending  them  to  the 
printer  and  but  few  have  been  overlooked,  but  the 
editorial  office  should  not  be  expected  to  re-make 
and  re-write  manuscripts.” 

We  do  not  care  to  complain  on  this  score, 
probably  having  a minimum  of  difficulties 
of  this  character,  but  it  is  a fact  that  a great 
deal  of  trouble  and  no  little  expense  can  be 
saved  by  the  authors  of  papers,  through  the 
simple  expedient  of  being  careful. 

Medical  Literature  From  the  Bedside. — 

Complaint  is  heard,  sometimes  in  high  cir- 
cles, of  the  predominance  of  “pure  scien- 
tists” in  the  matter  of  medical  education.  It 
has  also  been  observed  that  medical  litera- 
ture is  very  largely  made  up  of  contribu- 
tions from  this  class  of  writers,  or  from  au- 
thors who  limit  their  practice.  The  reason 
for  this  state  of  affairs  is  clear.  The  prac- 
tice of  medicine  has  been  made  more  scien- 
tific because  of  the  study  and  the  teaching 
of  the  specialist  and  the  scientist,  in  con- 
tradistinction to  the  general  practitioner. 
Now  it  seems  that  we  are  in  danger  of  get- 
ting a little  too  far  away  from  the  bedside 
and  becoming  impractical.  The  pendulum 
is  bound  to  swing  if  the  clock  is  to  run,  but 
what  is  needed  is  to  shorten  the  path  it 
travels  and  increase  the  rapidity  of  its 
movement.  In  other  words,  we  should  ap- 
proximate a balance.  Our  medical  litera- 
ture, which  is  the  subject  of  our  concern 
just  now,  should  consist  of  articles  purely 
scientific  in  character,  articles  purely  prac- 
tical and  articles  combining  both.  We  need 
more  contributions  from  the  doctor  at  the 
bedside  and  the  doctor  in  the  operating 
room  who,  both  of  them,  study  medicine  in 
its  broadest  aspects.  Speaking  along  this 


line,  the  Rhode  Island  Medical  Journal 
sometime  ago  made  the  following  observa- 
tion : 

“In  medical  literature  we  are  blessed  with  the 
most  able  reports  of  the  work  of  the  scientific  in- 
vestigators who  make  medical  research  their  aim. 
We  have  reports  of  the  work  of  the  specialists  in 
all  sorts  of  lines;  the  surgeons  who  confine  their 
operations  to  a few  inches  of  the  body,  and  are 
absolute  authorities  on  their  own  particular  areas, 
the  gastro-intestinal,  orthopedic,  diabetic,  neu- 
rological, cc-ray,  tuberculosis,  pediatric,  geriatric, 
and  so  on  through  the  dictionary,  specialists.  All 
these  able  men  find  time  to  report  their  case  find- 
ings, and  we  are  all  benefited  thereby.  But  what 
of  the  man  who  sees  a wider  range  of  medicine, 
whose  wider  view  of  the  field  ought  to  give  us  new 
perspectives  ? We  need  more  reports  from  the  sur- 
geons who  do  general  surgery,  the  medical  men 
who  see  a variety  of  cases,  the  men  who  are  able 
to  see  not  simply  through  the  high  power  micro- 
scope, but  who  can  look  abroad  through  the  naked 
eye,  and  see  intelligently.  These  are  the  men  who 
could  check  up  and  correlate  the  findings  of  the 
specialists  and  who  could  give  us  new  relation  of 
one  thing  to  another.  And  yet  our  medical  litera- 
ture has  little  from  their  pens.  Are  they  hesitat- 
ing to  have  their  more  general  observations  com- 
pared with  the  intricate  specialized  observations? 
Are  they  too  weary  in  the  press  of  work  to  keep 
careful  case  records  which  would  back  up  their 
deductions?  It  does  not  seem  credible  that  the 
keen  minds  are  all  in  the  possession  of  research 
workers  and  specialists.  We  want  to  hear  more 
from  the  men  with  the  broader  training.” 

Speaking  along  the  same  general  lines, 
American  Medicine  contributes  the  follow- 
ing: 

“As  a general  rule,  it  is  not  difficult  to  determine 
whether  an  article  is  written  merely  for  the  sake 
of  seeing  one’s  name  in  print,  from  a cacoethes 
scribendi,  from  a desire  to  reveal  a discovery  in 
medicine,  from  a wish  to  make  a suggestion  to  the 
profession,  in  the  interest  of  the  wider  testing  of  a 
theory,  or  a therapeutic  agent,  or  because  of  a 
peculiar  ability  and  willingness  to  serve  as  an  ad- 
ditional agent  in  the  transmission  and  interpreta- 
tion of  scientific  facts  and  principles.  Frequently, 
articles  submitted  are  the  results  of  an  earlier  re- 
quest to  read  a paper  before  some  medical  society, 
civic  organization,  or  social  conference.  In  these 
instances,  the  point  of  view  of  the  writer  has  been 
adapted  to  the  needs  of  his  subject,  as  determined 
by  his  first  audience.  When  these  are  offered  for 
publication  it  is  because  a larger  group  of  readers 
is  deemed  desirable  for  the  subject-matter.  Having; 
met  the  needs  of  one  group  it  may  be  regarded  as 
of  interest  to  the  profession,  providing  it  bears, 
some  relation  to  professional  duties  or  responsi- 
bilities. 

“Writing  should  be  recognized  as  an  art  that 
merits  study  and  application.  The  basis  of  all 
writing  is  having  something  to  say,  saying  it. 
briefly,  brightly,  accurately  and  practically.  It 
should  be  expressive  of  the  author  and  reflect  his 
ideas,  ideals,  and  indeed,  his  personality.  While 
writing  is  designed  for  readers,  the  reading  is 
based  on  a common  interest.  The  choice  of  words, 
the  manner  of  discussion,  and  the  method  of  elabo- 
rating ideas  are  the  tests  of  readability.  Failure 
to  transmute  ideas  frequently  results  from  re- 
dundancy, dulness,  ambiguity,  tautology  and  loose- 
ness of  expression.  In  submitting  manuscripts,  the 
ideas  which  serve  as  the  basis  of  the  article  must 
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be  adequately  clothed  in  words,  so  that  the  literary 
eye  "is  not  offended  by  a ghastly  skeleton  that  holds 
the  attention,  while  the  beauty  of  the  thought  is 
beyond  perception.  The  published  article  is  for  the 
advantage  of  the  writer,  but  more  so  for  the  benefit 
of  the  readers.” 

Your  Journal  is  What  You  Make  It. — The 

next  volume  of  the  Journal  will  be  made 
up  of  the  Original  Articles  read  before  the 
scientific  sections  at  the  Dallas  meeting.  It 
will  be  scientific  if  these  articles  are  scien- 
tific ; conversely,  it  will  be  sorry  if  these  ar- 
ticles are  sorry.  And,  whatever  it  is,  it  will 
reflect  to  posterity  the  scientific  status  of 
the  medical  profession  for  this  particular 
period  of  time.  This  places  a burden  of  no 
mean  proportion  upon  the  officers  of  scien- 
tific sections  and  upon  the  authors  of  papers 
on  the  scientific  program. 

Of  scarcely  less  importance  in  the  mat- 
ter of  the  medical  history  of  our  times  is 
the  record  of  the  scientific  discussions  of 
our  medical  societies.  Occasionally  we  find 
an  issue  of  the  Journal  which  by  means  of 
society  reports  would  indicate  that  the  pro- 
fession is  timely  in  the  matter  of  subjects 
discussed  and  in  the  manner  of  their  dis- 
cussion, but  for  the  most  part  we  either  get 
no  report  at  all  or  barely  the  mention  of  the 
titles  of  papers  read.  In  spite  of  the  criti- 
cism that  this  material  is  not  interesting 
and  will  not  be  read,  we  are  inclined  to  in- 
sist that  it  is  of  extreme  value  and  that  it 
is  the  primary  function  of  a State  medical 
journal  to  carry  just  this  character  of  ma- 
terial, whatever  else  it  may  undertake  to 
do. 

It  is  true  the  editor  sometimes  consumes 
much  good  white  paper  in  editorial  com- 
ments, and  in  the  publication  of  selected 
news  items  and  items  of  a miscellaneous 
nature,  but  this  is  an  added  feature.  Even 
here,  the  influence  of  our  readers  is  appreci- 
able. A medical  editor  is  almost  human, 
and  sometimes  will  bestir  himself  in  an  ex- 
traordinary manner  if  he  learns  that  his 
efforts  are  appreciated  by  any  considerable 
number  of  his  readers.  That  does  not  mean 
that  he  craves  letters  of  commendation  in 
every  mail  or  spoken  or  written  words  of 
endorsement  of  his  policies.  The  editor  de- 
sires above  all  things  that  the  publication 
for  which  he  is  responsible  be  read;  and 
sometimes  he  likes  to  know  that  it  is  pre- 
served for  future  reference.  If  this  is  done, 
he  will  know  it. 

Not  the  least  important  factor  in  the  suc- 
cess of  a publication  such  as  ours  is  the 
support  its  readers  give  its  advertising  busi- 
ness. It  takes  money,  and  lots  of  it,  to 
publish  a medical  journal  of  any  size  or  con- 
sequence, and  the  principal  source  of  funds 


is  the  advertising  section.  Advertisers  may 
be  philanthropists,  but  they  do  not  exercise 
that  phase  of  their  general  makeup  when 
they  contract  for  advertising  space.  What 
they  want  is  due  returns  on  the  money  in- 
vested. They  know  they  will  get  this  if 
the  readers  of  the  publication  in  which  they 
advertise  will  take  the  trouble  to  look  over 
the  advertising  pages;  and  they  have  ways 
and  means  of  finding  out  whether  this  is 
done. 

If  we  would  do  either  of  two  things,  we 
could  in  a short  time  double  our  advertising 
business  and  more  than  double  the  size  of 
the  Journal,  with  a greatly  increased 
profit:  First,  insure  our  advertisers  that 
our  readers  are  interested  in  them  because 
they  are  advertisers  and  will  give  them  the 
preference,  other  things  being  equal;  sec- 
ond, throw  down  the  bars  and  accept  ad- 
vertising not  measured  by  the  standards  of 
professional  taste  and  medical  ethics.  With 
examples  before  us  of  medical  journals  con- 
taining practically  nothing  of  interest  pub- 
lished at  a profit  because  of  an  unhindered 
advertising  policy,  we  sometimes  wonder 
whether  it  would  not  be  well,  with  due  warn- 
ings and  all  apologies,  to  allow  the  nostrum 
maker  to  pay  for  our  publication,  and  let 
the  reader  beware.  The  trouble  is,  the  right 
hand  has  a way  of  finding  out  what  the  left 
hand  is  doing,  and  the  two  are  generally  re- 
ciprocal if  they  do  not  always  co-ordinate. 

The  State  Journal  and  the  County  Society 
Bulletin. — Discussing  the  problems  of  the 
smaller  medical  journals,  and  particularly 
bulletins,  the  Medical  Record  and  Annals, 
the  official  organ  of  three  of  our  district 
medical  societies,  has  the  following  to  say, 
in  part: 

“The  functions  of  the  various  bulletins  and 
smaller  medical  journals  is  to  fill  a small  niche  in 
certain  restricted  areas.  They  are  not  supposed 
to  interfere  with  the  State  journals  and  should  not 
be  allowed  to  do  so.  If  they  cannot  prove  them- 
selves a positive  aid  to  organized  medicine  they 
have  no  excuse  for  existence.  But,  they  cannot  ful- 
fill their  function  if  they  do  not  serve  impartially 
the  various  sections  of  the  territory  they  essay  to 
cover,  and  how  can  they  do  this  if  no  reports  of 
meetings  are  ever  made? 

“They  do  not  expect  to  publish  papers  which  are 
intended  to  be  later  read  before  the  State  societies, 
and  thus  become  the  property  of  the  State  journal, 
but  they  can  and  do  print  many  very  meritorious 
articles  in  the  course  of  a year  which  otherwise 
would  be  consigned  to  a pigeon  hole  in  someone’s 
desk  and  be  forgotten.  It  is  manifestly  impos- 
sible for  State  journals,  our  own  for  instance,  to 
publish  papers  read  before  all  the  county  and  dis- 
trict societies  throughout  the  State  of  Texas  and 
the  smaller  journals  are  designed  to  catch  the  over- 
flow. They  are  further  supposed  to  increase  the 
interest  in  medical  meetings  generally,  encourage 
the  reading  of  more  and  better  papers  and  by  so 
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doing,  attract  men  who  are  eligible  but  who  for 
some  reason  have  failed  to  align  themselves  with 
their  county  societies.” 

Reference  is  made,  it  will  be  noted,  to  the 
relationship  of  the  official  bulletin  to  the 
official  State  journal.  We  have  previously 
discussed  this  problem  in  these  columns  and 
perhaps  there  is  little  more  to  be  said  on  the 
subject.  However,  one  essential  fact  is  too 
often  lost  sight  of.  The  State  journal  is  a 
bulletin,  just  as  the  county  society  publica- 
tion. The  difference  lies  in  the  fact  that  the 
former  covers  the  territory  of  the  latter, 
individually  and  collectively.  They  are  both 
primarily  intended  as  vehicles  for  propa- 
ganda— and  we  use  the  term  in  its  proper 
sense.  These  publications,  so  long  as  they 
are  filled  with  such  a large  percentage  of 
matter  relating  primarily,  if  not  exclusively, 
to  the  affairs  of  a restricted  territory,  can- 
not properly  aspire  to  medical  journalism. 
They  may  contain  ever  so  much  scientific 
material,  and  because  of  that  fact  may  be 
highly  regarded,  but  the  fact  remains  that 
it  is  a bit  unfair  to  expect  an  outsider  to  pay 
for  so  much  local  material.  If  they  do  not 
contain  a large  percentage  of  local  matter 
they  have  missed  their  prime  purpose — 
they  are  not  what  they  were  intended  to  be. 

This  is  not  to  discredit  either  the  State 
journal  or  the  bulletin.  In  fact,  one  of  the 
most  valued  publications  coming  to  our  ex- 
change table  is  a bulletin,  and  some  of  the 
most  highly  scientific  articles  we  have  seen 
of  late  have  been  in  State  journals.  The 
reason  of  this  is,  that  in  this  day  of  highly 
developed  system  of  abstracting,  an  author 
may  be  assured  of  wide  publicity,  even 
though  the  first  medium  of  publicity  is  one 
of  limited  circulation.  The  right-thinking 
editor  of  a local  publication  will  not  object 
to  an  author  seeking  publication  in  a na- 
tionally or  internationally  circulating  me- 
dium, if  the  material  included  in  his  article 
justifies  it.  The  society  bulletin  should  not 
object  to  an  author  reserving  a paper  read 
before  the  society,  for  presentation  to  the 
State  Association  through  one  of  its  scien- 
tific sections  and  afterwards  its  journal, 
and  the  editor  of  the  State  publication 
should  be  equally  as  liberal  as  regards  the 
national  association  and  its  publication. 
It  is  unfortunate  that  this  same  spirit  of 
liberality  cannot  be  maintained  towards  all 
medical  journals  of  national  circulation,  but 
some  of  them  are  so  discredited  by  the  char- 
acter of  their  advertising  business  that  this 
is  not  possible. 

There  is  just  one  other  phase  of  the  situa- 
tion that  should  be  considered.  If  an  or- 
ganization owns  a publication  it  should  pay 


the  expenses  thereof  and  reap  the  profits 
therefrom.  It  is  proper  to  pay  salaries  to 
those  who  give  their  time  to  it,  but  entirely 
improper  to  allow  it  to  become  a money- 
making institution  for  an  individual. 

The  American  Medical  Directory,  7th  Edi- 
tion, 1921,  a register  of  legally  qualified 
physicians  of  the  United  States,  Alaska, 
Canada,  Canal  Zone,  Hawaii,  Porto  Rico, 
Philippine  Islands  and  Newfoundland,  is  at 
hand.  We  have  been  looking  for  this  edi- 
tion of  this  remarkable  publication  for  some 
time,  and  have  been  sadly  in  need  of  it.  To 
say  that  we  are  pleased  is  putting  it  mildly. 
We  are  proud  of  it,  and  more  than  willing 
to  part  with  the  necessary  $15.00.  Indeed, 
we  are  surprised  that  it  may  be  had  for  this 
sum,  considering  the  cost  of  other  books 
with  which  we  have  had  to  do.  Aside  from 
the  very  complete  and  constantly  useful 
contents  of  the  book,  the  Directory  is  a 
splendid  example  of  book  architecture.  No 
doubt  there  are  mistakes  in  it — in  fact,  we 
have  already  found  two — but  the  remark- 
able thing  is  that  the  data  included  could 
be  compiled  at  all.  We  have  no  desire  to 
be  superlative  in  our  praise  of  this  publica- 
tion— we  paid  cash  for  our  book  and  do  not 
have  to — but  we  do  want  to  say  that  it  rep- 
resents a stupendous  task  well  accom- 
plished. 

It  is  a compilation  of  value  and  well  worth 
the  money,  not  only  to  offices  of  reference 
but  to  physicians  who  may  at  any  time  have 
occasion  to  know  something  of  individual 
physicians  or  organization  of  physicians,  in 
the  large  territory  covered.  There  are  160,- 
000  physicians  and  7,500  hospitals  regis- 
tered, and  the  book  contains  2,460  pages. 
There  is  one  thing  true  of  this  directory 
which  has  probably  not  been  true  of  any  oth- 
er similar  publication.  Whatever  data  it  con- 
tains relative  to  graduation,  education,  qual- 
ification and  medical  licensure  of  a physi- 
cian, is  absolutely  in  accordance  with  facts. 
We  recall  distinctly  when  medical  directories 
would  print  almost  any  reasonable  state- 
ment a physician  might  make  of  himself. 
The  system  of  cross  reference  is  that  here- 
tofore adopted,  with  development  and  im- 
provement. It  is  a cyclopedia  of  facts,  con- 
veniently arranged  for  ready  reference. 

Texas  is  shown  to  have  6,205  doctors,  and 
the  State  Medical  Association  3,754  mem- 
bers. Osteopaths,  who  are  licensed  in 
Texas,  in  accordance  with  the  standard  rule 
of  publication  are  not  included.  An  inno- 
vation worthy  of  note,  is  the  placing  of  ad- 
vertising inserts  between  the  sections  de- 
voted to  the  different  States  and  territorial 
divisions,  on  which  advertising  relating  to 
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the  States  in  question  is  run.  The  two  in- 
serts devoted  to  Texas  are  full,  the  Journal 
having  a quarter  page  space  (page  1440-B) . 

We  are  told  that  the  directory  has  here- 
tofore been  handled  at  a loss.  In  view  of 
the  amount  of  high  class  advertising  carried 
in  this  particular  edition,  and  its  very  evi- 
dent value  to  those  who  have  need  of  this 
character  of  information,  we  are  hopeful 
that  a more  pleasing  financial  experience 
will  result  this  time.  Certainly  the  pub- 
lishers are  entitled  to  the  reward  of  seeing 
their  efforts  financially  as  well  as  technical- 
ly successful. 

Is  Our  State  Health  Officer  a Politician? 

— A short  while  ago  we  noticed  a news  item 
to  the  effect  that  one,  W.  B.  Georgia,  of  note 
in  connection  with  the  campaign  of  the 
optometrists  for  recognition  in  this  State, 
had  charged  the  State  Health  Officer  with 
spending  as  much  time  lobbying  during  the 
recent  session  of  the  legislature  as  he  did 
in  attending  to  the  business  of  the  public 
health.  We  feel  sure  that  Dr.  Carrick  needs 
no  defense  in  this  regard,  and  while  we 
recognize  that  a charge  of  this  sort  from 
the  source  from  which  it  comes  will  be  of 
no  effect,  we  feel  like  telling  a tale  out  of 
school,  just  this  once. 

It  is  well  known  that  Dr.  Carrick  has 
rendered  splendid  service  to  the  public 
health  in  past  sessions  of  the  legislature,  in 
assisting  our  Council  on  Legislation  and 
Public  Instruction  to  resist  the  efforts  of 
the  optometrists  in  particular  and  others  of 
like  stripe  in  general,  to  obtain  the  right  to 
practice  medicine.  Recognizing  this  fact, 
we  felt  sure  he  would  be  charged  with 
similar  activities  on  the  present  occasion,  no 
matter  what  the  situation.  So  it  was  that 
we  sent  our  advertising  manager  to  Austin 
for  the  purpose  of  acting  as  liason  agent 
between  the  profession  and  the  Legislature, 
thereby  relieving  Dr.  Carrick  of  the  need  of 
performing  any  function  in  connection  with 
our  work  before  the  legislature ; and  it  is  a 
fact  that  Dr.  Carrick  rendered  no  service 
in  regard  to  controversial  medical  legis- 
lation, except  that  which  would  naturally 
become  his  duty  as  the  medical  advisor  of 
the  Legislature.  As  a physician  he  was  in- 
vited to  our  counsels  and  his  advice  freely 
sought,  and  as  freely  given. 

What  the  truthful  Mr.  Georgia  really  had 
in  mind,  was  Dr.  Carrick’s  activities  in 
behalf  of  legislation  fostered  by  the  Health 
Department,  and  his  services  to  the  health 
committees  of  the  Senate  and  House, 
1‘endered  upon  their  request.  We  recall  that 


an  optometrist  sued  the  Journal  at  one 
time  for  inadvertantly  accusing  him  of 
“lobbying,”  which  suit  was  filed  in  the 
interest  of  “fair  play.”  We  are  wondering 
whether  the  word  “lobby”  hath  lost  its 
savor  and  whether  the  optometrists  have 
abandoned  the  idea  that  it  has  an  unsavory 
meaning  ? 

Get  Your  Blue  Card — and  Keep  It. — Our 

admonition  of  last  month,  in  regard  to  the 
bearing  the  blue  card  has  on  membership 
status,  is  bringing  results.  We  are  having 
numerous  inquiries  about  their  cards  from 
members,  some  of  whom  have  paid  and 
some  not. 

The  State  Secretary  desires  to  reiterate 
that  dues  cannot  be  paid  to  him  by  a mem- 
ber direct.  Invariably  efforts  are  made  by 
delinquent  members  to  pay  their  dues  at  the 
time  they  come  to  register  at  the  annual 
session,  which  is  a matter  of  considerable 
embarrassment  to  all  concerned.  This  is 
covered  by  law  and  it  is  not  a matter  of 
ruling  by  the  State  Secretary.  A member 
must  either  pay  his  county  society  secretary 
or  bring  a statement  from  his  county  society 
secretary  that  the  State  Secretary  is  au- 
thorized to  accept  his  dues  direct. 

Members  will,  also,  please  preserve 
their  cards.  The  supply  is  limited.  Because 
of  the  high  cost  of  printing  not  a very  large 
surplus  was  provided.  We  will  duplicate 
cards,  o'f  course,  so  long  as  they  last,  but 
we  are  anxious  that  the  supply  not  become 
exhausted  too  early  in  the  game. 

Get  a Bound  Volume. — We  have  had  a 
limited  number  of  Volume  XVI  of  the 
Journal  bound  in  uniform  style  with  those 
bound  by  us  heretofore,  which  we  will  let 
our  members  have  at  cost.  That  is  to  say 
that  if  a member  will  return  the  twelve 
numbers  comprising  the  volume,  carriage 
prepaid,  we  will  exchange  the  bound  volume 
therefor  at  just  what  the  binding  cost  us; 
or,  we  will  supply  the  bound  volume  out- 
right for  cost  of  binding,  plus  $2.00.  We 
do  not  know  the  exact  cost  of  binding  at  this 
writing. 

We  also  have  on  hand  quite  a few  back 
volumes  bound  in  the  same  style,  which  we 
will  dispose  of  at  cost,  as  above  figured, 
upon  application.  First  come,  first  served. 

These  volumes  are  splendidly  bound,  in 
red,  half  Morocco,  and  aside  from  the  pleas- 
ure and  profit  to  be  had  from  their  perusal, 
will  add  to  the  appearance  of  any  library. 

We  are  anxious  to  place  in  as  many  locali- 
ties as  possible  full  files  of  the  Journal,  and 
for  that  reason  have  added  no  profit. 
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ARE  WOMEN  HUMAN?* 

BY 

WINFRED  WILSON,  M.  D., 

MEMPHIS,  TEXAS. 

Let  us  lay  aside  for  a time  technical  con- 
siderations, use  a vacuum  cleaner  on  our 
minds  and  remove  the  cobwebs  of  super- 
stition and  preconceived  ideas.  Let  us  take 
a few  mental  setting-up  exercises  and  gym- 
nastics; loop-the-loop,  do  a “spiral  climb” 
and  straighten  out  for  a pure  scouting  ex- 
pedition into  the  realms  of  the  abstract.  Let 
us  refresh  our  thoughts  by  consideration  of 
some  of  the  broader  basic  principles  of  life 
rather  than  the  technical  details.  Let  us 
study  for  a time  some  of  the  morbid  patho- 
logical conditions  of  the  race  rather  than 
of  the  individual.  I am  sure  the  change  will 
refresh  us  all. 

About  ever  so  often  the  race  gets  a severe 
jolt  that  makes  it  “sit  up  and  take  notice,” 
to  use  the  slang,  and  thus  gets  new  view- 
points and  plans  its  future  progress  from  a 
new  vantage  ground.  Do  not  understand 
me  to  think  that  I have  any  superior  knowl- 
edge of  women  or  of  womanhood,  but  I do 
think  I see  in  the  future  a usefulness  for 
our  scientific  knowledge  which  should  make 
the  coming  generations  rise  up  and  “call  us 
blessed.”  I shall  predicate  my  remarks  by 
answering  the  title  of  the  paper  in  the  af- 
firmative, Women  Are  Human,  and  being 
human,  are  entitled  to  all  the  rights  and 
privileges  recognized  under  the  broadest 
humanitarianism. 

I have  heard  many  doctors  bewail  the  lack 
of  confidence  of  the  public  in  our  scientific 
efforts.  I am  candidly  of  the  opinion  that 
we,  as  a profession,  have  the  fullest  measure 
of  public  confidence  to  which  we  are  en- 
titled. I am  sorry  to  say  that  all  doctors 
are  not  honest,  nor  scientifically  trained,  nor 
above  letting  their  own  pecuniary  interests 
color  their  relations,  not  only  to  the  public 
but  to  the  individual  patient.  All  of  ignor- 
ance is  not  outside  of  the  medical  profes- 
sion. Taking  these  things  into  considera- 
tion, I am  sure  we  have  about  all  the  confi- 
dence and  respect  that  we  really  merit. 

How  many  of  us  ever  give  a thought  to 
the  basic  principles  of  life,  the  laws  of  popu- 
lation, the  rules  of  heredity,  or  economic 
questions?  How  many  of  us  have  ever 
studied  the  question  of  improvement  of  fu- 
ture generations,  to  say  nothing  of  making 
efforts  to  bring  about  this  much  needed  re- 
form ? How  often  is  “soft  soap”  or  “policy” 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23,  1920. 


the  basis  of  our  dealings  with  the  public 
or  the  individual,  rather  than  a straight- 
forward statement  of  the  issue  ? How  often 
have  we  seen  the  terrible  calamity  of  a 
wrecked  life  from  unmarried  motherhood 
and  how  seldom  have  we  done  or  said  any- 
thing to  alleviate  or  prevent  such  a condi- 
tion ? How  often  have  we  been  called  upon 
to  repair  the  wreck  caused  by  too  frequent 
or  too  much  childbearing,  and  how  negli- 
gent have  we  been  in  our  efforts  to  cure  such 
morbid  social  and  economic  conditions  ? 
How  many  times  have  our  sympathies  been 
aroused  by  the  deplorable  conditions  found 
in  homes  where  there  are  more  children 
than  the  mental,  moral  or  financial  condi- 
tion of  the  parents  would  justify,  and  how 
many  of  us  realize  the  need  of  some  definite 
action,  yet  hesitate  to  speak  for  fear  of 
losing  some  business  through  the  criticism 
of  puritanical  fanatics,  religious  or  other- 
wise, and  at  the  same  time  clandestinely 
give  a certain  class  of  our  clientele  the  ben- 
efit of  our  knowledge  because  of  their  social 
and  financial  standing,  but  withhold  it  from 
the  very  class  who  need  it  most?  Would 
we  not  serve  ourselves  better  and  merit  a 
greater  confidence  of  the  public  if  we  would 
remove  the  veil  of  mystery  from  our  scien- 
tific truths,  so  far  as  we  are  capable,  and 
meet  the  public  and  the  individual  squarely 
and  honestly  in  all  of  our  relations? 

For  ages  the  female  of  the  species  has 
been  looked  upon  as  the  weaker  of  the  two, 
and  has  been  held  in  a state  of  submission, 
fear  and  almost  bondage,  by  the  supposed 
superior  animal,  man.  Now,  from  an  eco- 
nomic standpoint,  has  this  proven  a benefit 
to  the  race  or  not?  Rather,  it  has  retarded 
the  development  of  the  individual,  and  has 
deprived  the  world  of  an  enormous  amount 
of  initiative  and  energy.  No  single  indi- 
vidual or  race  can  produce  the  best  that  is 
in  it  if  it  is  not  allowed  to  work  out  its  own 
destiny,  unhampered  by  a supposed  superior 
individual  or  race,  except  in  the  way  of  ex- 
ample and  teacher.  In  other  words,  one 
must  lead  a normal  life.  Figure  this  lack 
of  development  for  approximately  half  of  a 
race,  and  try  to  estimate  how  much  we  are 
short  of  what  we  should  be  in  the  great 
scheme  of  development.  What  is  known  in 
this  country  as  the  “Woman’s  Movement”  is 
simply  an  evidence  that  women  have  real- 
ized the  abnormality  of  their  position  and 
are  voicing  their  demand  for  self-realization 
through  educational  and  economic  inde- 
pendence. The  slowness  of  their  progress, 
and  may  be  their  ultimate  faliure  in  this 
reform,  I believe  to  be  due  to  their  lack  of 
knowledge  that  self-realization,  without 
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recognition  of  the  normal  sexual  needs  at 
the  same  time,  is  taking  only  half  a step 
forward,  and  that  timidly,  when  a full,  bold 
step  forward,  with  a dignified  demand  for 
equal  privileges  and  duties  with  man  in 
their  sexual  life,  might  win  their  whole 
fight. 

The  problem  of  what  is  to  become  of  the 
untold  and  ever-increasing  millions  of  the 
yet  unborn,  seems  to  worry  our  statesmen 
very  little.  How  they  are  to  be  fed  and 
clothed  and  given  a chance  in  the  strife  for 
existence,  is  not  of  their  concern.  Neither 
can  we,  as  scientists,  fathom  the  depths  of 
the  problem,  but  certain  facts  should  lead 
us  into  definite  lines  of  thought  and  event- 
ually to  ways  and  means.  In  America,  at 
least  150,000  trained  physicians  and  half  as 
many  nurses,  all  organized  to  respond  to  the 
commands  of  science  for  the  last  few 
decades,  have  made  great  strides  in  preven- 
tive medicine,  so  that  the  death  rate  from 
known  epidemic  causes  in  1909  was  only 
59.1  per  cent  of  that  for  1901.  This  is  a 
great  step  for  nine  years.  During  the  same 
period,  however,  death  from  diseases  of  the 
circulatory  system  increased  over  20  per 
cent.  Death  from  childbirth  increased  15 
per  cent.,  showing  increased  constitutional 
weakness  in  women.  Deaths  from  diseases 
of  the  nervous  system  increased  nearly  32 
per  cent,  and  from  malformations  32  per 
cent.  What  is  this  but  constitutional  de- 
terioration? This  vast  increase  in  death 
rate  from  a dozen  well  known  incurable, 
constitutional  diseases  does  not  counterbal- 
ance the  effects  of  preventive  medicine  in 
decreasing  the  total  death  rate  from  all 
causes  17.9  per  cent,  in  these  nine  years.  It 
must  be  evident,  then,  that  preventive  med- 
icine has  imposed  a new  task  on  nature,  that 
of  carving  a new  groove  for  carrying  off  the 
unfit.  Formerly  the  weaklings  were  the 
first  to  succumb  to  any  epidemic ; now  these 
weaklings  are  preserved,  while  the  strong 
save  themselves,  and  nature’s  dictum  of  the 
survival  of  the  most  fit  is  thwarted,  for  a 
time  at  least.  What  has  just  been  said  of 
America  is  equally  true  of  the  whole  civ- 
ilized world. 

It  would  seem,  then,  that  we  should  be- 
gin to  devise  plans  and  methods  for  improv- 
ing the  individual,  as  well  as  for  prevent- 
ing disease,  and  thereby  preserving  a large 
number  of  the  unfit.  It  should  be  evident 
that  the  constant  increase  in  the  number 
of  constitutionally  weak  individuals  will 
eventually  weaken  the  entire  race.  I ask 
the  question,  would  it  not  be  wisdom  to 
have  fewer  but  better  births,  more  planned- 
for  and  actually  desired  babies  than  so  many 


mere  accidents?  It  is  a well  known  fact 
that  fully  85  per  cent  of  the  children  born 
are  really  accidents.  A lay  article  in  a re- 
cent number  of  a popular  magazine  makes 
the  assertion  that  Holland  has  the  best  plan 
for  scientific  birth  control.  The  results  have 
been  that  Holland  has  the  highest  birth  rate 
and  the  lowest  death  rate  at  the  same  time, 
paradoxical  as  it  may  seem.  There  are  no 
surprise  births ; practically  all  children  born 
are  wanted  and  planned  for.  Fewer  children 
are  born  but  a much  larger  percentage  live. 

How  many  women  live  in  constant  fear 
of  becoming  pregnant  more  often  than  they 
think  they  should?  How  many  women  live 
a normal  sexual  life?  Many  women  have 
the  erroneous  idea  that  if  they  will  suppress 
their  sexual  desires  and  fight  sexual  satis- 
faction they  are  less  apt  to  become  preg- 
nant. How  many  nervous  systems  are  com- 
pletely ruined  by  such  practices?  How 
many  divorces  are  primarily  based  on  sexual 
incompatibility  ? Can  a woman  who  lives  in 
constant  fear  and  horror  of  becoming  preg- 
nant and  passes  her  sexual  life  in  a spirit  of 
submission  and  repression,  be  a normal 
woman?  Can  such  a woman  do  the  proper 
part  by  the  husband  in  their  partnership  of 
a home,  or  by  the  children  she  may  already 
have,  or  to  herself  as  an  individual  ? Would 
not  better  children  result  if  only  those  were 
born  that  were  really  wanted  and  whose 
future  has  been  planned  for? 

Here  is  where  I make  my  plea  for  the 
humanity  of  women.  I believe  that  every 
woman  has  the  inherent  right  to  say  how 
many  children  she  shall  have,  and  how  often 
she  shall  have  them.  In  other  words,  she 
should  be  taught  and  permitted  to  enjoy 
the  same  freedom  from  care  and  the  same 
sense  of  satisfaction  that  is  man’s  lot  in  the 
sexual  life.  This  she  can  realize  only  by 
being  taught  to  prevent  conception,  except 
when  it  is  really  desired.  “Multiply  and  re- 
plenish the  earth”  may  be  a wise  proviso, 
but  it  is  not  all  of  wisdom.  It  is  certainly 
nature’s  greatest  impulse,  but  it  does  not 
necessarily  mean  that  we  shall  not  take  into 
account  the  quality  of  the  end  products  of 
the  multiplication.  “Be  fruitful  and  multi- 
ply” was  a good  doctrine  for  Noah.  Over- 
crowding and  the  consequent  economic  con- 
ditions brought  about  by  Germany’s  famous, 
or  infamous,  birth  politics,  were  really  the 
birth  pains  of  the  idea  of  Pan-Germanism, 
and  this  was  the  cause  of  the  World  War. 
Let  nature  be  satisfied  with  a simple  multi- 
plication rather  than  trying  to  advance  as  at 
present  by  geometrical  progression,  neces- 
sitating the  burden  of  numerous  unfit  to 
get  the  proper  number  of  sound  individuals. 
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Instead  of  ever  increasing  the  burden  of 
our  asylums  for  the  care  of  the  incapaci- 
tated, why  not  put  forth  an  effort  to  de- 
crease this  number  by  preventing  their 
procreation?  I do  not  mean  for  us  as  a 
public  to  sacrifice  the  individual,  but  to  sim- 
ply interfere  with  its  power  of  begetting  its 
kind.  This  can  be  done  in  either  sex  with- 
out sacrificing  any  normal  desires,  passions 
or  activities.  I would  not  confine  the  knowl- 
edge of  the  simple  operations  for  steriliza- 
tion to  the  unfit,  where  it  should  be  com- 
pulsory, but  would  make  it  elective  with 
each  individual.  I believe  that  every  in- 
dividual who  is  worthy  of  parentage  would 
elect  to  remain  potent,  while  those  who 
would  elect  to  be  sterilized  would  be  classed 
primarily  as  the  weaklings  of  the  race, 
except  in  the  case  of  multipara,  and  would 
easily  shirk  the  duties  and  responsibilities 
of  unwilling  and  accidental  parentage,  thus 
engrafting  bad  environment  on  an  already 
below  par  heritage.  After  a woman  has 
borne  as  many  children  as  she  wants,  and 
as  her  circumstances  will  justify,  she  should 
have  the  right  to  say  that  she  will  not  bear 
any  more  children,  and  she  should  be  pro- 
tected in  this  right  by  our  scientific  knowl- 
edge. I firmly  believe  that  a far  better  aver- 
age of  individuals  would  result  from  such  a 
practice.  The  child  is  not  responsible  for 
being  born,  neither  did  it  have  any  choice 
in  its  parentage,  and,  as  I said  before,  most 
of  them  are  really  accidents,  and  as  such  a 
very  large  percentage  are  wholly  unpro- 
vided for  and  their  future  necessarily  a bur- 
den on  the  more  fortunate.  If  women  were 
taught  that  they  could  lead  a sexual  life  as 
free  from  care  as  does  a man,  and  that  they 
need  bear  only  what  children  they  desire, 
many  a home  would  be  made  happy  that  is 
now  the  jail  of  nervous  wrecks  produced  by 
too  much  and  too  frequent  child-bearing. 
A woman  under  the  new  conditions  I sug- 
gest would  be  free  to  devote  more  energy  to 
a full  realization  of  self,  to  caring  for  the 
children  of  her  desire  and  to  giving  them 
of  her  time  and  increased  culture  sufficient 
to  develop  a superior  race  of  people. 

The  present  condition  under  which  women 
live  is  abnormal  in  many  respects.  Society 
which  tacitly  allows  license  to  one  sex  has 
no  right  to  repress  the  other.  Science  will 
not  bear  out  the  present  usages  of  society, 
which  has  given  man  the  right  of  pro- 
miscuity while  the  woman  is  ostracized 
socially  and  has  the  added  economic  burden 
of  the  children,  for  the  same  offense.  One 
eminent  English  woman,  lecturing  on  the 
the  subject  of  War  Babies,  and  advocating 
a drastic  change  in  the  bastardry  laws  in 


their  favor,  goes  further  and  expresses  the 
hope  that  the  whole  question  of  marriage 
will  be  put  on  a different  basis.  She  says, 
“Polygamy  will  not  be  the  result  of  the 
slaughter  of  men  in  Europe,  for  the  simple 
reason  that  polygamy  already  exists.  We 
are  humbugging  ourselves  when  we  pre- 
tend that  monogamy  predominates.  The 
monogamous  marriage  is  extinct  or  has  nev- 
er been  realized.  Those  who  are  not  afraid  to 
face  the  truth  know  that  polygamy  exists 
now  in  its  ugliest  form  because  it  is  mixed 
with  deceit,  luxury,  cruelty  and  self-pleas- 
ure.” Her  statements  are  probably  equally 
as  true  of  America.  Society  generally 
recognizes  the  double  standard  of  morality, 
while  a lot  of  pseudo-reformists  have 
striven  since  time  began  to  establish  a single 
standard  by  making  men  conform  to  the 
very  exalted  idealistic  standard  that  men  in 
their  chivalry  have  set  up  for  women. 

Why  not,  in  this  enlightened  age,  attack 
the  problem  from  a new  angle?  Neither 
the  penal  code  nor  the  prejudices  of  puri- 
tanical pseudo-morality  will  ever  succeed  in 
suppressing  those  natural  impulses  which 
dominate  the  animate  world.  It  might  even 
be  questioned  whether  it  is  just  for  the  law 
to  force  the  pregnant  woman  into  unwilling 
motherhood.  Logically,  the  decision  should 
rest  with  the  woman,  for  it  is  she  who  bears 
the  burden.  Is  it  anybody’s  business  but 
her  own  ? It  is  customary  to  designate  the 
extramarital  relations  of  the  sexes  as  vice. 
The  so-called  religious  or  legal  sanction  of 
these  same  relations  turns  them  into  a vir- 
tue. In  reality,  from  a scientific  standpoint, 
is  not  this  absurd?  Why  not  develop  along 
rational  and  scientific  lines  a single  expan- 
sive standard  of  morality,  carrying  with  it 
the  control  of  maternity  by  women?  With 
such  a standard  and  a wide  dissemination 
of  the  knowledge  of  rational  contraceptive 
measures  no  children  would  be  illegitimate. 
If  possible,  contrast  conditions  under  such  a 
standard  with  the  suffering  produced  by  the 
conflict  between  the  so-called  religious 
standards  and  the  well  recognized  and  well 
established,  natural  folk  standards,  as  is  the 
condition  at  present.  That  a healthy  and 
contented  citizenship  is  an  enduring  and 
wealth  producing  national  possession,  is  the 
premise  on  which  the  advocates  of  this 
newer  expansive  moral  standard  make  their 
demands  of  the  State.  In  other  words,  they 
recognize  the  mother  as  the  fundamental 
producer  of  wealth  for  the  State,  and  hence 
that  she  should  be  preserved  and  developed 
to  produce  the  best  possible  offspring.  Our 
drastic  laws  against  murder  and  robbery  do 
not  prevent  these  crimes;  neither  has  the 
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terrible  penalty  of  social  ostracism  pre- 
vented the  birth  of  illegitimate  children. 
The  frequency  of  the  terrible  crime  of  crim- 
inal abortion  has  not  abated  in  the  face  of 
penitentiary  sentences.  Would  it  not  be 
better  to  have  a general  knowledge  of  sani- 
tary contraceptive  measures  and  do  away 
with  the  crime  of  criminal  abortion,  with 
its  terrible  toll  of  maternal  mortality  and 
the  birth  of  illegitimate  children,  which  so- 
called  decent  society  places  under  such  an 
awful  handicap  in  their  struggle  for  exist- 
ence and  happiness? 

There  are  two  ways  of  bringing  about 
birth-control  and  thus  limiting  the  popula- 
tion of  the  earth  to  a rational  basis  from  a 
social  and  economic  standpoint.  One  of 
these  is  at  present  in  force  and  consists  of 
the  premature  death  of  children  and  adults 
from  disease,  war,  starvation,  suicide  and 
infanticide.  We  all  know  that  it  has  been  a 
dismal  failure.  The  other  consists  in  wil- 
fully limiting  the  number  of  births  to  fit  the 
physical,  mental  and  economic  status  of  the 
individuals  involved.  The  pseudo-purists 
and  the  religious  fanatics  will  at  once  say 
that  this  can  be  brought  about  by  absten- 
tion, but  we  know  that  this  doctrine  leads  to 
much  unhappiness  from  delayed  marriages, 
and  is  one  of  the  causes  of  social  vice  and 
disease.  Earlier  marriages  with  the  in- 
creased chance  of  sexual  purity,  congeniali- 
ty and  happier  homes,  would  result  from 
the  general  knowledge  of  rational  contra- 
ceptive measures,  with  its  assurance  of  the 
control  of  the  responsibilities  and  burdens 
of  parenthood  to  fit  the  individual  condi- 
tions. I believe  that  our  “blue  laws,”  cov- 
ering the  dissemination  of  such  knowledge 
and  prohibiting  the  manufacture  and  sale 
of  such  appliances,  is  theoretically  and 
practically  wrong  and  should  be  repealed. 
Such  goods  and  the  knowledge  of  their  use, 
are  disseminated  clandestinely,  so  why  not 
repeal  the  letter  of  the  law  and  face  the 
proposition  squarely  and  not  through  the 
shadow  of  law  violation  as  at  present  ? The 
religious  and  moral  fanatics  claim  that  the 
spread  of  such  knowledge  would  encourage 
promiscuity.  In  other  words,  they  would 
have  you  believe  that  many  girls  and  young 
women  remain  virtuous  simply  through 
fear  of  motherhood.  I never  did  believe 
that  anyone  who  was  good  through  fear  of 
punishment  or  who  did  a good  deed  in  the 
hope  of  reward,  deserved  one  iota  of  credit 
for  being  good  or  doing  a good  deed.  I have 
more  respect  for  the  inherent  instinct  of 
clean  motherhood  in  every  woman  than  to 
think  the  knowledge  of  contraceptive  meas- 
ures would  weaken  her  morality.  Some  few 


it  might,  of  course,  but  such  characters  if 
studied  carefully  will  nearly  always  be 
found  to  have  a vicious  inheritance  or  a 
morbid  environment,  or  both,  that  would 
make  them  succumb  sooner  or  later.  But 
even  if  it  did  produce  more  illegitimate  re- 
lations among  the  sexes  than  at  present, 
which  I very  seriously  doubt,  would  not 
that  be  better  than  the  long  list  of  criminal 
abortions  and  deaths  of  unmarried  mothers 
from  infection  and  neglect,  to  say  nothing 
of  the  terrible  burden  of  social  ostracism 
for  the  mother  and  the  nameless  future  for 
the  offspring?  I think  it  would. 

I would  urge  that  the  medical  profession, 
hospitals,  nurses  and  health  officers  be  well 
instructed  in  sanitary  and  rational  contra- 
ceptive measures  and  that  they  consider  it 
their  duty  to  give  such  instruction  to  all 
married  people  who  desire  to  limit  their  off- 
spring to  fit  their  economic  and  physical 
condition,  and  that  such  authorities  be  made 
to  accept  the  duty  of  trying  to  bring  such 
information,  together  with  the  need  of  using 
the  knowledge,  to  the  attention  of  all  who 
are  known  to  be  unfit  for  parenthood. 

I can  think  of  no  greater  benefit  we  could 
render  future  generations. 


GYNECOLOGICAL  SYMPTOMS/ 

BY 

ELBERT  DUNLAP,  M.  D., 

DALLAS,  TEXAS. 

The  pelvic  organs  of  the  female  will  al- 
ways be  a subject  of  much  study  and  discus- 
sion, as  many  of  the  most  interesting  prob- 
lems of  life  and  subsequent  development 
will  center  around  these  structures,  which 
are  marked  by  exquisitely  poised  anatomical 
relationship  and  a physiology  so  complex  as 
to  become  bewildering  when  one  attempts 
to  unravel  its  wonderful  and  beautiful  mys- 
teries. 

Generally  speaking,  every  woman  is  a law 
unto  herself  as  concerns  the  functions  of  the 
organs  of  reproduction ; therefore,  it  is  es- 
sential to  determine  what  should  be  con- 
sidered normal  for  each  patient.  To  se- 
cure the  information  which  will  give  a pic- 
ture of  the  individual’s  normal  state  and  at 
the  same  time  clearly  set  forth  pathological 
deviations,  requires  patience,  tact  and  the 
asking  of  many  questions,  and  then  a care- 
ful analysis  of  the  facts  obtained,  before  it 
can  be  determined  where  a break  in  the 
normal  chain  has  occurred.  One  must  make 
great  use  of  the  power  of  interrogation ; in- 
deed, one  should  follow  Rudyard  Kipling, 
who  says, 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23,  1920. 
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“I  keep  six  honest,  serving  men; 

They  taught  me  all  I know. 

Their  names  are  What,  and  Why,  and  When, 
And  How,  and  Where  and  Who.” 

If  these  words  are  kept  in  mind  and  are 
used  judiciously,  much  information  will  ac- 
crue; and  probably  it  will  be  wise  to  revive 
the  old  socratic  method  of  teaching,  and 
apply  it  to  modern  diagnosis. 

As  the  animal  kingdom  advances  in  the 
evolutionary  scheme,  greater  complexity  of 
function  is  met  by  complexity  of  anatomy 
and  physiology. 

Gynecology  is  not  limited  to  the  pelvic 
organs.  These  structures  are  intimately 
associated  with  other  parts  of  the  body  by 
means  of  the  internal  secretions,  and  it  is 
known  that  general  disturbances  as  well  as 
local  disorders  and  new  growths,  affect  the 
function  of  the  female  genitals.  The  fe- 
male pelvis,  with  the  possible  exception  of 
the  right  upper  quadrant  of  the  abdomen, 
furnishes  the  most  concrete  example  to  be 
found  in  the  body  of  intimate  contact  of 
organs  and  distinct  overlapping  anatomy 
and  physiology.  As  the  result  of  this  con- 
dition the  symptomatology  produced  by  a 
pathological  state  here  must  of  necessity  be 
quite  confusing  and  indefinite. 

With  the  pelvic  organs  diseased  the  estab- 
lishment of  vicious  circles  easily  form  and 
add  difficulty  to  diagnostic  efforts.  This 
being  true  it  is  apparent  that  the  picture 
of  gynecological  pathology  can  seldom  be 
clear  cut  as  to  detail,  and  it  is  difficult  to 
avoid  errors  when  attempting  to  value  and 
to  determine  the  source  of  individual  symp- 
toms. The  influence  of  disorders  of  the 
nervous,  the  circulatory  and  the  excretory 
systems,  produce  symptoms  which  require 
the  most  careful  study  and  precision  of 
judgment. 

Before  considering  in  detail  the  important 
symptoms  produced  by  gynecological  pathol- 
ogy, let  me  call  attention  to  a portion  of  an 
excellent  outline  classification  of  the  or- 
dinary causes  of  such  symptoms.  The  out- 
line is  by  Dr.  W.  Blair  Bell  of  the  University 
of  Liverpool,  as  follows: 

CONSTITUTIONAL  OR  GENERAL  CAUSES. 

Nervous  System  f Psychoses. 

((b)  Neuroses. 

Circulatory  System....... •[  5^°^  diseases. 

' (b;  Cardiovascular  lesions. 

(a)  Disorders  of  the  ovarian  secre- 
tion affecting  the  metabolism. 

(b)  Disorders  of  the  thyroid. 

(c)  Disorders  of  the  pituitary. 

(d)  Disorders  of  the  suprarenals. 

(e)  Disorders  of  the  pancreas. 

(a)  Intestinal  disorders. 

(b)  Renal  disorders. 

(a)  Chemical. 

(b)  Bacterial. 

Unfavorable  environment 
General  debility 
Physiological  factors 


Hormonopoietic  System. ...< 

Excretory  System  j 

Toxemias  < 


LOCAL  CAUSES. 

(a)  Congenital  lesions ; under-de- 
velopment and  absence  ol 
genital  organs. 

Malformations. 

Displacements. 

(b)  Acquired  lesions; 

Trauma. 

Displacements. 

(a)  Related  to  menstruation. 

(b)  Related  to  conception. 

( (a)  Innocent  Neoplasms. 

Tumors  < (b)  Malignant  Neoplasms. 

( (c)  Retention  Cysts. 

Infections 

Hemorrhage,  while  not  definitely  diag- 
nostic, is  interesting  and  exceedingly  im- 
portant as  a symptom,  and  calls  for  careful 
local  investigation  and  close  study.  It  may 
originate  from  vulva,  vagina,  cervix  or  body 
of  the  uterus  and  probably  from  the  tube. 
The  causes  of  hemorrhage  from  the  vulva 
and  the  vagina,  are  trauma,  new  forma- 
tions, ulcerations,  lupus,  chancroid  and 
rupture  of  varicose  veins,  usually  diagnosed 
by  digital  and  occular  examinations.  Path- 
ological uterine  bleeding,  on  account  of  its 
complex  origin,  and  seriousness  when  it  in- 
dicates the  dreadful  carcinoma,  is  worthy 
of  much  thought  and  consideration. 

Purpuric  Conditions,  such  as  result  from 
pathology  of  the  lungs,  heart,  liver,  kidneys, 
etc.,  very  frequently  are  overlooked. 

Anemia,  with  poor  coagulability  and 
plethora,  plus  high  blood  pressure  and 
arteriosclerosis,  with  obstruction  to  the  re- 
turn flow  of  the  blood,  is  productive  of 
changes  in  the  endometrium. 

Local  Causes,  such  as  subinvolution,  para- 
uterine inflammation,  mucous  polyps, 
fibroids  involving  the  endometrium  and  ma- 
lignant growths.  In  this  connection,  it  is 
well  to  call  attention  to  the  fact  that  too 
often  when  hemorrhage  announces  cervical 
cancer  the  disease  is  so  far  advanced  that 
the  patient  is  in  the  discard  class;  that  is, 
not  amenable  to  radical,  life-saving  sur- 
gery. The  presence  of  blood,  unfortunately, 
is  not  considered  as  a serious  symptom  by 
gynecological  patients.  There  should  be 
much  effort  on  the  part  of  physicians  to  im- 
press the  laity  with  the  fact  that  any  ab- 
normal bleeding  from  the  female  generative 
organs  should  indicate  careful  medical  in- 
vestigation. 

Cryptomenorrhea  is  a term  now  applied 
to  hidden  menstruation  due  to  atresia.  This 
condition  is  not  so  infrequent.  Allow  me 
to  call  attention  to  a comparatively  new 
term  in  gynecological  literature,  Metros- 
taxis, which  is  applied  to  uterine  bleeding 
at  other  time  than  the  menstrual  period. 

Dysmenorrhear-Intrinsic  and  Extrinsic. — 
Pain  must  always  be  estimated  as  an  indi- 
vidual factor,  a subjective  symptom,  often 
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much  exaggerated  by  the  neurotic  and  just 
as  often  underestimated  by  the  class  of  pa- 
tients who  have  become  accustomed  to  hard- 
ships and  distress.  Pain  is  usually  due  to 
local  causes,  but  may  be  accentuated  by  a 
neuropathic  tendency.  The  intrinsic  type 
is  due  to  uterine  colic,  undeveloped  uterus, 
fixations,  pinhole  os,  conical  cervix  and 
blood  clots.  The  extrinsic  type  is  caused  by 
scars  in  the  uterus,  displacements,  new 
growths  of  the  uterus  or  inflammatory 
changes  in  the  uterus  or  adnexa.  Pre- 
menstrual and  postmenstrual  pain  are  us- 
ually caused  by  inflammatory  changes  which 
have  produced  a fibrosis  easily  influenced 
by  congestion. 

Leucorrhea,  the  most  common  gyne- 
cological condition,  when  excessive,  indi- 
cates an  abnormal  condition,  either  organic 
or  functional.  The  following  are  factors  in 
leucorrhea:  gonorrhea,  passive  congestion, 
labor,  abortion,  new  growths  of  the  female 
pelvic  organs,  senile  vaginitis,  changes  in 
the  endometrium  from  various  causes,  in- 
flammatory conditions  of  the  adnexa  and 
the  various  infections. 

Dr.  Crile  has  shown  that  the  phenomenon 
of  pain  exists  for  the  defense  of  the  body 
and  is  associated  with  some  form  of  mus- 
cular action  by  which  the  organism  protects 
itself  and  may  by  this  rigidity  prevent  the 
extension  of  infection  and  be  of  advantage 
in  combatting  disease.  Lymph  is  poured 
out  and  the  inflamed  part  is  fixed  by  the 
continuous  contraction  of  the  muscles. 
Rigidity  causes  pain  but  is  a “life-saver.” 
This  is  especially  true  of  the  most  wonder- 
ful structure  in  the  body,  the  peritoneum. 
If  the  focus  can  be  localized  almost  any  in- 
fection in  the  peritoneum  can  be  overcome. 
This  fact  emphasizes  the  immense  im- 
portance of  the  old  teaching  by  Hilton,  in 
his  classic,  “Rest  and  Pain,”  and  nowhere 
is  it  of  greater  importance  than  in  gyne- 
cological conditions  where  rest,  mental, 
physical  and  sexual,  are  shown  to  be  such 
important  factors  in  successful  treatment. 

Perversion  of  the  functions  of  the  ovary 
and  its  secretions  opens  a new  field,  much 
discussed  and  still  obscure.  However,  it 
has  been  clearly  shown  that  hyperfunction 
may  give  unalterable  developmental  stig- 
mata, especially  bone  changes,  hyper- 
excitability and  instability  of  the  vasomotor 
system,  sweats,  flushes,  uterine  atrophy, 
dizziness,  sterility  and  scant,  irregular  and 
painful  menstruation. 

Hyperfunction  in  the  period  of  sexual  ma- 
turity, at  the  beginning  and  before  the  end 
of  menstrual  life,  may  develop  manifesta- 
tions of  menorrhagia  and  metrostaxis,  and 


it  has  been  suggested  that  fibromyoma  may 
be  a result  of  such  abnormal  activity. 

Uterine  contractions  can  be  quite  pain- 
ful, but  very  likely  no  contractions  occur 
during  the  non-pregnant  state  and  in  the 
normal  intermenstrual  period.  This  ques- 
tion, however,  is  not  settled,  as  the  invol- 
untary muscle  fibres  of  the  uterus  evidently 
are  influenced  by  some  phase  of  the  in- 
ternal secretions,  so  that  variations  in  this 
element  in  the  blood  may  cause  sudden  con- 
traction and  pain. 

Incontinence  of  urine  often  indicates 
gynecological  pathology,  such  as  lacera- 
tions, with  the  accompanying  lack  of  blad- 
der supports,  which  frequently  gives  the 
unpleasant  dribbling  or  the  occasional  spurt 
of  urine  following  coughing  or  any  violent 
muscular  effort.  Cicatrical  deposits  around 
the  urethra,  and  occasionally  hypertophy  of 
the  anterior  vaginal  wall,  will  interfere  with 
or  occlude  the  orifice  of  the  urethra.  Vesi- 
covaginal fistulae,  less  frequent  now,  but 
still  a serious  problem,  are  shown  by  the 
unnatural  flow  of  urine  and  the  accompany- 
ing effects  of  irritation. 

Suppression,  retention,  vesical  irritation 
and  frequency  of  micturition,  often  are 
referable  to  misplacements. 

Calcium  Metabolism  and  its  changes,  now 
being  much  studied  may  be  an  important 
factor  in  other  disturbances  of  functions  be- 
sides that  of  menstruation.  This  is  ap- 
parently substantiated  by  the  improvement 
shown  when  large  doses  of  calcium  lactate 
are  administered.  Every  one  here  has  seen 
the  pale,  thin,  washed-out,  nervous  woman, 
who  has  nursed  her  baby  for  fifteen  months 
or  more.  In  such  cases  calcium  is  extremely 
beneficial. 

In  gynecological  work,  pathology  and 
symptomatology  will  be  found  to  vary  with 
the  character  and  social  position  of  the 
patient.  Private  patients  of  good  social 
standing  furnish  the  neurotic  cases,  with 
marked  functional  derangements  and  an  un- 
ending chain  of  indefinite  symptoms.  With 
the  clinic  patients  are  found  the  serious  in- 
flammatory conditions  and  the  accompany- 
ing crippling  due  to  nature’s  efforts  to  con- 
trol extensions  of  infection  and  thereby  save 
life.  Here  it  is  that  the  “policeman”  of  the 
abdominal  cavity,  the  omentum  has  done 
good  work,  as  shown  by  the  formations  of 
adhesions. 

Melancholia,  sexual  excitement,  insanity, 
fear  and  hysteria,  are  examples  of  the 
psychoses. 

Neurasthenia,  sexual  excesses,  and  vagin- 
ismus are  neuroses.  These  disturbances  of 
the  nervous  system  are  often  seen  in  young 
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ladies  who  have  been  overloading  them- 
selves with  mental  work  and  social  activi- 
ties at  the  expense  of  their  physical  condi- 
tion. Overzealous  interest  in  religion,  litera- 
ture and  other  activities,  is  frequently  a 
factor  provocative  of  nervous  distress. 

It  is  quite  possible  to  have  serious  and 
extensive  pelvic  pathology  with  few  sub- 
jective symptoms;  for  example,  the  fre- 
quency of  large  uterine  fibromyomata,  es- 
pecially in  the  colored  race. 

Blood  changes,  shown  by  microscopical 
study,  are  worthy  of  serious  consideration. 
A definite  leucocytosis  usually  indicates 
pus,  but  a persistently,  abnormally  high 
leucocyte  count  in  the  absence  of  other  in- 
flammatory signs,  should  be  considered  in- 
dicative of  some  general  systemic  disease. 

In  pelvic  work  it  seems  quite  impossible 
to  designate  a few  symptoms  which  can  be 
considered  definitely  pathognomonic  of  an 
individual  bit  of  pathology,  but  many  of  the 
well  known  evidences  of  disease  can  be  ap- 
plied in  a clear  and  helpful  manner. 

It  is  best  to  study  the  subjective  picture 
first,  giving  much  attention  to  the  several 
periods  of  the  reproductive  life,  estimating 
the  value  of  each  departure  from  the  nor- 
mal, even  though  this  departure  is  ap- 
parently remote  from  the  pelvic  organs. 
The  evidence  developed  in  the  clinical  lab- 
oratory should  next  be  subjected  to  the 
closest  scrutiny,  as  many  of  these  findings 
serve  as  excellent  guides. 

The  well  developed  tactile  sense  of  the 
examining  fingers  in  careful  bimanual  in- 
vestigation are  capable  of  eliciting  informa- 
tion which  will  enable  one,  in  the  last 
analysis,  to  get  a clear  conception  of  what 
is  usually  a complex  picture. 


A PLEA  FOR  THE  OVARY  AND  ITS 
CONSERVATION.* 

BY 

JOE  BECTON,  M.  D. 

GREENVILLE,  TEXAS. 

My  object  in  writing  this  paper  is  to 
emphasize  the  extreme  importance  of  the 
female  ovary  to  the  individual.  The  fact 
that  it  furnishes  the  fertilized  ovum  is  but 
one  part  of  its  use  and  function.  It  is  a 
glandular  organ  and  possesses  a distinctly 
dual  function,  viz.,  it  is  both  cytogenic  or 
cell  producing  and  endocritic  or  internal 
secretion  producing. 

Balche  and  Lepinois  in  their  writings  say, 
“We  are  authorized  to  classify  ovarian 
organotherapy  among  the  oxidizing  agents-” 
Curatello  and  Taurelli,  believe  that  the 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Houston,  April  23.  1920. 


internal  secretion  of  the  ovary  favors  the 
oxidization  of  phosphorized  organic  sub- 
stances, hydrocarbons  and  fats.  Fedoroff 
and  others  claim  it  raises  the  blood  pres- 
sure and  slows  the  heart.  Loewy  and 
Richter  claim  that  removal  of  the  ovary 
reduces  the  oxygen  intake  10  per  cent. 

The  ovary  sustains  a reciprocal  relation- 
ship to  other  internally  secreting  glands. 
It  is  necessary  to  the  normal  development 
of  the  female.  It  underlies  the  sex  instinct. 
It  inhibits  ovulation  during  pregnancy.  It 
stimulates  secretory  activity  of  the  mam- 
mary glands.  It  prepares  the  uterine 
mucosa  for  implantation  of  the  fertilized 
ovum.  It  influences  the  nervous  system, 
and  is  absolutely  necessary  to  normal 
nervous  function. 

The  ovary  is  attached  to  the  margin  of 
the  broad  ligament  by  a short,  thick,  con- 
nective tissue  pedicle,  which  transmits  the 
blood  vessels,  nerves  and  lymphatics.  The 
substance  of  the  ovary  is  divisible  into  a 
central  medulla,  which  reaches  the  surface 
only  at  the  hilum,  and  a peripheral  cortex, 
which  invests  all  other  portions  of  the 
medulla  and  is  in  turn  clothed  by  a layer  of 
germinal  epithelium,  really  a continuation 
of  the  peritoneal  epithelium. 

The  cortex  of  the  ovary  is  the  portion 
that  we  are  most  concerned  about.  It  con- 
tains very  vascular  stroma  and  a large  num- 
ber of  ova  in  all  stages  of  development, 
from  the  genetic  cells  of  the  germinal 
epithelium  up  to  the  more  mature  germ 
cells  contained  within  the  epithelium  sacs, 
better  known  as  “ovarian  follicles.”  At 
birth  the  cortex  is  literally  packed  with 
newly  formed  ova,  all  of  which  are  in  about 
the  same  stage  of  development;  the  num- 
ber has  been  estimated  at  from  50  to 
75,000.  No  neiv  ones  are  formed  after 
birth. 

The  ovary  has  a place  in  the  human 
economy  of  more  than  simple  ovulation.  It 
pertains  to  the  well-being  of  the  individual 
from  the  standpoint  of  the  nervous  system, 
metabolism  and  oxidation,  and  it  is  abso- 
lutely necessary  to  the  internally  secreting 
glands.  Like  an  automobile,  if  any  portion 
gets  out  of  tune  or  balance,  on  account  of 
reciprocal  relation,  it  is  only  a matter  of 
time  until  the  machine  as  a whole  shows 
the  effects.  „ *‘y,7  p/J 

How  many  times  have  we  seen  .*  normal 
ovaries,  because,  of  a few  cysts,  sacrificed 
by  would-be  .surgeons  when,  indeed  and  in 
truth,,, if *tbe  cysts  or  the  pathologic  portion 
were  '-resected,  leaving  sufficient  'df-  the 
cortex  'and  medulla  to  function*  ‘health  and 
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happiness  would  be  restored,  and  perhaps 
a nervous  and  mental  wreck  prevented? 

Nature  is  very  kind,  and  in  most  cases, 
after  a stormy  period  of  two  to  three  years, 
a premature  menopause  and  an  unhappy 
woman  is  the  result. 


THE  VAGINAL  ROUTE  IN  OPERATING 
FOR  A LIMITED  NUMBER  OF 
PELVIC  CONDITIONS.* 

BY 

J.  M.  INGE,  M.  D. 

DENTON,  TEXAS. 

No  practical  gynecologist  would  consider 
the  vaginal  route  exclusively  in  dealing  with 
pelvic  pathology,  but  I am  of  the  opinion 
that  this  method  should  be  utilized  as  a 
preliminary  step  more  frequently  than  is 
usually  done.  There  is  no  doubt  that  in 
order  to  remove  pus  tubes  with  decided 
adhesions,  and  ovaries  adhered  and  ex- 
tensively involved  with  surrounding  adnexia 
for  more  complete  diagnostic  purposes  and 
for  the  correction  of  uterine  deviation,  an  ab- 
dominal incision  must  have  precedence,  but 
I have  been  favorably  impressed  by  the 
good  and  unexpected  results  following  free 
incision  through  the  cul  de  sac,  loosening 
adhesions  and  packing  with  an  efficient 
gauze  drain.  In  cases  where  such  pro- 
cedure is  intended  as  a preliminary  step  to 
a more  radical  operation  it  often  results  in 
such  a decided  return  toward  the  normal 
that  I have  before  thought  of  calling  it  to 
the  attention  of  the  section. 

Of  course,  such  a method  would  occasion- 
ally result  in  disappointment  to  the  limited 
number  of  progressive  surgeons  who  are 
accustomed  to  ablating  ovaries,  removing 
the  appendix  in  all  celiotomies  and  suspend- 
ing the  uterus,  but  if  the  more  radical  op- 
eration is  necessary,  the  condition  of  the 
patient  will  be  found  more  favorable  for  the 
ordeal  as  a result  of  this  operation.  Then, 
should  we  find  an  ovarian,  tubal  or  other 
abscess  in  an  abdominal  operation,  do  we 
not  usually  rupture  or  break  down  the 
abscess  wall,  with  result  of  freeing  pus  in 
the  cavity,  requiring  drainage  that  is  not 
so  safe  and  efficient  as  from  below,  with 
more  extensive  traumatism  and  more  fruit- 
ful soil  for  absorption  of  septic  material? 

Am  I ca\l  jug.  attention  to  anything  that 
the  average  feqrgeon  does  n.ot  already  know? 
Perh&j5£a'bt'  ‘but  when  I witness  compe- 
fAnt‘&nd  s illed* -surgeons  so  frequently  re- 
sorting to  extefikiye  abdominal  operations 
in  the  .presence  of  decided  septic'  conditions, 

♦Read  fr^fcjre  the  Section  on.  (iyneootogyr  ari<£  Obstetrics,  State 
Medical  AssociattoA c of*  •SJous&Uh,'  'April  23,  1920. 


and  mark  the  results  in  comparison  with  the 
more  conservative  methods;  and  when  I 
have  made  a diagnosis  of  ectopic  pregnancy 
and  found  the  contents  of  the  ruptured  tube, 
in  the  cul  de  sac,  back  of  the  uterus,  and  in 
the  face  of  blood  examination  and  symp- 
toms which  indicated  a highly  septic  con- 
dition had  a good  surgeon  insist  on  an  ab- 
dominal cut  with  fatal  results  in  a few 
hours,  and  then  in  comparison,  had  the  op- 
portunity in  a half  dozen  cases  of  removing 
similar  material  through  the  vaginal  vault, 
with  conditions  and  symptoms  apparently 
as  grave  and  with  recovery  in  each  and 
every  case,  I may  be  pardoned  for  deciding 
to  make  mention  of  the  matter  here.  I am 
not  disposed  to  criticise  the  thorough  and 
constructive  surgery  of  the  present,  limited 
by  conditions  which  render  it  reasonably 
safe  and  rational,  but  I believe  we  should 
be  so  conservative  as  to  avoid  destructive 
methods  as  well. 


THE  RELATION  OF  THE  MEDICAL 
PROFESSION  TO  INDUSTRIAL 
SURGERY.* 

BY 

A.  PHILO  HOWARD,  M.  D., 

HOUSTON,  TEXAS. 

I realize  that  this  subject  is  not  new,  but 
it  has  perhaps  assumed  new  importance,  due 
to  the  industrial  insurance  laws  that  have 
recently  been  put  in  force,  and  by  which 
the  profession  and  the  industrial  workers 
must  be  affected,  whether  they  want  to  or 
not,  if  they  continue  at  their  present  occu- 
pations. 

For  instance,  I call  your  attention  to  the 
ruling  of  the  Civil  Court  of  Appeals  of 
Texas,  in  the  case  of  Green  vs.  Producers 
Oil  Company  {Jour.  A.  M.  A.,  March  13th, 
1920),  in  which  it  is  held  that  if  a company 
is  insured  under  the  Employers’  Insurance 
Act,  no  officer  of  the  company  can  bind  the 
company  for  a surgeon’s  fee,  other  than  that 
designated  by  the  insurance  company.  Un- 
der these  conditions  certain  time-honored 
customs  can  not  altogether  be  lived  up  to. 
The  usual  ethics  will  suffer  some.  The  pa- 
tient will  not  have  the  same  voice  in  choos- 
ing his  surgeon.  Men  who  like  this  class 
of  work  will  specialize  in  it,  and  like  other 
specialities,  the  work  will  gradually  go  more 
and  more  to  them. 

I requested  information  from  the  insur- 
ance companies  doing  the  bulk  of  the  com- 
pensation work,  and  got  very  frank  answers 
from  all  but  one;  that  one  was  signed  by  a 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  23,  1920. 
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claim  adjuster,  who  seemed  to  regard  my 
inquisitiveness  with  suspicion.  From  the 
Texas  Employers’  Insurance  Company, 
which  gave  me  the  most  complete  informa- 
tion, I quote  the  following: 

The  majority  of  accidents  are  trivial ; that 
is,  necessitate  less  than  seven  days’  treat- 
ment. 

(1)  Of  13,235  cases  of  more  serious  con- 
dition, one  per  cent  were  improperly  diag- 
nosed the  first  time. 

(2)  Two-thirds  of  this  one  per  cent  are 
fracture  cases,  necessitating  secondary 
treatment  because  of  improper  handling  at 
first. 

(3)  One  per  cent  of  the  fracture  cases 
necessitating  secondary  treatment  because 
of  improper  handling  originally,  were  occa- 
sioned by  improper  diagnosis  at  first. 

(4)  The  incapacity  resulting  from  these 
cases  requiring  corrective  operation  prob- 
ably range  from  one  to  six  months. 

(5)  The  percentage  of  back  injuries  that 
are  diagnosed  at  first  as  sprains  and  which 
later  turn  out  to  be  fractures  or  dislocations 
of  the  vertebrae  are  negligible. 

(6)  There  are  large  numbers  of  perma- 
nent injuries  of  hands  and  feet,  which  would 
have  resulted  less  seriously  if  the  proper 
diagnosis  and  superior  treatment  had  been 
made  immediately  after  the  injury. 

I quote  the  following  paragraphs  from 
the  regulations  of  the  U.  S.  Employers’ 
Compensation  Commission : 

“64.  Negative  diagnoses  to  be  adequately  sup- 
ported.— Frequently  injured  employes  present 
themselves  for  examination  and  treatment  and  no 
anatomical  lesion  resulting  from  an  injury  is  found. 
The  diagnosis  recorded  in  such  cases  is  frequently 
‘no  disability  present’  or  ‘traumatic  neurosis,’  or 
perhaps  ‘case  of  malingering.’ 

“In  a large  proportion  of  these  cases  the  diag- 
nosis is  the  result  of  the  limitations  of  diagnosis 
and  is  not  due  to  the  fact  that  an  actual  injury 
does  not  exist.  In  a considerable  proportion  of 
these  cases  the  commission  finds  that  on  further 
and  more  expert  examination  a definite  lesion  is 
found.  These  cases  of  what  amounts  to  negative 
diagnoses  are  among  those  giving  the  commission 
the  greatest  amount  of  trouble.  The  injured  em- 
ploye insists  he  is  injured  and  the  commission  is 
unwilling  to  deny  his  claim  until  it  has  exhausted 
the  powers  of  diagnosis.  It  is,  therefore,  necessary 
in  cases  of  this  kind  that  the  negative  diagnosis  be 
supported  by  an  exhaustive  examination,  the  re- 
sults of  which  are  made  a matter  of  careful  record. 
It  is  in  cases  of  this  kind  that  the  services  of  con- 
sultants and  specialists  are  most  needed,  and  in 
which  their  findings  and  opinions  should  be  definite- 
ly recorded.  Back  injuries  are  among  those  caus- 
ing as  much  trouble  in  this  way  as  any.  The  sur- 
geon of  lesser  experience  finds  no  disabling  condi- 
tion. The  experienced  orthopedic  surgeon  or  in- 
dustrial surgeon  looks  for  the  injured  sacro-iliac 
joint  or  fractured  vertebra  in  these  injuries  and 
frequently  finds  them.  This  makes  necessary  the 


services  of  an  expert  roentgenologist  and  expert 
reading  of  plates. 

“65.  Treatment  of  injuries. — In  caring  for  bene- 
ficiaries of  the  Compensation  Act,  chief  considera- 
tion is  to  be  given  to  repairing  of  the  damage  due 
to  the  injury  and  to  the  restoration  of  function, 
in  so  far  as  possible,  to  the  injured  part  in  the  best 
interests  of  the  injured  employe.  Where  the  injury 
is  of  such  a nature  that  it  can  be  treated  best  by  a 
specialist,  the  services  of  a specialist  should  be  se- 
cured, either  to  take  charge  of  the  case  or  as  a 
consultant.  Where  available,  eye  injuries  should 
be  treated  by  ophthalmologists,  bone  and  joint  in- 
juries by  trained  orthopedic  surgeons  or  by  general 
surgeons  having  ample  experience. 

“Amputations. — In  the  treatment  of  injured  em- 
ployes, limbs  or  parts  of  limbs  will  not  be  am'- 
putated  unless  it  appears  to  be  in  the  interest  of 
the  employe.  Whenever  an  amputation  is  neces- 
sary a careful  and  complete  record  should  be  made 
of  all  the  circumstances  requiring  the  amputation. 
Whenever  time  and  facilities  will  permit,  in  addi- 
tion to  the  written  record  of  the  nature  and  extent 
of  injury  and  the  necessity  for  amputation,  a pho- 
tograph of  the  injured  member,  and  where  indi- 
cated an  x-ray  examination  should  be  made,  and 
copies  of  the  record  and  of  the  photograph,  includ- 
ing a print  from  the  x-ray  negative,  should  be  sent 
to  the  commission  for  filing  with  the  record  of 
the  case. 

“Fractures. — In  all  cases  of  fractured  bones  ade- 
quate x-ray  examination  should  be  made  and  x-ray 
plates  preserved  for  record.  During  the  course  of 
treatment  of  the  fracture,  if  other  x-ray  examina- 
tions are  indicated,  they  should  be  made.  When 
union  shall  have  taken  place  and  convalescence 
been  established,  and  before  the  case  is  discharged 
from  treatment,  further  x-ray  plates  showing  both 
the  antero-posterior  and  lateral  views  of  the  frag- 
ments, should  be  made.  Photographic  prints  from 
all  plates  showing  the  injury  should  be  forwarded 
to  the  commission,  for  filing  with  the  other  records 
in  the  case.  Film  negatives  may  be  forwarded  in- 
stead of  prints. 

“ Suspected  fractures. — X-ray  examinations 
should  be  made  in  injuries  where  fracture  is  sus- 
pected or  thought  possible,  and  the  negatives  kept 
as  a part  of  the  record  of  the  case. 

“Sprains. — In  sprains,  or  injuries  believed  to  be 
sprains,  unless  examination  shows  that  there  is 
absolutely  no  reason  to  suspect  a fracture,  x-ray 
examination  should  be  made  and  negatives  kept  as 
a part  of  the  record.” 

The  railroads,  which  were  the  pioneers  in 
industrial  surgery,  have  long  had  hospitals 
for  their  employes,  and  now  comes  the  big 
corporations. 

From  an  article  by  Dr.  W.  J.  Denno,  med- 
ical director  of  the  Standard  Oil  Company, 
in  Hospital  Management,  February,  1920, 
entitled,  “Medical  Service  of  Standard  Oil 
Company,”  I quote  the  following : 

“The  department  as  now  organized  consists  of 
the  medical  consultant,  the  medical  director,  eleven 
full-time  physicians  and  four  part-time  physicians, 
as  well  as  three  hundred  physicians  on  a fee  basis, 
for  such  examinations  as  are  made  from  time  to 
time. 

“Although  not  officially  connected  with  medical 
service,  consultants  are  called  upon  for  advice  or 
treatment  in  special  cases,  such  as,  for  example, 
serious  eye  injuries. 
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“The  work  of  the  department  in  general  falls  un- 
der the  following  headings: 

(1)  Treatment  of  emergency  accident  cases. 

(2)  Examinations  of  new  employes. 

(3)  The  rating  of  old  employes,  based  on  their 
general  physical  condition. 

(4)  Sanitary  supervision  of  plants. 

(5)  The  planning  of  new  medical  and  hospital 
quarters. 

(6)  Administration. 

CONCLUSIONS. 

(1)  A new  status  is  coming  in  the  rela- 
tion of  the  profession  to  this  class  of  work. 

(2)  Physicians  who  intend  to  stay  in  this 
field  of  work  should  prepare  themselves  ac- 
cordingly, and  work  in  unison;  that  is,  the 
orthopedic  surgeon,  the  roentgenologist,  the 
ophthalmologist,  and  so  on,  must  combine 
their  best  efforts  as  soon  after  the  accident 
as  possible,  to  get  the  best  results. 

(3)  Big  corporations  and  insurance  com- 
panies are  not  satisfied  with  results  they 
are  now  getting. 

(4)  If  the  profession  does  not  arrange  to 
meet  this  demand  it  will  be  met  by  those 
who  are  financially  responsible  for  the  in- 
jured. 


MEDICAL  RECONSTRUCTION  VS.  SUR- 
GERY AS  WELL  AS  AN  ADJUNCT 
TO  SURGERY.* 

BY 

E.  V.  DePEW,  M.  D., 

SAN  ANTONIO.  TEXAS. 

Since  the  beginning  of  the  war  we  have 
heard  much  of  reconstruction  work.  In  the 
Army  this  has  applied  more  particularly  to 
the  surgical  branch  of  this  service.  I be- 
lieve that  medical  reconstruction  in  civilian 
life  has  a greater  field  for  application  and 
a wider  scope  of  usefulness  than  the  won- 
derful surgical  reconstruction  of  the  Army. 

Medical  cases  may  be  divided,  roughly, 
into  two  classes.  One  in  which  a definite 
disease  or  lesion  can  be  correctly  stated 
from  the  history,  symptoms,  clinical  and 
laboratory  findings ; the  other  in  which 
there  seems  to  be  much  doubt  and  obscurity 
as  to  the  classification.  It  may  be  this  or 
that  or  neither. 

The  same  may  be  said  in  regard  to  sur- 
gical cases.  In  one  we  have  a clear  cut, 
definite  lesion,  and  there  is  not  the  slightest 
hesitancy  on  the  part  of  the  surgeon  as  to 
what  should  or  should  not  be  done.  In  the 
other  we  are  in  doubt  as  to  the  nature  of 
the  lesion  as  well  as  its  seriousness.  It  is 
the  latter  that  leads  to  the  exploratory  op- 
eration. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April  23, 
1920. 


In  the  doubtful,  uncertain  cases,  both 
medical  and  surgical,  we  have  much  over- 
lapping. It  is  within  this  scope  that  I wish 
to  show  where  medical  reconstruction  often 
should  take  the  place  of  surgery. 

After  a hard  day  of  work  or  much  fatigue, 
it  is  very  common  to  hear  men  as  well  as 
women,  say  that  they  have  pain  in  some 
part  of  the  body.  These  pains  vary  much 
in  individuals,  as  to  severity  and  location 
A little  nourishment  and  rest  usually  relieve 
such  conditions.  If  this  strain  is  carried  on 
day  after  day,  or  at  intervals  with  insuf- 
ficient rest  and  nourishment,  there  soon  de- 
velops a more  or  less  chronic  sufferer.  At 
this  stage  he  begins  to  think  more  about  his 
trouble,  which  is  the  beginning  of  the  nerv- 
ous or  mental  element  that  enters  so  largely 
into  these  cases.  His  food  gives  him  more 
or  less  discomfort  and  he  consequently  eats 
less.  He  loses  in  weight  from  a few  to 
possibly  many  pounds.  His  slight  abdom- 
inal discomforture  becomes  more  pro- 
nounced and  often  terminates  in  quite  se- 
vere pains.  These  pains  may  be  more  or 
less  definite  over  a particular  organ,  but 
are  usually  shifting  and  somewhat  general. 
Loss  of  appetite  or  a fear  of  food,  usually 
develops.  Constipation  is  more  often  the 
rule,  although  sometimes  we  have  diarrhea. 
In  the  female  there  may  develop  an  irregu- 
lar and  painful  menstruation  or  even  sup- 
pressed menstruation.  A general  feeling 
of  bearing  down  or  a falling  sensation  of 
the  abdomen,  is  often  described.  Indefinite 
and  indescribable  pains  and  sensations  are 
very  frequent  symptoms.  From  slight  to 
severe  insomnia  is  present.  Fatigue  and  a 
tired-out  feeling  is  manifested  with  the 
slightest  expenditure  of  energy. 

The  above  pictured  patient  is  not  an  in- 
frequent visitor  to  our  offices.  Some  of  the 
symptoms  may  be  more  pronounced  than 
others.  It  is  not  difficult  in  these  cases  to 
illicit  pain  on  pressure  over  the  appendix, 
gall-bladder  or  pelvic  organs,  and  therefore 
it  is  easy  to  suspect  one  or  more  of  these 
organs  of  being  diseased.  The  natural  con- 
sequence is  an  exploratory  operation  with 
the  removal  of  some  one  or  more  of  these 
organs.  For  some  time  hope  lives  high  in 
the  patient’s  mind,  but  after  a time  he  is 
groping  in  the  dark  as  before,  with  the 
same  general  line  of  symptoms,  often  much 
aggravated. 

Limiting  my  practice  to  gastro-intestinal 
and  nutritional  work,  I have  had  many  of 
these  cases  come  to  me,  following  such  op- 
erations. I would  not  think  so  much  of 
this,  for  possibly  some  of  them  needed  the 
operation,  but  I think  I have  had  more  pa- 
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tients  with  similar  histories  and  symptoms 
who  have  been  advised  to  be  operated  on 
but  who  have  not  submitted  to  it.  Many  of 
these,  I believe,  are  merely  suffering  from 
physical  and  nervous  exhaustion.  This, 
coupled  with  malnutrition,  is  a leading  fac- 
tor in  the  case.  I am  willing  to  admit  that 
sometimes  it  is  very  difficult  to  say  whether 
or  not  some  of  these  patients  should  be  op- 
erated upon.  When  undecided  and  not  in  an 
emergency,  I have  been  inclined  to  give  the 
patient  the  benefit  of  the  doubt,  and  have 
treated  him  from  a medical  standpoint.  It 
is  in  these  cases  that  I have  used  what  I 
have  termed  medical  reconstruction.  Suffi- 
cient rest  and  proper  nourishing  diet  in  most 
of  these  cases  have  worked  wonders.  Many 
of  these  thin,  anemic,  worn-out  people  be- 
come fat,  full-blooded  and  strong.  Most  of 
their  aches  and  pains  disappear  or  they 
have  learned  that  they  are  of  no  conse- 
quence. 

This  is  rather  a rosy  picture  but  it  is 
often  a rough  and  tedious  road  to  travel. 
It  is  much  easier  to  operate,  as  the  surgeon 
is  through  with  the  work  in  a few  days,  but 
to  build  up  or  reconstruct  takes  much  time 
and  patience.  It  is  almost  impossible  to 
outline  any  definite  methods  of  treatment  or 
procedure.  I usually  start  feeding  little  and 
often.  I more  frequently  feed  hourly  than 
at  long  intervals.  In  this  way  I can  usually 
get  in  more  nourishment  during  a day.  I 
believe  one  of  the  most  important  things  is 
to  be  exacting  in  the  amount  ingested  at 
each  feeding,  as  well  as  to  the  regularity  of 
the  feeding.  Much  better  results  are  ob- 
tained by  seeing  the  patient  often,  if  for  no 
other  reason  than  to  give  moral  support.  I 
usually  see  them  daily,  and  the  more  dif- 
ficult ones  twice  daily.  I have  had  num- 
bers of  these  cases  and  consequently  feel 
no  hesitancy  in  urging  medical  reconstruc- 
tion versus  surgery  in  such  cases. 

I feel  that  the  surgeon  has  not  fully  done 
his  duty  when  he  removes  a diseased  organ, 
thereby  relieving  the  patient  from  a sur- 
gical necessity  only.  He  may  be  as  guilty 
of  not  fulfilling  his  professional  duty  as  a 
medical  man  would  be  not  to  advise  an  op- 
eration when  it  is  thought  necessary;.  To 
remove  an  infected  tonsil,  appendix,'  gall- 
bladder or  any  of  the  pelvic  organs,  does  not 
always  restore  the  patient  to  health,  even 
though  that  seems  to  be  the  sole  cause  of 
the  trouble.  Any  diseased  organ  has  a ten- 
dency to  undermine  the  health.  The  other 
organs  may  cease  to  function  properly  on 
account  of  the  poison  from  the  primarily  in- 
fected organ.  From  this  we  may  have  any 
phase  of  the  symptoms  and  conditions  be- 


fore mentioned.  When  this  condition  has 
arisen,  the  mere  removal  of  the  diseased  or- 
gan, or  whatever  operative  procedure  is 
necessary,  does  not  always  restore  health. 
Here  again  nature  needs  more  assistance.  A 
building  up  or  reconstruction  similar  to  that 
given  in  the  non-surgical  cases,  will  save 
many  a patient  months  and  years  of  an- 
noying, fretting  and  disgusting  life.  It  will 
also  save  the  surgeon  from  the  embar- 
rassing situation  which  he  has  to  face  for 
many  months  when  he  wonders  why  his 
patient  has  not  done  better.  I have  seen 
many  of  these  patients,  where  I knew  sur- 
gery was  necessary,  and  years  later  have 
given  them  treatment  along  the  nutritive 
constructive  plan,  with  amazingly  gratify- 
ing results.  In  the  past  few  years,  I have 
done  much  work  in  conjunction  with  the 
surgeon,  following  up  operations,  when  the 
patients  have  been  thin,  anemic  and  in  a 
generally  run  down  condition,  usually  with 
very  happy  results.  I should  also  say  that 
I have  been  unsuccessful  in  a few  cases  in 
attempting  to  build  patients  up  who  have 
refused  the  operation  they  needed. 


THE  METHODS  OF  DIAGNOSIS  AND 

TREATMENT  OF  SOME  INTEREST- 
ING CASES  WITH  RATIONAL 
THERAPY.* 

BY 

J.  W.  TORBETT,  M.  D., 

MARLIN,  TEXAS. 

When  I began  practicing  medicine  twen- 
ty-five years  ago,  the  history  and  physical 
examination  of  a patient  was  relied  upon 
for  diagnosis,  and  laboratory  methods  were 
not  used  as  much  as  they  should  have  been ; 
soon  laboratory  methods  came  into  almost 
exclusive  use,  diagnoses  being  often  made 
on  laboratory  reports  alone.  Now,  I am 
glad  to  note,  the  pendulum  is  swinging  back 
to  the  normal,  a more  safe  and  sane  system, 
where  all  methods  are  correlated  and  each 
given  its  proper  influence.  Team  work, 
where  a group  of  specialists  harmoniously 
co-operate,  utilizing  every  modern  method 
for  the  diagnosis  and  treatment  of  disease, 
is  the  ideal  method. 

“Monographic  Medicine,”  by  Barker,  in 
which  an  attempt  is  made  to  diagnose  a 
case  before  pathology  has  become  perma- 
nent, is  a step  in  the  right  direction.  Sir 
James  McKinzie,  in  an  article,  “The  Future 
of  Medicine,”  in  the  advance  pages  of  “Ox- 
ford Medicine,”  says,  “Doctors  detect  the 
beginning  of  diseases  by  the  presence  of 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  April  22, 
1920. 
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symptoms.”  And  he  emphasizes  the  im- 
portance of  recognizing  and  studying  all 
symptoms  in  their  minute  details,  in  order 
to  make  an  early  diagnosis.  The  minute 
study  of  symptoms  and  the  careful  taking 
of  histories,  to  determine  the  location,  na- 
ture and  character  of  pain  and  other  sensa- 
tions, such  as  exhaustion,  giddiness,  faint- 
ness, palpitation,  nausea,  heartburn  and 
gaping,  are  of  importance  in  discovering 
disease  in  its  earliest  incipiency,  when  it  is 
still  curable.  McKinzie  further  says,  “There 
is  not  a single  sensation  which  man  is 
capable  of  experiencing  that  has  been  thor- 
oughly investigated.”  We  might  learn  a 
lesson  from  the  so-called  homeopath,  who 
goes  so  far  afield  in  the  study  of  symptoms 
as  to  sometimes  appear  ridiculous.  If  we 
had  the  olfactory  development  of  the  blood- 
hound we  could  surpass  the  best  laboratory 
in  diagnosis.  The  wine  taster,  the  horticul- 
turist and  the  painter  are  examples  of  per- 
fection in  special  senses  by  education.  The 
odor  of  typhoid,  measles  and  smallpox  are 
very  characteristic.  The  odor  and  appear- 
ance of  the  urine,  the  stools  and  sweat,  and 
the  odor  of  the  breath  in  syphilis  and  other 
diseases,  all  give  data  unobtainable  by  oth- 
er means.  The  odor  of  protein  fermentation 
that  goes  with  hepatic  insufficiency,  and  the 
urinary  findings  of  indican  or  urobilinogen, 
are  distinctive,  as  are  the  odor  of  the  rancid, 
sour  stools  that  goes  with  oxaluria,  and 
which  is  caused  by  excessive  carbohydrates, 
and  the  sweetish  breath  of  acidosis.  The 
sodium  bicarbonate  or  sodium  carbonate, 
which  I think  is  far  more  efficient,  needed 
to  render  the  urine  alkaline,  is  the  best 
therapeutic  agent  and  at  the  same  time  the 
measure  of  the  severity  of  the  disease. 

In  our  institution  the  effort  is  made  to 
utilize  and  correlate  all  the  known,  reliable 
clinical  symptoms  and  laboratory  methods, 
with  the  history  of  the  case.  Our  common 
phrase  has  been  for  years,  “physically  ex- 
amine the  patient  from  the  toes  to  the  nose, 
or  from  the  teeth  to  the  toe-nails,”  as  in- 
growing toe-nails  and  infected  navels  have 
been  found  by  us  occasionally  to  cause 
arthritis.  The  physical  examination  is  al- 
ways made  the  same  way,  recording  only 
the  positive  findings,  thus  greatly  simpli- 
fying and  reducing  the  amount  of  work  to 
be  done.  Team  work  without  correlation 
and  consultation,  is  too  disjointed  and  often 
too  expensive. 

Case  No.  1 — Mr.  S.  J.  A.,  age  62,  came  for  treat- 
ment for  many  sore,  slightly  swollen  joints,  which 
were  gradually  growing  worse.  He  was  losing 
weight,  had  no  fever,  his  arms  and  legs  were  weak 
and  cold,  and  the  muscles  were  flabby,  and  he 
could  scarcely  stand.  There  was  no  knee  jerk,  and 


the  other  reflexes  were  sluggish.  The  blood  was 
about  normal  except  for  the  polys.,  which  were 
80  per  cent.  The  urine  was  of  a peculiar  odor, 
and  contained  hyaline  casts.  The  stools  were  white 
and  pasty  and  the  liver  somewhat  enlarged.  There 
was  gas  in  the  splenic  flexure  and  lungs,  and  the 
heart  was  normal,  by  physical  and  fluoroscopic  ex- 
amination. 

Diagnosis,  chronic  polyneuritis  and  arthritis, 
due  to  intestinal  autotoxaemia,  hepatic  insuffi- 
ciency and  hypothyroidism. 

Treatment. — For  three  months  hydrotherapy  was 
used,  for  elimination,  the  hot  and  cold  shower  fol- 
lowing the  sweat,  to  stimulate  the  capillary  circula- 
tion and  promote  skin  elimination;  massage  by 
percussion  and  kneading,  to  improve  the  muscular 
nutrition  and  assist  in  removing  the  waste  products 
of  metabolism  from  the  tissues;  the  static  wave 
with  sparks,  was  used  to  awaken  the  partially 
paralyzed  nerves  and  spine  centers,  and  iodine 
was  rubbed  into  the  sore  joints,  for  its  local  effect 
and  for  its  effect  upon  the  weakened  thyroid,  which 
is  known  to  govern  greatly  the  processes  of  oxida- 
tion. A low  protein  dietary  was  prescribed.  This 
consisted  of  milk,  which  Lorand  says  gives  better 
thyroid  activity,  never  more  than  one  egg  daily, 
and  a small  amount  of  bacon,  or  nuts  was  used 
instead  of  meats  and  eggs,  to  allow  the  liver  a 
chance  to  regain  its  former  function;  fruits,  for 
the  predigested  monosacharids;  potatoes;  Graham 
bread  and  green  vegetables,  such  as  lettuce,  spinach 
and  celery,  for  their  iron  and  other  mineral  salts, 
a diet  known  to  contain  the  essential  vitamines  of 
fat  soluble  A,  and  water  soluble  B,  which  Mc- 
Collum of  Hopkins,  discovered  last  year.  Our 
grandmothers  knew  that  “greens”  were  necessary 
to  maintain  health  and  normal  nutrition  but  didn’t 
know  the  reason.  He  gained  forty  pounds,  and 
almost  regained  the  normal  use  of  his  body. 

We  have  had  many  of  these  obscure  cases 
of  polyneuritis  and  arthritis,  and  treated 
them  the  same  way  with  the  same  results. 
Some  were  plainly  due  to  focal  infection, 
while  others  were  due  to  a one-sided  diet 
or  an  autotoxaemia  from  the  intestines. 

During  the  past  year  we  have  diagnosed 
by  the  blood  and  physical  examination,  five 
cases  of  spleno-myelogenous  leukemia  and 
one  case  of  the  lymphatic  type.  Two  of 
these  were  helped  by  the  x-ray  treatment, 
but  the  others  were  too  far  advanced. 

Eijkman  proved  several  years  ago  that 
pigeons  fed  on  polished  rice  soon  became  un- 
able to  fly,  but  were  readily  cured  by  being 
fed  upon  the  polishings,  thus  showing  the 
reason  for  Sylvester  Graham’s  contention, 
nearly  one  hundred  years  ago,  that  whole 
wheat  bread  not  only  helped  to  overcome 
constipation,  but  contained  the  essential  ele- 
ments of  nutrition,  now  called  vitamines. 
The  once  prevalent  fad  of  giving  tubercu- 
lous patients,  pellagrins  and  other  under- 
nourished victims  of  malassimilation,  six  or 
eight  raw  eggs  daily  has  been  shown  by 
Laroche  and  Lemoine  to  be  very  poisonous 
to  many,  and  that  cooking  changed  and  re- 
moved the  poisonous  protein.  It  is  my  ex- 
perience that  very  few  persons  can  digest 
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and  assimilate  continuously  more  than  two 
eggs  daily.  The  high  protein  dietary  is  ben- 
eficial and  reconstructive  until  the  normal 
weight  is  regained,  after  which  time  it  may 
become  detrimental.  Headaches,  urticaria 
or  insomnia  may  arise  from  certain  foods, 
a form  of  parenteral  protein  poisoning,  so 
much  written  about  by  Vaughan,  Talbot, 
Schloss  and  Walker,  who  recently  pointed 
out  their  effects  in  the  causation  of  certain 
skin  diseases.  We  have  found  many  cases 
of  headache  that  could  be  brought  on  at 
will  by  the  feeding  of  certain  foods. 

We  have  not  relied  upon  the  vaccination 
of  the  skin  by  the  food  principle,  as  used 
by  Schloss,  Billings  and  others,  to  deter- 
mine hypersensitization.  We  prefer  the 
simpler  process  of  having  the  patient  eat 
the  same  food  every  day  for  three  days  and 
then  leave  it  off  for  three  days,  observing 
the  symptoms.  One  article  of  food  at  a time 
is  left  off  until  those  suspicioned  were  tested 
out  thoroughly.  A better  way,  however,  in 
almost  all  chronic  and  even  in  many  acute 
diseases,  is  to  have  the  patient  fast  for 
from  two  to  four  days,  drinking  plenty  of 
water  every  two  hours  or  oftener,  for  elim- 
ination, and  using  warm  soap  and  water 
enemata  once  daily  to  cleanse  the  colon.  At 
the  end  of  this  fast  the  patient  is  given  the 
milk  cure,  a glass  of  milk  being  given  every 
hour  at  first  and  later  every  half  hour  for 
twelve  hours  daily,  reaching  the  quantity  of 
three  or  four  quarts  daily.  In  some  of  the 
cases  the  juice  of  three  oranges  and  five  or 
six  slices  of  Graham  bread  are  allowed,  di- 
vided into  three  meals  daily.  This  pro- 
cedure will  eliminate  the  toxic  food,  unless 
it  happens  to  be  milk.  An  entire  change 
from  the  diet  used  when  one  gets  sick  is 
rational,  and  Porter,  Morris,  Meyer,  Weill 
and  others,  have  shown  that  this  is  the  best 
and  quickest  method  of  changing  the  in- 
testinal flora. 

In  the  summer  of  1918  I had  two  cases  of 
dermatitis  exfoliativa,  a rare  and  heretofore 
almost  incurable  skin  disease,  in  which  large 
areas  of  dry  skin  exfoliate  daily,  accom- 
panied by  itching,  occasional  fevers  and 
some  glandular  enlargement.  These  patients 
were  both  fasted  and  after  four  days  put 
upon  Graham  bread,  Bulgarian  milk  and 
orange  juice,  cure  resulting  in  three  weeks. 
They  were  both  well  when  last  heard  from, 
recently.  This  treatment  has  been  applied 
in  cases  of  chronic  eczema  and  psoriasis, 
with  like  success  in  most  cases.  It  is  cer- 
tainly worthy  of  a more  extended  trial. 

I was  glad  to  hear  Dr.  Barker  say,  in 
Dallas,  recently,  that  epilepsy  is  often  much 
benefited  by  fasting.  Irregular  practitioners 


have  been  curing  cases  that  we  physicians 
have  failed  to  cure,  by  using  such  methods ; 
but  they  often  have  gone  to  dangerous  and 
unreasonable  extremes,  which  the  educated 
medical  profession  would  not  attempt.  There 
is  much  of  good  in  the  method  wnen  used 
with  common  sense  and  a correct  knowledge 
of  the  patient.  It  permits  nature  to  put  all 
of  its  powers  to  the  process  of  elimination. 
We  are  very  much  like  dry  cell  batteries,  so 
long  as  there  are  negative  and  positive  ions 
acting  upon  each  other,  life  remains,  but 
when  they  become  unbalanced  in  quantity, 
acidosis,  acidaemia  or  alkolosis,  and  lowered 
resistance  to  disease,  takes  place.  This  low- 
ered resistance  makes  infection  possible. 
Sir  James  McKinzie  says  that  he  had  long 
known  that  tuberculosis  was  not  a primary 
disease  but  that  indigestion  and  other  symp- 
toms were  present  first  for  some  time. 

Every  focus  of  infection  should  be  sought 
out  and  removed,  if  possible.  Each  special- 
ist becomes  an  enthusiast  in  his  line,  the 
internist  being  the  final  arbiter  to  check  up 
results  and  prevent  one-sided  hobbies.  We 
have  found  focal  infection  in  more  than  one- 
half  of  twenty-five  hundred  cases  treated 
annually,  resulting  in  all  sorts  of  symptoms, 
such  as  insomnia,  chronic  or  acute  arthritis, 
neuralgia  or  neuritis,  headaches,  indiges- 
tion, gastric  ulcer,  high  blood  pressure,  etc. 

One  severe  case  of  neuralgia  in  the  side 
of  the  face  and  many  frontal  headaches  have 
been  relieved  by  one  treatment  of  a sinus 
with  glycerine  and  ichthyol,  and  suction. 
But  in  nearly  fifty  per  cent  of  our  cases  no 
focus  of  infection  has  been  found,  other  than 
the  colon,  with  some  form  of  chronic  spastic 
colitis.  I am  fully  aware  that  intestinal 
stasis  and  autotoxaemia,  have  been  much 
abused  and  have  been  used  as  a cloak  for 
ignorance,  but  focal  infection  has  become  a 
fad  because  the  removal  of  teeth  and  tonsils 
are  more  expensive  and  serious  to  the  pa- 
tient, and  more  remunerative  to  the  doctor 
than  treating  a chronic  colitis.  Hence  the 
great  temptation. 

A one-sided  diet,  no  regular  time  for  stool 
and  the  daily  use  of  purgatives,  often  causes 
chronic  constipation  and  colitis.  Most 
cases  of  constipation  are  the  result  of  habit 
and  diet,  and  can  be  cured.  The  deep  ab- 
dominal breathing  and  the  bending  exer- 
cises on  waking;  drinking  two  glasses  of 
water  on  rising;  the  use  of  some  coarse 
Graham  or  whole  wheat  bread  or  bran,  and 
more  vegetables,  the  toilet  visit  at  the  same 
hour  each  day,  always  with  mental  willing- 
ness for  the  act,  and  the  alternate  contrac- 
tion and  relaxation  of  the  rectum  and  ab- 
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dominal  muscles,  are  the  best  means  for  re- 
lief. 

It  is  a diseased  mucous  membrane 
through  which  bacteria  and  toxines  may  be 
absorbed,  the  same  as  in  the  nose  or  any- 
where else  in  the  body  where  focal  infec- 
tion is  commonly  found.  I have  seen  such 
cases  that  had  been  operated  upon  for  ap- 
pendicitis and  still  were  not  cured,  because 
the  colitis  was  not  relieved.  Indican,  uro- 
bilinogen and  calcium  oxalate  crystals,  are 
laboratory  methods  that  give  some  informa- 
tion and  are  always  used,  but  the  slightly 
tender  and  gas  distended  bowel,  the  pasty, 
greenish,  offensive  mucous  and  lumpy  stool, 
is  more  significant  when  taken  with  the 
gradual  loss  of  flesh  and  the  other  symp- 
toms, than  anything  else.  The  barium  test- 
meal  and  the  x-ray  will  show  the  irregular 
haustral  markings,  small  and  large  places 
in  the  bowels  that  beginners  are  prone  to 
call  strictures,  through  which  the  meal  will 
pass  quickly.  If  hookworm,  entameba 
hystolytica  or  balantida  coli  are  found,  they 
are  nearly  specific  treatments,  chenopodium 
or  thymol  for  the  first  and  emetine  hydro- 
chloride hypodermically  and  ipicac  and 
chaparro  amarogosa,  in  solution,  by  enema, 
for  the  other  two. 

A tight  rectal  sphincter  that  needs 
stretching,  with  ulceration  above,  may  be 
the  focus  of  infection,  or  a pouched  cecum, 
enlarged  ileum  and  a spastic  colitis  in  the 
descending  and  transverse  portions  may  be 
present.  In  one  of  these  cases,  of  six  years’ 
duration,  with  no  intestinal  parasites,  the 
patient  had  been  the  rounds  and  had  been 
treated  for  appendicitis  and  pellagra,  was 
cured  by  enemas  of  one  or  two  pints  of 
kerosene  oil,  as  recommended  by  Matthews 
of  Louisville,  Kentucky,  and  small  doses  of 
castor  oil  alternately  with  petroleum  emul- 
sion. She  has  been  well  for  months. 

We  have  been  removing  tonsils  for  nine 
years  and  teeth  for  eighteen  years,  for  focal 
infections  and  have  seen  cures  that  look 
almost  miraculous  as  the  result  thereof.  On 
the  other  hand,  we  have  seen  many  who 
had  been  relieved  of  teeth  and  tonsils  and 
cash,  and  who  were  not  relieved.  At  the 
Mayo  clinic,  it  is  said  teeth  are  considered 
a causative  factor  in  less  than  1 per  cent  of 
all  cases. 

Bryant  of  New  York,  showed  that  the  em- 
bryonic vestigeal  remains  of  the  anterior 
lobe  of  the  pituitary,  with  its  nerve  and 
blood  supply,  reaches  down  to  the  posterior 
part  of  the  vomer  and  naso-pharynx  and  is 
capable  of  being  stimulated  by  local  appli- 
cations reflexly  stimulating  the  pituitary 
body.  For  several  years  I have  treated 


chronic  hypertrophic  rhinitis,  infected 
sinuses  and  adenoids,  by  the  use  locally  of 
a 5 to  10  per  cent  solution  of  ichthyol  in 
glycerine,  and  by  massaging  the  vomer  and 
lymphoid  tissues  in  the  post  nasal  space  and 
about  the  eustachian  tubes.  Several  authori- 
ties have  stated  that  adenoids  are  present 
only  in  those  with  lowered  pituitary  activ- 
ity. This  treatment  heals  and  drains  the 
infected  lymphoid  tissue  and  stimulates  the 
production  of  tethelin  or  the  growth  prin- 
ciple which  Robertson  isolated  from  the  an- 
terior lobe  of  the  pituitary.  Crossen  and 
others  have  claimed  to  relieve  dysmenorrhea 
by  treating  certain  areas  of  the  nose,  evi- 
dently by  reflex  stimulation  of  the  posterior 
lobe,  with  the  production  of  pituitrin. 

The  diet  must  not  only  be  a balanced  ra- 
tion, concerning  proteids,  fats,  carbohy- 
drates and  mineral  salts,  but  it  must  contain 
the  essential  vitamines  and  an  equal  pro- 
portion of  acid  radicals  and  alkaline  bases, 
to  maintain  vital  energy  and  resistance. 
Bread,  meat,  eggs,  peanuts,  plums,  prunes, 
cranberries,  cabbage  and  cantaloupes  are 
the  acid-forming  foods,  while  all  other 
fruits,  vegetables  and  milk  are  alkaline. 
Nations  or  individuals  overfed  on  the  acid- 
forming foods  are  most  susceptible  to  can- 
cers and  acute  serious  infections.  Charrin 
says  the  normal  alkalinity  of  the  blood  is 
synonymous  with  vital  resistance,  hence 
fruit  juices  and  sodium  bicarbonate  or  ci- 
trate are  valuable  in  influenza  cases,  espe- 
cially among  soldiers  and  other  strong  men 
who  had  lived  on  the  high  protein  meat  and 
bread  diet  and  developed  a tendency  to 
acidemia. 

In  the  blood  examination  of  several  hun- 
dred acute  and  chronic  cases  in  1918  and 
1919  we  found,  as  reported  by  the  French 
and  English  authorities,  an  increase  in  the 
polys  and  a decided  leucopenia.  Such  cases 
were  uniformly  benefited  by  the  mixed 
Rosenow  vaccines  given  once  daily.  This 
treatment  often  increased  the  leucocytes  to 
two  or  three  times  their  original  number  in 
three  hours.  If  given  twice  or  three  times 
without  favorable  reaction  they  were  given 
intravenously. 

Many  patients  who  have  lost  their  “pep,” 
who  feel  bad  and  ache,  have  some  mild 
respiratory  infection  and  show  nothing 
wrong  but  a polypenia,  with  a normal  leu- 
cocyte count.  Baths  for  elimination,  with 
the  same  vaccines,  restore  the  blood  pic- 
ture to  normal,  and  normal  feelings,  in  from 
two  to  three  weeks. 

Achlohydria,  which  Soper  of  St.  Louis,  in 
the  May,  1919,  Southern  Medical  Journal, 
says  is  present  in  many  constitutional  dis- 
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eases,  such  as  tuberculosis,  nephritis,  pella- 
gra and  carcinoma,  is  frequently  a cause  of 
diarrhea.  We  have  found  such  cases  to  gain 
from  five  to  eighteen  pounds  in  six  weeks,  if 
put  on  a lemon  juice  before  each  meal,  a 
more  rational  treatment  than  hydrochloric 
acid.  Morten  and  others  have  shown  that 
lemon  juice  causes  the  secretion  of  more 
hydrochloric  acid  than  any  other  substance 
known.  The  meals,  also,  should  be  followed 
by  the  chewing  of  meat,  which  is  not  swal- 
lowed. Pawlow  has  shown  that  this  chew- 
ing causes  secretion  of  the  appetite  juice — 
the  strongest  juice  in  digestive  powers. 
This  appetite  juice  is  used  to  digest 
the  milk  diet  or  other  foods  given  for  build- 
ing up  the  patient.  The  meat  could  not  well 
be  digested  in  such  cases,  because  it  requires 
more  hydrochloric  acid  than  any  other  food. 
Many  cases  of  neurasthenia,  pellagra  and 
incipient  tuberculosis  are  benefited  more  by 
this  milk  and  lemon  diet  and  rest  than  any 
other  known  medicine  or  treatment. 

Rest  and  exercise  and  massage  are  among 
the  best  therapeutic  agencies  for  the  treat- 
ment of  many  acute  and  most  chronic 
diseases.  Patients  should  be  trained  to  give 
themselves  the  form  of  massage  recom- 
mended by  Sanford  Bennett  and  called  the 
lazy  man’s  exercise,  in  his  book,  “Old  Age— 
Its  Causes  and  Prevention.”  This  consists 
of  bending,  twisting  and  flexing  every  joint 
and  muscle  of  the  body  about  ten  times,  as . 
the  patient  awakes  each  morning,  followed 
by  making  every  muscle  of  the  body  tense 
again,  ten  times ; then  deep  abdominal 
breathing  ten  times.  I am  glad  to  know 
that  such  a prominent  physician  as  Dr. 
Barker,  of  Johns  Hopkins,  is  using  this  ex- 
ercise himself  and  making  use  of  it  in  his 
practice.  The  setting  up  exercises  used  in 
the  Army  have  shown  what  exercise  will 
do  for  physical  development.  But  such  ex- 
ercises are  not  so  good  for  the  sick  as  hand 
massage  and  Bennet’s  bed  exercises.  Dr. 
Harry  E.  Stewart’s  recent  work,  “Physical 
Reconstruction  and  Orthopedics,”  approved 
by  the  Surgeon  General  and  used  in  all  the 
base  hospitals,  shows  what  excellent  results 
are  being  obtained  by  the  use  of  massage, 
hot  and  cold  sprays,  diathermy,  high  fre- 
quency and  light,  what  we  members  of  the 
American  Electro-Therapeutic  Association 
have  been  urging  for  years.  The  thermolite, 
or  therapeutic  lamp,  giving  radiant  heat  and 
light,  relieves  pain,  promotes  elimination 
and  leucocytosis. 

Schmidt  and  Quinke,  in  a recent  issue  of 
the  Munich  Nochenschrift,  extol  the  virtues 
of  the  Cedarschiold  method  of  massage — 
the  alternate  squeezing  and  relaxing  of  the 


hands  around  the  parts  treated,  working 
slowly  towards  the  body.  Two  of  the  most 
popular  and  prominent  osteopaths  in  Texas 
told  me  that  if  the  regular  practitioner 
would  use  such  measures  of  physiotherapy 
in  his  treatments,  the  osteopath,  as  a school 
or  cult,  would  be  a thing  of  the  past.  There 
is  certainly  no  need  of  a separate  school  of 
manipulative  therapeutics. 

In  conclusion,  the  regular  physician 
claims  and  should  utilize,  the  whole  field  of 
diagnosis  and  therapeutics.  But  how  many 
of  us  do  it?  The  surgeon  too  often  doubts 
the  cures  claimed  by  the  internist  with  his 
medicine,  diet,  fresh  air,  exercises,  etc.,  and 
he  really  does,  often,  use  too  much  medicine 
and  too  little  common  sense,  thus  driving 
his  patient  to  the  ever-increasing  horde  of 
drugless  healers.  The  internist  often  doubts 
the  value  of  surgical  operations  because  he 
has  seen  so  many  neurasthenics  operated 
upon  without  benefit.  A closer  co-operation 
is  needed  between  all  branches  of  the  pro- 
fession. 

A wider  use  should  be  made  of  physical 
therapeutics,  proven  to  be  of  such  value  in 
the  reconstruction  work  among  disabled 
soldiers.  Almost  every  physiological  effect 
needed  in  the  treatment  of  any  diseases  can 
be  produced  by  the  judicious  use  of  hydro- 
therapy, electrical  modalities,  light,  heat 
and  cold,  massage,  psychotherapy  and  die- 
tetics, and  they  all  belong  to  the  domain  of 
healing  open  to  everyone. 


ALLERGY.* 

BY 

N.  D.  BUIE,  M.  D., 

MARLIN,  TEXAS. 

Allergy  is  a condition  of  hypersensitive- 
ness in  which  antibody-antigen  reaction  has 
not  been  shown  to  be  the  underlying  cause 
of  the  symptoms  that  characterize  it.  The 
agents  causing  allergy  are  termed  “aller- 
gens,” by  Von  Pirquet.  The  definition  is 
that  of  Arthur  F.  Coca  of  the  University 
of  Pennsylvania,  whose  recent  work  on 
hypersensitiveness  forms  the  basis  of  and 
furnishes  the  scientific  data  for  this  paper. 
Coca  deserves  every  credit  for  clarifying  the 
intricate  subject  of  hypersensitiveness,  and 
for  the  differentiation  of  true  anaphylaxis 
from  allergy. 

His  definition  of  hypersensitiveness  is,  “A 
specific  reaction  occurring  with  character- 
istic symptoms  to  the  administration  of  a 
quantity  of  any  substance  which  to  the  ma- 
jority of  the  members  of  the  same  species 
of  animals  is  innocuous,  but  to  this  particu- 

*Read  before  the  Fourth  District  Medical  Society,  Ballinger, 
Texas,  November,  1920. 


24 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


lar  individual  causes  characteristic  symp- 
toms.” The  subject  of  hypersensitiveness 
he  divided  into  anaphylaxis  and  allergy. 

By  anaphylaxis  is  meant  a state  of  hyper- 
sensitiveness that  is  due  to  the  presence  in 
certain  tissues  of  specific  antibodies.  The 
symptoms  of  anaphylaxis  are  caused  by  the 
meeting  of  these  antibodies  with  the  re- 
spective antigen  in  those  tissues.  It  is  im- 
portant that  the  antibodies  in  question  meet 
with  the  whole  minimal  fatal  amount  of  the 
antigen  within  a definite  brief  space  of  time, 
to  produce  fatal  anaphylaxis.  He  states 
that  if  the  intravenous  administration  of 
the  antigen  is  not  given  fast  enough  to  meet 
with  the  given  antibodies  in  certain  sites 
within  a definite  brief  period  of  time, 
anaphylactic  symptoms  will  be  lessened  in 
severity  or  may  be  entirely  absent.  There- 
fore, to  get  true  anaphylaxis  it  must  be 
necessary  to  have  had  a previous  injection 
of  the  given  antigen,  and  a certain  incuba- 
tion period  must  have  elapsed,  in  order  that 
the  antibodies  in  certain  tissues  may  have 
time  to  develop,  before  the  reinjection  of 
the  same  antigen  can  produce  the  charac- 
teristic symptoms  of  anaphylaxis.  Further- 
more, the  specific  antigen  must  be  injected 
in  a certain  minimal  fatal  amount  within  a 
brief  time,  in  order  to  produce  fatal  anaphy- 
lactic shock  in  animals,  as  has  previously 
been  stated.  These  conditions  are  not  re- 
quired for  allergens  to  produce  the  symp- 
toms of  allergy.  For  example : To  produce 
anaphylaxis  in  an  animal  we  would  not 
think  of  getting  symptoms  of  anaphylaxis 
following  the  first  injection  of  the  antigen, 
but  from  the  second. 

In  allergy,  whether  the  substance  inject- 
ed be  antigenic  or  nonantigenic,  frequently 
we  get  immediate  symptoms  of  allergy,  or 
symptoms  coming  on  in  a very  short  time, 
or  we  may  get  delayed  symptoms  which  de- 
velop several  hours,  several  days  or  even 
months  after  the  first  and  only  injection  of 
allergic  material.  In  anaphylaxis  there 
should  be  no  symptoms  following  the  first 
injection  of  antigen,  and  should  symptoms 
occur  following  the  first  injection  we  would 
get  allergy  as  following  an  injection  of  anti- 
genic allergen,  and  not  true  anaphylaxis. 
But  we  could  get  anaphylaxis  following  a 
second  injection  of  this  antigen  at  the  end 
of  the  incubation  period  required  for  the 
formation  of  antibodies.  We  know  that 
anaphylaxis  is  a true  antibody  antigen  re- 
activity, and  necessarily  requires  the  pres- 
ence in  the  animal  organism  of  both  specific 
antibodies  and  specific  antigen,  to  bring 
about  symptoms.  We  know,  furthermore, 
that  to  produce  allergy  we  need  only  the 


presence  of  an  allergen  in  the  animal  or- 
ganism. This  entirely  differentiates  allergy 
from  true  anaphylaxis. 

Allergens,  as  stated  before,  may  be  either 
antigenic  or  nonantigenic  agents.  An  an- 
tigen, we  remember,  is  a substance  which, 
when  injected  into  the  animal  organism, 
produces  antibodies.  It  is  always  a protein 
animal  substance;  an  allergen  can  be  either 
a chemical  drug  or  animal  substance. 

The  subject  of  allergy  is  usually  spoken 
of  under  two  heads,  according  to  Coca,  drug 
allergy  and  serum  allergy.  Drug  allergy  or 
drug  idiosyncrasy,  is  a condition  of  hyper- 
sensitiveness to  a drug  producing  an  effect 
unusual  yet  of  characteristic  nature  which, 
for  most  individuals  of  the  same  ' species, 
lacks  an  appreciable  toxic  action. 

The  same  applies  to  serum  allergy,  where 
a given  quantity  of  serum  injected  pro- 
duces untoward  or  alarming  symptoms  in 
certain  individuals  of  a given  species,  where- 
as no  symptoms  of  any  characteristic  nature 
are  noted  in  the  majority  of  the  members  of 
this  particular  species.  Serum  allergy  is 
often  spoken  of  as  “serum  disease.” 

The  symptoms  of  allergy  are  general  and 
local.  They  are  often  confused  with  the 
symptoms  of  anaphylaxis;  and  there  is  a 
marked  similarity  in  many  respects. 

The  general  symptoms  include  chill,  fever, 
dyspnoea,  vomiting,  fall  of  blood  pressure 
and  loss  of  consciousness.  There  may  be 
marked  prostration,  which  may  last  for 
hours  or  which  may  terminate  fatally  in  a 
very  short  time,  even  seconds. 

The  local  expression  of  allergy  presents  a 
variety  of  clinical  types,  such  as  skin  erup- 
tions, subcutaneous  edema  and  congestion 
of  mucous  membranes,  together  with  hyper- 
secretion and  irritation  of  nerve  endings  in 
the  area  involved,  producing  wheals,  papu- 
lar and  maculo-papular  eruptions,  giant 
urticaria,  enlarged  lymph-nodes,  soreness 
and  stiffness  of  the  joints,  with  intense  itch- 
ing. Loss  of  appetite  may  be  present  and 
may  persist  for  days  or  even  months.  A 
tendency  for  all  symptoms  to  recur  at  given 
intervals  is  noted.  Recurrent  symptoms, 
however,  are  more  prone  to  take  place  in 
serum  allergy,  and  have  not  been  reported 
in  drug  allergy.  Drug  allergy  is  more  prone 
to  occur  immediately  after  injection  while 
serum  allergy  may  occur  after  a probable 
incubation  period,  thus  giving  rise  to  the 
theory  of  an  immunological  mechanism  in 
serum  allergy.  Serum  allergy,  for  this  rea- 
son, has  been  confused  with  anaphylaxis. 
However,  Coca  specifically  states  that  serum 
allergy  exhibits  no  peculiarity  which  can 
serve  as  a proof  of  separation  of  this  con- 
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dition  from  that  of  drug  allergy,  and  there 
is  thus  no  occasion  offered  by  the  manifes- 
tations of  serum  allergy  to  seek  an  under- 
lying mechanism  that  would  be  different 
from  that  of  drug  allergy.  In  other  words, 
he  says  there  is  no  dependent  antibody- 
antigen  reaction  to  account  for  serum  al- 
lergy, any  more  than  there  is  in  drug 
allergy. 

Within  the  last  few  years  intravenous 
administration  of  various  therapeutic  agen- 
cies has  developed  to  an  alarming  degree, 
and  it  has  manifestly  been  only  the  Lord’s 
care  of  us,  since  we  remember  that  the 
Lord  takes  care  of  little  children  and  fools, 
that  we  have  escaped  much  humiliation.  It 
has  become  a daily  routine  in  doctor’s  of- 
fices throughout  the  land  to  administer  all 
sorts  of  drugs  and  biological  products 
recommended  by  various  manufacturing 
concerns,  entirely  on  the  advice  of  the  litera- 
ture accompanying  the  agent  to  be  used. 

Probably  more  people  have  idiosyncrasies 
to  quinine  than  to  any  other  drug.  Living 
in  malarial  districts  as  we  do,  it  has  natural- 
ly become  quite  a fad  with  us  to  administer 
quinine  intravenously.  The  drug  has  been 
prepared  for  this  purpose  by  druggists  with 
little  knowledge  of  the  requirements.  In 
the  beginning  we  got  good  results  in  many 
cases;  other  cases  were  given  two  to  three 
doses  daily  for  several  days,  only  to  develop 
malignant  symptoms  of  malaria.  One  case 
I have  in  mind  took  quinine  intravenously 
for  two  weeks,  twice  daily,  in  very  large 
doses.  At  the  end  of  fourteen  days  he  felt 
quite  well  and  was  preparing  to  return  to 
his  home  when  he  suddenly  developed  fatal 
malaria  hematuria  and  died  within  24  hours. 
This,  with  other  failures,  dampened  our  ar- 
dor for  quinine  intravenously.  Finally  there 
came  a patient  with  an  intractable  chronic 
malaria,  and  without  considering  his  experi- 
ence with  quinine  medication,  we  adminis- 
tered 5 grains  of  the  drug  intravenously. 
This  immediately  brought  on  all  of  the  gen- 
eral symptoms  of  quinine  allergy,  dysponea, 
thready  radial  pulse,  marked  palor,  pro- 
found unconsciousness,  dilated  pupils  and 
all  the  symptoms  of  impending  death,  for 
which  there  seemed  to  be  no  remedy.  Arti- 
ficial respiration  was  resorted  to,  stimulants 
of  strychnine  and  atropin  were  given  and 
after  some  time  of  heroic  effort  the  patient 
was  brought  back  to  consciousness.  In  a 
few  hours  he  was  none  the  worse  for  his 
experience.  In  view  of  the  fact  that  we 
were  getting  poor  results  from  the  treat- 
ment, and  as  the  literature  began  to  con- 
tain reports  of  similar  experiences,  some  of 
which  had  proved  fatal,  we  abandoned  it. 


Allergic  symptoms  are  prone  to  appear 
following  the  administration  of  the  various 
vaccines  of  pollens  now  coming  into  vogue 
for  the  treatment  of  hay  fever  and  asthma. 
One  of  our  staff,  who  is  a seasonal  sufferer 
from  hay  fever,  desired  to  immunize  him- 
self against  the  pollen  of  rag  weed,  to  which 
he  had  proven  sensitive.  The  dose  recom- 
mended by  the  manufacturer  was  given,  ac- 
cording to  directions,  intravenously.  The 
doctor  immediately  suffered  profound  de- 
pression, a sense  of  weight  and  pressure 
over  the  precordia,  and  faintness  and 
dyspnoea,  which  lasted  only  a few  minutes, 
but  long  enough  to  convince  the  doctor  and 
his  associates  that  something  had  almost 
happened. 

I would  urge  that  the  administration  of 
drugs  or  sera  should  be  in  dilutions  and  very 
slowly  given,  if  used  intravenously.  Espe- 
cially would  I recommend  this  procedure  in 
the  use  of  such  drugs  as  quinine,  emetine, 
salvarsan,  mercury  bichloride  and  cacodylate 
of  soda. 

I recently  had  an  unpleasant  experience 
in  the  intravenous  administration  of  a small 
dose  of  serum  to  a patient  who  had  been 
given  several  previous  doses  of  the  same 
serum  without  untoward  symptoms.  Five 
drops  of  the  serum  was  administered;  rap- 
idly, by  the  nurse.  The  patient  immediately 
suffered  from  unconsciousness,  dyspnoea 
and  shock,  which  luckily  passed  off  almost 
as  soon  as  it  came  on.  I wish  to  sound  a 
note  of  warning  as  to  the  administration  of 
sera  to  individuals  who  are  sufferers  from 
asthma,  hay  fever  and  status  lymphaticus. 
Recently  a friend  of  mine  called  in  a good 
physician  to  see  her  little  boy,  who  was 
suffering  from  a mild  tonsillitis,  as  she 
thought.  The  physician  noticed  the  begin- 
ning of  a diphtheritic  membrane  on  some 
part  of  the  tonsil  or  pharynx.  He  imme- 
diately administered  several  thousand  units 
of  diphtheria  antitoxin.  The  child,  a boy 
of  ten  years  and  very  intelligent,  and  to 
make  matters  worse,  the  only  child  in  the 
family,  told  his  father  that  he  felt  a sense 
of  a heavy  weight  “on  his  heart.”  He  im- 
mediately gasped  for  breath  and  before  the 
doctor  could  do  anything  to  help  the  patient 
was  dead.  Both  the  family  and  the  doctor 
were  totally  at  a loss  to  understand  why 
such  a disastrous  occurrence  should  super- 
vene in  an  ordinary  administration  of  an 
established  remedy  for  diphtheria.  The 
past  history  of  the  child  developed  that  he 
had  been  a constant  sufferer  from  asthma 
since  his  early  childhood  and  the  adminis- 
tration of  serum  proved  fatal  in  his  case, 
as  it  will  in  many  others  of  like  nature. 
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The  ordinary  symptoms  of  serum  allergy, 
such  as  fever  and  chill,  are  to  be  expected 
and  should  not  be  alarming.  All  cases  re- 
quiring drugs  or  sera  should  be  given  very 
small  initial  doses,  and  quite  slowly,  until 
the  question  of  allergy  is  settled.  Serum 
allergy  occurs  in  certain  percentages  of 
cases,  varying  from  a little  over  2 per  cent 
to  as  high  as  59  per  cent  in  several  series 
reported  by  various  investigators.  The  Ger- 
man Imperial  Government  reported  8 1/10 
per  cent  of  reactions  in  a series  of  4,358 
cases,  while  Goodall  in  a series  of  10,000 
cases,  recorded  as  much  as  35  per  cent  of 
eruptions.  In  another  series  of  1,032  in- 
jections, 62  per  cent  of  eruptions  were  ob- 
served. In  none  of  these  series  was  there 
reported  any  severe  general  symptoms. 

To  sum  up:  Allergy  is  observed  daily  in 
clinics  giving  intravenous  administrations 
of  drugs  and  sera. 

Eruption,  soreness  of  the  joints  and 
glandular  enlargement,  are  the  most  fre- 
quent manifestations  and  are  of  little  con- 
sequence. Fever  and  chill,  both  in  drug  and 
serum  administrations,  are  fairly  constant 
symptoms  and  are  not  to  be  dreaded. 

The  grave  general  symptoms  of  dysponea, 
severe  shock  and  signs  of  impending  death, 
which  may  be  fatal,  are  seldom  observed. 

Patients  beginning  intravenous  medica- 
tion should  be  tested  out  with  small  doses  to 
hypersensitiveness. 

All  intravenous  medicaments  should  be 
administered  slowly,  and  well  diluted. 

True  anaphylaxis  could  occur  during  the 
course  of  treatment  with  serum,  but  due  to 
the  fact  that  no  set  incubation  period  is  al- 
lowed and  no  fixed  amount  of  antigenic 
serum  is  given,  there  is  little  possibility  of 
a fatal  issue. 

Coca  says  that  true  anaphylaxis  has  not 
occurred  in  man. 

Allergy  is  an  every-day  subject,  and 
should  be  assiduously  studied.  With  a true 
knowledge  of  the  subject  and  remembering 
that  with  due  precaution,  serious  symptoms 
of  allergy  may  be  prevented  and  further- 
more, due  to  the  fact  that  true  anaphylaxis 
is  more  a laboratory  product  than  one  that 
may  be  produced  accidentally,  we  have  lit- 
tle to  deter  us  from  administering  those 
agencies  of  therapeutic  potency  which  the 
seriousness  of  the  case  and  surrounding  cir- 
cumstances  demand. 

To  relieve  that  heavy,  distressed  feeling  in  the 
stomach  after  eating,  take  a seidlitz  powder.  And 
to  keep  free  of  stomach  distress  don’t  eat  so  much 
next  time. — Jour.  Kan.  Med.  Soc. 

A man  whose  name  is  Nickle,  his  wife  and 
three  children  registered  in  a Los  Angeles  hotel 
as  “Two  Bits.” — Jour.  Kan.  Med.  Soc. 


A CASE  OF  PROGRESSIVE  MUSCULAR 
DYSTROPHY. 

BY 

LEE  RICE,  M.  D., 

GALVESTON,  TEXAS. 

The  case  here  presented  becomes  of  more 
than  passing  interest  when  it  is  considered 
that  the  patient  has  been  observed  since 
the  beginning  of  his  disease,  and  its 
progress  has  been  followed  for  a period 
of  eighteen  years.  His  twenty-two  years’ 
duty  in  the  Navy  has  been  bright  and 
active,  and  for  each  enlistment  he  has  re- 
ceived “Good  Conduct”  medals. 

T.  E , Chief  Electrician,  U.  S.  Navy,  age  39, 
complains  of  progressive  weakness  in  the  legs  and 
arms.  Eighteen  years  ago  he  noticed  that  his 
ankles  were  becoming  weak,  and  he  was  compelled 
to  give  up  skating,  a sport  in  which  he  was  ex- 
pert. During  that  year  his  feet  slipped  several 
times  while  on  steel  ladders,  and  he  consulted  a 
medical  officer.  An  entry  in  his  health  record  at 
that  time  states  that  his  ankles  were  weak,  and 
that  the  peroneal  muscles  apparently  showed  some 
atrophy.  There  were  no  other  signs  or  symptoms. 

During  the  following  ten  years  five  en- 
tries were  made  in  his  health  record,  and  in 
each  of  them  mention  was  made  of  an  ap- 
parent atrophy  of  the  calf  muscles,  but  a 
diagnosis  is  not  recorded.  The  patient  suf- 
fered no  discomfort,  and  performed  his  du- 
ties during  this  period  with  no  difficulty, 
but  he  noticed  that  he  worked  more  slowly, 
and  toward  the  end  of  the  period  he  some- 
times stumbled  while  walking  over  decks 
at  night.  He  gave  this  fact  no  thought 
until  a year  later  he  noticed  that  his  toes 
would  drag  while  walking  unless  his  feet 
were  lifted  higher  than  usual  above  the 
ground.  During  this  year,  which  was  seven 
years  ago,  a very  complete  entry  is  found 
in  his  record.  Attention  is  called  to  an  evi- 
dent atrophy  of  the  calf  and  foot  muscles 
of  both  lower  extremities,  and  a beginning 
atrophy  of  the  muscles  of  the  shoulder 
girdle,  except  the  trapezius.  There  was  loss 
of  power  in  the  feet  and  legs,  but  no  loss 
could  be  detected  in  the  arms  and  shoulders. 
There  were  no  sensory  disturbances  of  any 
kind,  and  the  other  systems  were  normal. 
A Wassermann  was  negative,  and  the  urine 
was  normal. 

A diagnosis  of  “Progressive  Muscular 
Dystrophy”  was  recorded,  and  six  entries 
following  the  one  seven  years  ago  confirmed 
and  elaborated  this  finding  and  diagnosis. 
All  outlined  the  progressive  atrophy  and 
mentioned  the  complete  absence  of  sensory 
symptoms.  During  this  seven-year  period 
three  Wassermann  tests  were  negative,  and 
the  blood  and  urine  were  within  normal 
limits  six  times. 
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Four  years  ago  the  patient  was  given 
shore  duty  because  his  footing  had  become 
insecure,  and  he  often  fell  during  rough 
weather  at  sea.  When  war  was  declared  he 
was  sent  to  sea  on  a convoy  escort,  but  his 
feet  frequently  slipped  on  ladders,  and  he 
could  not  walk  about  the  decks  when  the 
weather  was  rough.  Two  months  later, 
June,  1917,  he  was  sent  to  the  electrical 
school  at  New  York  as  an  instructor. 

I saw  the  patient  for  the  first  time  in  Sep- 
tember, 1918.  He  is  a man  of  medium 
height,  bright  and  intelligent.  He  walked 
with  his  feet  wide  apart  to  broaden  the 
base ; raised  them  high  to  keep  his  toes  from 
dragging ; flung  them  forward  on  his  ankles, 
and  carried  a cane  for  additional  support. 
The  physical  examination  revealed  a marked 
atrophy  of  all  skeletal  muscles.  The  arms 
and  legs  were  small  and  had  very  little 
power.  Double  foot  drop  was  present,  and 
the  anterior  and  peroneal  muscles  had  prac- 
tically disappeared.  The  abdominal  muscles 
were  thin  and  the  shoulder  girdle  was  so 
loose  that  the  head  was  half  hidden  when 
the  shoulders  were  raised.  The  trapezius 
on  each  side  was  prominent  by  comparison, 
and  had  suffered  much  less  than  the  other 
muscles  of  the  upper  chest.  The  platysma 
was  well  developed  and  no  atrophy  of  this 
muscle  could  be  detected.  The  patient  had 
lost  27  pounds  during  the  past  six  years, 
and  this  loss  had  reached  33  pounds  when 
he  passed  from  under  my  observation,  in 
June,  1920. 

The  superficial  and  deep  reflexes,  though 
diminished,  were  all  present,  the  sphincters 
were  not  affected,  and  no  sensory  disturb- 
ances of  any  kind  could  be  found.  The  re- 
action of  degeneration  was  not  present.  The 
Rhomberg  was  negative  and  the  pupils  were 
equal  and  normal,  as  were  the  fundi.  The 
spinal  fluid  was  clear,  under  no  pressure, 
and  contained  four  cells  per  cubic  millime- 
ter. The  Wassermann  was  negative,  Fehl- 
ing’s  positive,  and  globulin  was  not  in- 
crease. The  patient  was  active  mentally 
and  no  tremors  were  present.  The  appetite 
was  good,  and  motility  and  digestion  were 
normal.  The  blood  Wassermann  was  nega- 
tive; red  blood  count,  4,900,000;  hema- 
globin,  95  per  cent ; white  blood  count,  7,400 ; 
polynuclears,  71  per  cent;  lymphocytes,  25 
per  cent;  large  mononuclears,  2 per  cent, 
and  eosinophiles,  2 per  cent. 

No  abnormality  could  be  found  in  Roent- 
genograms of  the  head.  The  thyroid  could 
be  palpated. 

Blood  sugar  was  below  normal  three 
times,  after  fourteen-hour  fasts,  .073,  .069, 
.981.  Blood  cholesterol  was  within  normal 


limits  twice  and  below  normal  once,  138, 
147,  121,  milligrams  per  100  cc.  of  blood. 
Creatinuria  (24-hour  specimen-meat  free 
diet  for  three  days)  was  found  four  times, 
and  creatine  was  not  present  three  times, 
.121,  .095,  .201,  .179.  No  other  abnormal 
constituents  were  found  in  the  urine. 

Excepting  the  diseases  of  childhood,  the 
patient  has  no  record  of  and  denies  having 
had  any  serious  illness,  other  than  dengue 
fever  at  Manilla  twelve  years  ago,  at  which 
time  he  was  sick  three  days,  and  made  an 
uneventful  recovery. 

His  father  was  killed  in  the  Civil  War  at 
the  age  of  45,  and  his  mother  is  enjoying 


Fig.  1.  Showing  posture  and  condition  of  muscles. 

good  health  at  the  age  of  76.  One  brother 
and  three  sisters  are  living  and  seem  to  be 
well,  but  they  are  obese,  none  of  them 
weighing  less  than  200  pounds.  The  pa- 
tient’s greatest  weight  was  164.  One  broth- 
er was  killed  in  an  accident,  and  one  sister 
died  after  her  first  child  was  delivered.  He 
was  married  six  years  ago,  and  one  year 
later  his  wife  gave  birth  to  a robust  child 
that  was  well  up  to  the  age  of  21  months, 
at  which  time  it  was  accidentally  killed. 

The  disease  did  not  appear  in  this  patient 
until  he  was  21,  and  it  seems  that  there  was 
no  hereditary  tendency.  Syphilis  was  ruled 
out.  The  three  obese  sisters  and  a brother 
weighing  231  pounds,  suggest  a possible 
endocrine  disturbance,  and  the  evidence  of 
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some  unbalance  in  carbohydrate  metabolism 
supports  this  suggestion.  No  single  organ 
of  internal  secretion  could  be  implicated, 
and  the  patient  had  passed  the  age  when 
shadows  in  the  region  of  the  pineal  gland 
might  have  been  taken  as  presumptive  evi- 
dence. 

REFERENCES 

Timme,  Walter:  Arch.  Int.  Med.,  19:79;  Jan.,  1917  (excel- 
lent review  of  the  literature). 

Sterling,  W. : Ztschr.  f.  d.  ges.  Neurol,  u.  Psyehiat.,  19 :241 ; 
19i3.  , , 

Janney,  N.  W. ; Goodhart,  S.  P.,  and  Isaacson,  V.  I.:  Arch. 
Int.  Med.,  21:188;  Feb.,  1918. 

Sachs,  B.,  and  Brooks,  Harlow:  Am.  Jour.  Med.  Sci.,  July, 
1901,  p.  54. 

McCrudden,  F.  H.,  and  Sargent,  C.  S. : Arch.  Int.  Med., 
21  :252  ; Feb.,  1918. 

McCrudden,  F.  H.  : Jour.  A.  M.  A.,  April  27,  1918. 

Cadwalader,  Wm.  B. : Medical  Record,  83  :1033  ; June  7,  1913. 

McCrudden,  F.  H. : Arch.  Int.  Med.,  21  :256  ; Feb.,  1918. 


MOIST  HEAT  AS  A CURE  FOR 
ERYSIPELAS. 

. BY 

EDWARD  A.  CAYO,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  essential  points  in  this  treatment  are, 
(1)  to  keep  the  temperature  of  the  hot  ap- 
plication up  to  the  required  degree  during 
the  time  it  is  being  applied,  (2)  keep  the 
heat  in  contact  with  all  parts  of  the  infected 
area  and  (3)  bring  enough  of  the  normal 
skin  under  the  action  of  the  heat  to  prevent 
the  infection  from  spreading. 

The  treatment  requires  from  five  to 
fifteen  hours,  depending  on  the  case,  of  con- 
stant application.  It  will,  however,  in- 
variably destroy  the  invading  organism,  and 
in  from  twelve  to  twenty-four  hours  after 
the  treatment  is  begun  the  patient  will  be 
convalescing. 

The  best  way  of  applying  moist  heat  is 
the  simple  and  ever-ready  way,  a bath  towel 
wrung  out  of  plain  hot  water  and  applied 
to  the  infected  part,  as  follows: 

Cover  the  infected  area  and  a 6 cm.  mar- 
gin of  normal  skin,  with  a thin  piece  of 
damp  cotton  cloth.  This  is  done  to  prevent 
the  burning  sensation  produced  when  the 
hot  towel  is  applied.  Fold  a bath  towel  to 
four  or  more  thicknesses  and  wring  it  out  of 
water  just  warm  enough  not  to  shock  the 
patient,  and  apply  over  the  cotton  cloth.  A 
second  towel  is  wrung  out  of  still  warmer 
water,  folded  and  applied  directly  over  the 
first,  the  two  are  then  lifted  up  together 
and  turned  over  so  as  to  bring  the  fresh 
towel  to  the  skin.  Both  towels  are  left  on 
until  it  is  time  to  apply  the  next  towel.  The 
top  towel  is  then  removed,  a fresh  hot 
towel  is  applied  in  its  place  and  the  lot  is 
turned  over  again  as  when  the  second  towel 
was  applied.  It  will  be  evident  that  the  two- 
towel  application  is  simply  to  prevent  loss 


of  heat  and  incidently  to  save  renewing 
the  towels  so  often.  The  temperature  of 
the  water  and  towel  is  gradually  raised  so 
that  by  the  time  the  fifth  or  sixth  towel  is 
applied  the  latter  will  have  been  wrung  out 
of  water  as  hot  as  the  average  hand  can 
stand,  60  to  65  degrees  centrigrade.  The 
towels  are  changed  every  two  minutes  or 
as  often  as  is  necessary  to  keep  up  the  de- 
sired temperature.  When  the  temperature 
of  the  towels  has  been  raised  to  the  desired 
degree,  the  piece  of  cotton  cloth  is  removed 
and  the  hot  towel  is  applied  directly  to  the 
skin. 

After  the  treatment  has  been  kept  up  for 
some  time,  the  patient  will  begin  to  show 
improvement  in  both  general  symptoms  and 
local  signs.  However,  the  treatment  must 
be  continued  until  the  patient  has  consid- 
erably improved  and  there  is  local  evidence 
that  the  infection  has  ceased  spreading. 
When  the  infection  has  remained  localized 
for  some  time,  say  two  hours,  it  is  sufficient 
evidence  that  the  infection  is  no  longer  ac- 
tive and  it  will  then  be  safe  to  discontinue 
the  hot  applications.  Close  observation 
should  be  kept  up,  however,  and  should 
there  be  any  sign  of  returning  activity  the 
treatment  must  be  renewed. 

The  usual  symptomatic  treatment,  of 
course,  must  not  be  neglected. 


SINCE  WE  HAVE  THE  VOTE,  WHAT 
SHALL  WE  DO  WITH  IT?* 

BY 

MRS.  E.  H.  CARY, 

DALLAS,  TEXAS. 

The  sky,  the  sea,  the  land — and  on  the 
land,  people.  This  is  the  picture  of  the  be- 
ginning of  things;  and  most  important  in 
that  picture  is  man,  his  achievement,  his 
thought  and  his  destiny.  The  family  of  man 
multiplied  and  divided  into  clans.  Some 
clans  became  tribes,  and  some  tribes  de- 
veloped into  nations.  Why  this  difference 
in  progress?  Why  did  the  seed  of  culture 
grow  and  flourish  in  some  lands,  become 
sterile,  or  thrive  and  then  wither  in  other 
lands?  The  fertility  of  the  soul,  the  quick- 
ening of  the  imagination,  the  culture  of  the 
mind,  the  capacity  for  progress,  determine 
the  histories  of  peoples. 

Gathered  around  the  campfire  of  the  sav- 
age, the  men  feasted  and  discussed  their 
politics ; the  women  crouched  afar  off,  grind- 
ing corn.  The  men  taught  their  youths  the 
manly  art  of  fighting,  their  only  art — not 
realizing  that,  though  it  takes  but  a mo- 
ment to  kill  a man,  it  takes  years  of  thought 

♦Read  before  the  Woman’s  Auxiliary  of  the  State  Medical 
Association  of  Texas,  Houston,  April  23,  1920. 
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and  work  and  sacrifice  to  make  a man. 
That  was  left  for  the  women  to  do,  and  they 
were  given  no  opportunity  to  progress,  or 
gain  mental  and  spiritual  knowledge  to  pass 
to  their  offspring.  So  the  men  continued 
to  bend  their  energies  to  the  conquering  of 
neighboring  tribes,  intriguing  to  make  one 
man  the  head  hunter,  another  the  head  war- 
rior, and  so  on.  In  these  tribes  culture  could 
not  progress,  there  being  no  source  of 
enlightenment  through  the  mother — and 
the  men  are  still  gathered  around  the  camp- 
fire discussing  petty  politics,  and  the  women 
are  afar  off,  grinding  corn.  It  is  where  the 
thought  and  endeavor  of  man  have  turned 
to  the  uplifting  of  the  home,  to  the  mental, 
moral  and  physical  welfare  of  women  and 
children,  that  civilization  dawned  and  pros- 
pered. In  the  minds  and  souls  of  women 
are  the  seeds  of  the  Nation’s  destiny. 

The  question  of  women  voting  was  a 
thing  I did  not  like  to  face.  Personally,  I 
did  not  want  to  vote  or  accept  the  grave  re- 
sponsibility suffrage  would  entail.  Men  have 
their  work  to  do,  and  so  have  women,  and, 
to  say  it  crudely,  voting  seemed  to  me  to  be 
the  man’s  job.  But  it  is  a big  job — and, 
frankly,  I think  he  needs  help! 

However  distasteful  suffrage  seems  to  the 
great  majority  of  home-loving  women,  their 
sense  of  elemental  justice  makes  them  real- 
ize that  in  a true  democracy  there  must  be 
equality  before  the  law.  Equal  rights,  long 
since  conceded  to  women  in  every  phase  of 
life,  only  needed  suffrage  to  crown  this  cen- 
tury of  man’s  progress.  After  all,  what 
manner  of  man  could  we  boast  of,  if  his 
hopes  and  aspirations  and  ideals  were  not 
built  around  the  home-haven,  where  a 
woman  can  make  a “Little  Bit  of  Heaven”— 
if  she  will?  In  this  country  we  have,  with 
few  exceptions,  never  entailed  estates. 
Children  have  shared  equally ; the  elder 
brother  has  no  right  that  the  sister  does  not 
possess,  hence  women  have  been  nurtured 
to  expect  equal  privileges  and  liberties 
gleaned  from  our  civilization  with  the  pass- 
ing years.  So  women  thought  quietly  of 
this  question  of  suffrage,  and  claimed  it  as 
a right.  My  only  fear  now  is  that  too  many 
women  will  permit  their  prejudices  to  keep 
them  from  the  voting  booths,  where  as  citi- 
zens they  can  voice  their  desires.  In  this 
day  of  radicalism  it  is  quite  possible  that 
the  natural  conservatism  of  women  may 
form  a barrier  to  extreme  changes  in  our 
system  of  government — a point  which  I 
think  men  who  are  far-seeing  might  pon- 
der well. 

Most  of  the  unrest  of  nations  is  the  re- 
sult of  poverty,  disease  and  dissipation- 


products  of  ignorance.  These  distressing 
factors,  which  are  especially  rampant  in  the 
cities,  will  disturb  women’s  sense  of  right 
and  justice,  and  they  will  lend  their  influ- 
ence to  those  who  reverence  the  home,  the 
church,  and  the  law.  The  disregard  of  these 
fundamentals  is  the  sore  spot  of  the  nations 
of  the  world.  Surely  women  will  realize 
their  opportunity,  and  put  their  house  in 
order. 

Men’s  politics  and  policies  have  been  built 
around  commerce — and  the  home  has  been 
indirectly  benefited.  Women’s  politics 
should  be  built  to  directly  benefit  the  child, 
and  indirectly  commerce  will  be  given  its 
strongest  impetus.  The  child  is  the  Nation’s 
greatest  asset.  Protect  him  mentally,  and 
we  have  no  bolsheviki ; protect  him  morally, 
and  we  have  few  penitentiaries  or  wards  of 
the  nation;  protect  him  physically,  and  we 
have  efficiency  at  its  zenith.  There  is  more 
lost  motion,  more  pain  and  sorrow,  more 
economic  waste  because  of  the  neglect  of 
the  child  than  from  any  other  cause.  In 
this  age  of  science,  when  doctors  have  spent 
years  of  thought  and  work  to  give  every 
baby  its  right  to  a healthy  start  upon  its 
earthly  career,  eliminating  through  scien- 
tific knowledge  the  dangers  and  supersti- 
tions which  encompassed  our  forefathers, 
there  is  no  excuse  but  neglect.  One  out  of 
every  ten  babies  born  into  the  world  dies  be- 
fore it  is  a year  old.  Is  this  not  a ghastly 
fact,  a blot  upon  the  intelligence  which  gov- 
erns a nation?  This,  in  our  enlightened 
America ! 

Much  has  been  said  of  women’s  intuition. 
This  gift,  born  of  love,  anxiety  and  thought, 
is  supposed  to  teach  women  all  they  need  to 
know  about  everything;  and  it  does  help 
them  many  times.  Men,  however,  do  not 
leave  the  knowledge  of  how  to  raise  their 
crops,  care  for  their  stock,  or  how  to  in- 
crease their  business  to  intuition.  They 
make  opportunities  to  find  out  the  best  way 
to  accomplish  results;  they  provide  them- 
selves with  the  necessary  paraphernalia, 
and  they  pass  laws  to  benefit  themselves 
and  protect  their  interests. 

Women’s  votes  are  being  wooed  on  many 
sides.  Doctor’s  wives  can  sponsor  legisla- 
tion which  will  protect  mothers  and  chil- 
dren. The  dear  old  physician  in  his  gig  has 
disappeared,  and  most  of  the  Fords  are  city- 
bound;  it  is  the  country  woman  who  needs 
help.  The  city  woman  has  the  clinic  to  go 
to,  if  she  knows  about  it.  The  Red  Cross 
has  been  doing  a splendid  post-war  work. 
Nurses  have  been  sent  into  the  rural  dis- 
tricts of  the  counties  with  help  and  informa- 
tion. This  work  has  been  a successful  ex- 
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periment,  but  if  it  is  to  continue,  provision 
must  be  made  for  it. 

One  of  our  politicians  is  weeping  bitter 
tears  over  the  danger  threatening  the  sa- 
cred rights  of  States,  and  the  use  of  taxes 
by  the  proposed  maternity  bill,  which  is 
sponsored,  I am  proud  to  say,  by  a Texas 
Senator.  Yet  I have  heard  no  protest  over 
the  four  and  a half  million  dollars  spent 
last  year  by  the  Federal  Government  on 
the  Bureau  of  Animal  Industry,  or  the  ten 
million  dollars  used  for  agricultural  work. 
And  in  1918  twenty-three  thousand  mothers 
and  one  hundred  and  twenty-five  thousand 
babies  died!  The  politician  has  the  usual 
point  of  view,  that  laws  were  made  and 
taxes  voted  solely  to  foster  commerce;  ba- 
bies can  be  topsies  and  just  grow — or  die, 
as  the  case  may  be.  States’  rights  are  sa- 
cred; but  as  each  State  has  a star  in  the 
flag  we  love,  so  each  little  soul  born  in  a 
State,  has  the  right  to  the  protection  of  that 
flag.  The  maternity  bill  would  provide  a 
State  and  Federal  Board  of  Maternal  and 
Infant  Hygiene,  consisting  of  the  Secretary 
of  Labor,  the  Chief  of  the  Children’s  Bu- 
reau, the  Surgeon  General  of  the  Public 
Health  Service  and  the  United  States  Com- 
missioner of  Education.  It  has  been  demon- 
strated, as  many  persons  have  realized,  that 
cotton  and  corn  and  animals  have  been  im- 
proved and  multiplied  by  study  and  care. 
Surely  two  million  dollars,  increased  to  four 
million  dollars  in  1926,  is  a cheap  price  to 
pay  to  save  America’s  greatest  crop!  The 
Government  protects  her  soldiers  in  every 
possible  way.  Men  go  to  war  perhaps  once 
in  a life  time,  and  most  probably  he  does 
not  go  at  all.  Every  moment  of  the  day 
some  woman  goes  bravely  down  into  the 
valley  of  the  shadow  of  death.  Has  she  not 
the  right  to  the  proper  protection  and  care 
upon  her  battlefield  ? The  Government,  for 
its  own  best  interests,  and  for  humanity, 
should  provide  for  the  mothers  who  need  it. 

Saving  the  babies  is  a war  measure  which 
must  be  taken  in  time  of  peace.  Women  do 
not  want  to  give  their  boys  to  the  grim 
war  god.  Mothers  must  have  adequate  pro- 
tection, so  they  can  raise  a nation  of  men, 
fit  in  mind  and  body,  respected  by  the  rest 
of  the  world  and  acknowledged  able  to  care 
for  the  rights,  privileges  and  ideals  of  our 
country.  A nation  of  weaklings  is  the 
gravest  danger  we  could  face.  The  only 
way  to  have  one  hundred  per  cent  Ameri- 
cans is  to  make  them.  So  let  us  pledge  our 
votes  and  our  influence  to  the  party  which 
will  save  and  make  strong  the  babies ! 

There  are  several  types  of  women  who 
will  vote.  One  is  the  parasitic,  she  who 


would  legally,  or  otherwise,  sell  her  most 
valued  possession.  Her  vote  is  to  be  feared. 
It  becomes  the  duty  of  every  serious-minded 
woman  to  counteract  it.  Then  there  is  the 
woman  who  works — her  vote  will  be  honest, 
and  her  obligation  should  be  stressed;  and 
the  woman  who  has  thought-children,  crea- 
tures of  her  imagination — she  has  broad 
ideals ; her  Vote  should  be  sought.  The 
mother-woman,  whose  living  thoughts  go 
down  the  ages,  influencing  the  trend  of  civ- 
ilization as  long  as  one  stone  is  upon  anoth- 
er, long  after  the  butterfly  is  crushed,  the 
mill  wheel  is  still  and  books  have  moulded ; 
her  vote  is  most  important.  She  realizes 
the  essentials,  and  will  labor  zealously  for 
her  ideals.  Here  are  twenty-seven  million 
new  votes  which  can  save  the  babies ! 

I feel  that  we,  the  wives  of  doctors,  are 
in  a peculiar  way  better  fitted  to  understand 
the  influence  of  the  mental  on  the  moral, 
and  the  moral  on  the  physical,  than  other 
women,  so  our  thoughts  naturally  turn  to 
the  laws  needed  to  support  our  husbands  in 
their  wonderful  work  for  humanity.  Most 
important  is  the  work  of  educating  the  peo- 
ple to  the  need  of  these  laws — for  laws  are 
inactive,  however  strong  they  may  be,  with- 
out the  approval  and  support  of  the  masses. 

We  must  make  our  desires  known  in  the 
form  of  a platform,  for  the  Protection  of 
Mothers  and  Babies ; Sane  Education ; Clean 
Politics,  with  men  and  women  pulling  the 
chariot  of  State  shoulder  to  shoulder,  with 
noble  effort  on  both  sides.  Then  our  Nation 
will  reach  its  destiny,  holding  the  light  of 
civilization  highest,  and  leading  the  nations 
of  the  world  to  peace  and  progress. 

I want  to  express  the  appreciation,  which 
I am  sure  we  all  feel,  to  Mrs.  Wood,  the 
mother  of  the  State  Auxiliary,  for  her  en- 
thusiasm and  the  work  she  has  done  as 
chairman  of  the  Organization  Committee. 
The  corresponding  secretary  and  the  record- 
ing secretary  have  held  their  posts  most 
nobly,  as  have  the  entire  list  of  officers,  es- 
pecially our  treasurer,  who  sighs  for  more 
work  to  do,  and  larger  fields  to  conquer. 

Our  enterprise  is  new,  and  a bit  unwieldy 
as  yet,  but  it  has  a real  place,  and  has  done 
things  worth  while.  Socially,  it  has  brought 
the  men  and  women  of  our  profession  to- 
gether in  mutual  interests  and  co-operation, 
in  a very  delightful  way. 

Our  pride  is  in  the  medical  profession  of 
the  State  of  Texas.  Our  ambition  is  to  hear 
the  question,  “Why  are  the  doctors  of  Texas 
more  progressive  and  more  harmonious 
than  those  of  other  States?”  and  the 
answer,  “Because  the  women  have  auxiliary 
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societies  and  co-operate  with,  help  and  in- 
spire their  husbands.” 

There  is  no  combination  stronger  than 
that  of  a good  doctor  and  a good  woman 
when  they  pull  together.  We  have  the  com- 
bination. 


MISCELLANEOUS 


SWAT  THE  FLY. 

The  Texas  State  Board  of  Health  has  opened  its 
annual  campaign  against  the  fly,  according  to  Dr. 
M.  M.  Carrick,  State  Health  Officer.  Dr.  Garrick 
offers  the  following  spring  jingle  as  the  opening 
gun: 


“A  mild  and  gentle  winter  and  a warm  and  early 
spring, 

Means  the  coming  of  the  enemy  whose  danger  we 
would  sing; 

It’s  that  disconcerting  animule,  that  ever-lasting 

fly. 

We  must  swat  the  plague-goned  creature,  or  lots 
of  us  may  die. 


“If  you  want  to  rid  your  household  of  the  death- 
befriending  pest, 

Clean  up  all  his  breeding  places;  leave  no  place 


for  him  to  nest; 

For  the  filthiest  of  creatures  is  the  filthy  breeding 

fly, 

And  we’ve  got  to  swat  the  creature,  or  lots  of  us 
will  die. 


“If  you’ve  got  a dirty  stable,  buy  yourself  chloride 
of  lime, 

Sprinkle  it  around  the  premises,  be  sure  to  start 
in  time; 

Keep  manure  in  covered. boxes,  and  remove  it  from 
the  fly, 

For  we’ve  got  to  swat  that  creature,  or  some  of  us 
may  die. 

“Take  a peep  around  your  kitchen — is  your  garbage 
covered  up? 

Open  pails  are  breeding  places;  furnish  meals  for 
him  to  sup; 

You  can  keep  the  dirty  enemy  away  if  you’ll  but 
try, 

For  we’ve  got  to  swat  that  creature  or  some  of  us 
may  die. 


“After  taking  these  precautions,  one  last  word  we 
have  to  say, 

Arm  your  family  with  a swatter,  swat  the  creature 
all  the  day; 

Stalk  him  up  and  down  the  country,  this  death- 
delivering fly, 

For  we’ve  got  to  swat  the  creature,  or  lots  of  us 
may  die.” 


THE  MEDICAL  PROFESSION  AND  THE 
PUBLIC. 

William  J.  Mayo,  Rochester,  Minn.,  ( Journal  A. 
M.  A.,  April  2,  1921),  discusses  individualism  in 
medicine  and  medical  co-operation.  He  states  that 
highest  intelligence  is  a political  liability,  and  low- 
est intelligence  is  a menace  to  good  government. 
Functional  nervous  diseases  are  the  smoke  screen 
of  quackery  because  the  public  at  large  fails  to 
appreciate  the  essential  differences  between  what 
we  speak  of  as  functional  nervous  diseases  and 
their  mimicry  of  the  physical.  The  various  cults 
patronized  by  the  public  represent  treatment  with- 
out knowledge,  in  response  to  the  desire  of  the  peo- 


ple for  a remedy  for  existing  ills,  real  or  imaginary. 
The  “patent  medicine”  business  is  based  on  the 
same  desire  for  a remedy  and  faith  in  a suggested 
cure.  The  public  is  satisfied  with  each  new  cult 
until  its  failure  becomes  known.  Hope  springs 
eternal  in  the  human  breast,  and  quack  remedies 
and  cults  with  new  names  takes  the  place  of  the 
old.  The  striking  feature  of  the  medicine  of  the 
immediate  future  in  Mayo’s  opinion  will  be  the  de- 
velopment of  medical  co-operation,  in  which  the 
State,  the  community  and  the  physician  must  play 
a part.  Health  insurance,  while  sound  in  theory, 
has  not  taken  human  nature  sufficiently  into  ac- 
count. The  medical  profession  can  be  the  greatest 
factor  for  good  in  America.  The  greatest  asset  of 
a nation  is  the  health  of  its  people.  The  real  job 
of  the  medical  profession  is  the  extension  of  knowl- 
edge of  what  the  medicine  of  today  is  doing  and 
can  do  in  the  future,  and  this  must  be  done  by  col- 
lective effort.  Properly  considered,  group  medicine 
is  not  a financial  arrangement,  except  for  minor 
details,  but  a scientific  co-operation  for  the  welfare 
of  the  sick.  Medicine’s  place  is  fixed  by  its  services 
to  mankind;  if  we  fail  to  measure  up  to  our  oppor- 
tunity it  means  State  medicine,  political  control, 
mediocrity,  and  loss  of  professional  ideals.  The 
members  of  the  medical  fraternity  must  co-operate 
in  this  work,  and  they  can  do  so  without  interfer- 
ing with  private  professional  practice.  Such  a 
community  of  interest  will  raise  the  general  level  of 
professional  attainments.  The  internist,  the  sur- 
geon and  the  specialist  must  join  with  the  physi- 
ologist, the  pathologist  and  the  laboratory  workers 
to  form  the  clinical  group,  which,  must  also  in- 
clude men  learned  in  the  abstract  science,  such  as 
biochemistry  and  physics.  Union  of  all  these  forces 
will  lengthen  by  many  years  the  span  of  human 
life,  and  as  a by-product  will  do  much  to  improve 
professional  ethics  by  overcoming  some  of  the  evils 
of  competitive  medicine. 


CATS  AND  HUMAN  DIPHTHERIA. 

It  is  a widely  accepted  belief  that  cats  may  suffer 
from  diphtheria  and  convey  the  infection  to  human 
beings,  but  there  appears  to  have  been  little  or  no 
exact  experimentation  on  this  question.  Several 
observers,  particularly  in  England,  have  reported 
finding  true  diphtheria  bacilli  in  the  throats  of 
cats,  but  these  observations  for  the  most  part  were 
made  several  decades  ago.  The  epidemiologic  evi- 
dence connecting  cats  with  human  diphtheria  is 
circumstantial  and  does  not  carry  conviction, 
although  some  of  the  instances  reported  are  sug- 
gestive of  possible  contagion.  Savage  has  recently 
re-examined  the  whole  subject.  He  obtained  uni- 
form and  definite  results  in  experiments  with  young 
kittens.  The  implantation  of  vast  numbers  of 
diphtheria  bacilli  into  the  nasal  cavities  were  in- 
effective in  setting  up  any  general  or  local  lesions, 
and  the  same  was  true  when  massive  doses  were 
applied  by  throat  swabbing.  In  point  of  fact,  the 
bacilli  not  only  failed  to  infect  but  survived  for 
only  a short  period,  usually  disappearing  within 
twenty-four  hours.  Savage’s  experiments  not  only 
do  not  support  the  view  that  diphtheria  is  a 
naturally  occurring  disease  of  cats,  but  suggest 
that  the  mucous  membranes  of  the  cat  are 
peculiarly  unfavorable  to  the  growth  and  persist- 
ence of  the  diphtheria  bacillus.  Similarly,  the 
alleged  epidemiologic  evidence  as  analyzed  by 
Savage  is  regarded  as  quite  valueless,  and  he  con- 
cludes that  the  view  that  cats  suffer  from  a 
naturally  acquired  disease  caused  by  the  diphtheria 
bacillus  is  entirely  without  foundation.  Conse- 
quently there  is  no  ground  for  believing  that  cats 
can  serve  as  carriers  of  diphtheritic  infections. — 
Jour.  A.  M.  A. 
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ORGEON  STERILIZATION  LAW  IN 
OPERATION. 

According  to  announcement  of  the  Oregon  State 
Board  of  Health,  almost  100  persons  have  been 
sexually  sterilized  since  the  passage  of  the  Sterili- 
zation Act  in  1919.  The  operations  were  done  by 
order  of  the  State  Board  of  Eugenics,  consisting 
of  the  State  Board  of  Health,  the  warden  of  the 
State  Penitentiary,  the  superintendents  of  the  State 
Hospital,  the  Eastern  Oregon  Hospital  and  the 
State  Institution  for  the  Feebleminded. — New 
Orleans  Med.  and  Surg.  Jour. 

PUBLIC  HEALTH  LAWS,  REGULAR  SESSION, 
THIRTY-SEVENTH  LEGISLATURE. 

The  following  public  health  laws  were  passed 
during  the  regular  session  of  the  37th  Legislature, 
recently  adjourned.  We  are  omitting  the  caption 
and  all  technical  phraseology  not  essential  to  our 
understanding  of  their  meaning: 

EYE  PROPHYLACTIC  FOR  THE  NEWBORN. 

Section  1.  All  doctors,  physicians,  midwives, 
nurses,  or  those  in  attendance  at  child  birth,  shall 
use  prophylactic  drops  in  the  child’s  eyes  of  a one 
per  cent,  solution  of  silver  nitrate,  or  other  prophy- 
lactic solution  approved  by  the  State  Board  of 
Health,  to  prevent  opthalmia  neonatorum  in  the 
newborn. 

Sec.  2.  The  State  Board  of  Health  shall  be  re- 
quired to  furnish  such  silver  nitrate  solution  or 
other  prophylactic  drops  free  of  cost  to  the  poor 
of  the  State,  namely,  those  upon  whom  it  would 
work  a hardship  to  buy  such  solution. 

Sec.  3.  All  doctors,  physicians,  midwives,  nurses, 
or  those  in  attendance  at  child  birth,  who  shall  be 
found  guilty  of  violating  this  Act  shall  be  fined 
in  the  sum  of  not  less  than  ten  ($10.00)  dollars 
nor  more  than  one  hundred  ($100.00)  dollars  for 
each  separate  offense. 

Sec.  4.  The  fact  that  there  is  at  present  no  ade- 
quate law  which  provides  for  the  protection  of  the 
eyesight  of  the  newborn,  creates  an  emergency  and 
an  imperative  public  necessity  that  the  constitu- 
tional rule  that  bills  be  read  in  each  house  on  three 
several  days  be  suspended,  and  said  rule  is  so  sus- 
pended, and  that  this  Act  shall  take  effect  and  be 
in  force  from  and  after  its  passage,  and  it  is  so 
enacted. 

REGULATING  MATERNITY  HOMES. 

Section  1.  Every  individual,  firm,  association,  or 
corporation,  owning,  keeping,  conducting  or  man- 
aging an  institution  or  home  for  the  boarding  or 
sheltering  of  infant  children,  or  so-called  “Baby 
Farm,”  or  any  lying-in  hospital,  hospital  ward, 
maternity  home  or  other  place  for  the  reception, 
care  and  treatment  of  pregnant  women,  and  charg- 
ing a fee  or  receiving  or  expecting  compensation 
in  the  way  of  room  rent  or  board,  shall  obtain  an 
annual  license  which  shall  be  issued  by  the  State 
Board  of  Health  without  fee,  shall  not  be  trans- 
ferable to  other  persons  or  other  premises,  and 
shall  expire  on  the  thirty-first  day  of  December 
next  following  the  issuance.  The  application  for 
such  license  shall  state  name  and  address  of  the 
licensee,  the  specific  location  of  the  building  used, 
and  the  number  of  inmates  which  may  be  boarded 
there  at  one  time,  and  shall  be  approved  by  the 
local  health  officer.  No  greater  number  of  in- 
mates shall  be  housed  at  one  time  in  the  building 
than  is  authorized  by  the  license,  and  no  pregnant 
woman  or  infant  shall  be  kept  in  a building  or 
place  not  designated  in  the  license.  A record  of 
licenses  issued  shall  be  kept  by  the  State  Board  of 
Health. 

Sec.  2.  Whenever  any  such  license  is  issued,  the 
Board  shall  forthwith  give  notice  of  the  granting 


and  terms  to  the  local  health  officer,  who  shall 
keep  informed  of  the  nature  and  reputation  of 
every  such  institution  in  his  jurisdiction,  and  shall 
visit  and  inspect  the  same  from  time  to  time,  and 
for  such  purposes  shall  at  all  reasonable  hours  be 
given  free  and  unrestricted  access  to  such  institu- 
tion. 

Sec.  3.  Every  such  licensee  shall  report  to  the 
local  health  officer,  within  twenty-four  hours  next 
after  it  occurs,  the  birth  of  any  child,  including 
still-born  or  prematurely  born  children  at  such  in- 
stitutions; and  the  arrival  of  any  child,  stating  the 
name,  sex,  age,  color,  and  from  whom  received; 
and  the  removal  of  any  child,  stating  its  name,  age, 
and  disposition  made  of  it.  (Stats.  1917,  s.  1542g; 
1919  c.  616  s.  5.) 

Sec.  4.  It  shall  be  unlawful  for  any  individual, 
firm,  association,  manager,  keeper  or  officer  of  any 
corporation  to  keep  or  conduct  any  “Baby  Farm,” 
lying-in  hospital,  hospital  ward,  maternity  home  or 
place  for  the  reception,  care  or  treatment  of  preg- 
nant women  without  first  having  obtained  a license 
required  by  Section  1 of  this  Bill;  and  whomsoever 
shall  do  so  shall  be  subject  to  fine  of  not  less  than 
fifty  dollars  nor  more  than  five  hundred  dollars 
and  in  addition  thereto,  may  be  confined  in  the 
county  jail  for  a period  not  to  exceed  twelve 
months. 

Sec.  5.  Whenever  a keeper,  manager  or  owner 
of  any  such  institution  as  is  defined  in  Section  1 
of  this  Bill  shall  be  convicted  of  keeping  or  con- 
ducting a “disorderly  house”  as  that  term  is  de- 
fined by  the  criminal  laws  of  this  State,  the  State 
Board  of  Health  shall  forthwith  revoke  the  license 
theretofore  issued,  authorizing  the  keeping  of  such 
house;  and  should  any  such  manager,  keeper  or 
owner  refuse  to  permit  any  person  authorized  by 
this  Bill  to  inspect  such  house  at  any  reasonable 
hour,  or  should  they  fail  to  make  such  reports  to 
the  local  health  officer  within  the  time  and  in  the 
manner  required  by  this  Bill,  then  said  State  Board 
of  Health  may  suspend  said  license  for  any  period 
of  time  not  to  exceed  six  months,  and  upon  any 
subsequent  failure  to  permit  such  visits  of  inspec- 
tion or  to  make  said  reports,  said  State  Board  of 
Health  is  authorized  to  revoke  the  license  thereto- 
fore issued  for  the  conducting  of  such  house. 

Sec.  6.  Owing  to  the  fact  that  the  well-being  of 
the  public  demands  the  regulation  of  the  above 
mentioned  places  both  from  the  standpoint  of  public 
health  and  from  an  ethical  and  moral  standpoint 
and  owing  to  the  fact  that  no  law  at  present  time 
exists  on  the  statute  books  of  this  State  adequately 
controlling  such  before  mentioned  place  creates  an 
emergency  and  an  imperative  public  necessity  that 
the  constitutional  rule  that  bills  be  read  in  each 
house  on  three  several  days  be  suspended  and  said 
rule  is  so  suspended  and  that  this  Act  shall  take 
effect  and  be  in  force  from  and  after  its  passage, 
and  it  is  so  enacted. 

SANITARY  BAKERIES. 

Section  1.  That  any  building,  occupied  or  used 
as  a bakery  wherein  is  carried  on  the  business  of 
the  production,  preparation,  storage  or  display  of 
bread,  cakes,  pies,  and  other  bakery  products  in- 
tended for  sale  for  human  consumption,  shall  be 
clean,  properly  lighted,  drained  and  ventilated. 
Every  such  bakery  shall  be  provided  with  adequate 
plumbing  and  drainage  facilities,  including  suit- 
able wash  sinks,  toilets  and  water  closets.  All 
toilets  and  water  closets  shall  be  separate  and 
apart  from  the  rooms  in  which  the  bakery  products 
are  produced  or  handled.  All  wash  sinks,  toilets 
and  water  closets  shall  be  kept  in  a clean  and  sani- 
tary condition,  and  shall  be  in  well  lighted  and 
ventilated  rooms.  The  floors,  walls  and  ceilings 
of  the  rooms  in  which  the  dough  is  mixed  and 
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handled,  or  the  pastry  prepared  for  baking,  or  in 
which  the  bakery  products  or  ingredients  of  such 
products  are  otherwise  handled  or  stored,  shall  be 
kept  and  maintained  in  a clean,  wholesome  and 
sanitary  condition.  All  openings  into  such  rooms, 
including  windows  and  doors,  shall  be  kept  properly 
screened  or  otherwise  protected  to  exclude  flies. 
No  working  rooms  shall  be  used  for  purposes  other 
than  those  directly  connected  with  the  preparing, 
baking,  storage  and  handling  of  food,  and  shall  not 
be  used  as  washing,  sleeping,  or  living  rooms,  and 
shall,  at  all  times,  be  separate  and  closed  from  the 
living  and  sleeping  rooms.  Rooms  shall  be  pro- 
vided for  the  changing  and  hanging  of  wearing 
apparel  apart  and  separate  from  such  work  rooms 
and  such  rooms,  as  to  be  provided  for  the  changing 
and  hanging  of  wearing  apparel  shall  be  kept  clean 
at  all  times. 

Sec.  2.  No  employee  or  other  person  shall  sit  or 
lie  upon  any  of  the  tables,  benches,  troughs,  shelves, 
which  are  intended  for  the  dough  or  bakery  prod- 
ucts. No  animals  or  fowls  shall  be  kept  or  allowed 
in  any  bakery  or  other  place  where  bread  or  other 
bakery  products  are  produced  or  stored.  Before 
beginning  of  the  work  of  preparing,  mixing  and 
handling  the  ingredients  used  in  baking,  every  per- 
son engaged  in  the  preparation  or  handling  of 
bakery  products  shall  wash  his  hands  and  arms 
thoroughly,  and  for  this  purpose  sufficient  wash 
basins  and  soap  and  clean  towels  shall  be  provided. 
No  employee  or  other  person  shall  use  tobacco  in 
any  form,  in  any  rooms  where  bakery  products 
are  manufactured,  wrapped  or  prepared  for  sale. 
No  master  baker,  person  or  any  employe  who  is 
affected  with  any  contagious  or  infectious  disease 
shall  be  permitted  to  work  in  any  bakery  or  be 
permitted  to  handle  any  of  the  products  therein,  or 
delivered  therefrom. 

Sec.  3.  The  wagons,  boxes,  baskets  and  other 
receptacles  in  which  bread,  cake,  pies  or  other 
bakery  products  are  transported,  shall  be  kept  in 
a clean  condition  at  all  times  and  free  from  dust, 
flies  and  other  contamination.  All  show  cases, 
shelves  or  other  places  where  bakery  products  are 
sold,  shall  be  kept  well  covered,  properly  ventilated, 
well  protected  from  dust  and  flies,  and  shall  be 
kept  in  a clean  and  wholesome  condition  at  all 
times.  Boxes  or  other  receptacles  for  the  storing 
or  receiving  of  bread  and  other  bakery  products, 
before  and  after  the  retail  stores  and  selling  places 
are  open,  shall  be  so  constructed  and  placed  as  to 
be  free  from  the  contamination  of  streets,  alleys 
and  sidewalks,  and  shall  be  raised  at  least  ten 
inches  from  the  sidewalk  or  street,  and  shall  be 
kept  clean  and  sanitary,  and  no  bread  shall  be 
placed  in  any  box  along  with  any  other  articles 
of  food  other  than  bakery  products.  All  such  boxes 
shall  be  provided  with  private  locks  and  shall  be 
locked  at  all  times  except  when  open  to  receive  or 
remove  bread  or  other  bakery  products  and  when 
being  cleaned. 

Sec.  4.  All  materials  used  in  the  production  or 
preparation  of  bakery  products  shall  be  stored, 
handled  and  kept  in  a way  to  protect  them  from 
spoiling  and  contamination,  and  no  material  shall 
be  used  which  is  spoiled  or  contaminated,  or  which 
may  render  the  bread  or  other  bakery  products 
unwholesome  or  unfit  for  food.  The  ingredients 
used  in  the  production  of  bread  and  other  bakery 
products  and  the  sale  or  offering  for  sale  of  bread 
and  other  bakery  products  shall  comply  with  the 
provisions  of  the  laws  against  adulteration  and 
misbranding.  No  ingredients  shall  be  used  which 
may  render  the  bread  or  other  bakery  products  in- 
jurious to  health. 

Sec.  5.  Bread  to  be  sold  by  the  loaf  made  by 
bakers  engaged  in  the  business  of  wholesaling  and 


retailing  bread,  shall  be  sold  based  upon  any  of  the 
following  standards  of  weight  and  no  other,  name- 
ly, a loaf  weighing  one  pound  or  16  ounces,  a loaf 
weighing  one  and  one-half  pounds,  or  24  ounces, 
and  loaves  weighing  two  pounds,  or  32  ounces. 
These  shall  be  the  standards  of  weight  for  bread 
to  be  sold  by  the  loaf.  Provided,  however,  that 
variations,  or  tolerance,  shall  not  exceed  one  ounce 
per  pound  over  and  one  ounce  per  pound  under 
the  standard  unit  weight,  within  a period  of  24 
hours  after  baking. 

Sec.  6.  Any  person,  firm  or  corporation  who 
shall  violate  any  of  the  provisions  of  this  Act  shall 
be  subject  to  a fine  of  not  less  than  twenty-five  dol- 
lars, nor  more  than  two  hundred  dollars,  and  each 
continuance  of  any  practice,  act  or  condition  pro- 
hibited herein  shall  constitute  a separate  offense 
within  the  meaning  of  this  Act. 

Sec.  7.  That  if  any  clause,  sentence,  paragraph, 
or  part  of  this  Act  shall  for  any  reason  be  adjudged 
by  any  court  of  competent  jurisdiction  to  be  in- 
valid, such  judgment  shall  not  affect,  impair  or 
invalidate  the  remainder  of  this  Act,  but  shall  be 
confined  in  its  operation  to  the  clause,  sentence, 
paragraph  or  part  thereof  directly  involved  in  the 
controversy  in  which  such  judgment  has  been  ren- 
dered. 

Sec.  8.  The  fact  that  there  is  no  adequate  law 
regulating  the  sanitary  condition  of  bakeries  and 
bakery  shops,  in  Texas,  so  as  to  properly  protect 
the  public,  creates  an  emergency  and  an  imperative 
public  necessity  that  the  constitutional  rule  re- 
quiring bills  to  be  read  on  three  several  days  be 
suspended,  and  that  this  Act  take  effect  and  be  in 
force  from  and  after  its  passage,  and  it  is  so  en- 
acted. 

PHYSICAL  EXAMINATION  OF  FOOD  HANDLERS. 

Section  1.  That  it  shall  be  unlawful  for  any  in- 
dividual, persons,  firms,  corporations  or  common 
carriers,  operating  or  conducting  any  hotel,  cafe, 
restaurant,  dining  car  or  other  public  eating  place, 
or  operating  any  bakery  or  meat  market,  public 
dairy  or  dairies  in  this  State,  to  hereafter  work, 
employ  or  keep  in  their  employ  any  person  or 
persons  infected  with  or  affected  by  any  infectious 
or  contagious  disease,  and  also  such  persons  so 
employed  who  at  the  same  time  of  the  taking 
effect  of  the  provisions  herein  made  are  infected 
with  or  affected  by  any  contagious  or  infectious 
disease,  shall  at  once  be  discharged  from  such  em- 
ployment in  any  of  the  places  above  enumerated 
in  this  Act. 

Sec.  2.  Every  individual,  persons,  fi:ms  or  cor- 
porations or  common  carriers,  operating  or  con- 
ducting a hotel,  cafe,  restaurant,  dining  car  or 
other  public  eating  place,  or  operating  a bakery 
or  meat  market,  shall  institute  and  have  made  a 
medical  examination  for  all  their  employees  at  in- 
tervals of  time  not  to  exceed  six  months,  and  shall 
after  such  medical  examination  of  all  their  em- 
ployees promptly  discharge  from  their  employ- 
ment in  or  about  the  above  mentioned  places  any 
person  or  persons  found  to  be  infected  with  or 
affected  by  any  infectious  or  contagious  disease. 

Sec.  3.  That  it  shall  be  unlawful  for  any  indi- 
vidual, persons,  firms  or  corporations,  operating 
or  conducting  any  hotel,  cafe,  restaurant,  dining 
car  other  public  eating  place,  or  operating  any 
bakery  or  meat  market,  to  work  or  employ  any 
person  to  work  in  any  hotel,  cafe,  restaurant,  din- 
ing car  or  other  public  eating  place,  or  in  any 
bakery  or  meat  market,  who,  at  the  time  of  their 
employment,  had  not  in  his  or  her  possession,  a 
certificate  from  some  reputable  physician,  where 
said  person  is  to  be  employed,  attesting  the  fact 
that  the  bearer  has  been  examined  by  such  physi- 
cian within  one  week  prior  to  the  time  of  employ- 
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ment,  and  that  such  examination  discloses  the  fact 
that  such  person  to  be  employed  was  free  from 
any  and  all  infectious  or  contagious  diseases. 

Sec.  4.  That  it  shall  be  unlawful  for  any  indi- 
vidual, persons,  firms  or  corporations,  operating 
or  conducting  a hotel,  cafe,  restaurant,  dining  car 
or  other  public  eating  place,  or  conducting  or  op- 
erating any  bakery  or  meat  market,  to  furnish  to 
their  patrons  or  customers  any  dish  or  other  re- 
ceptacle or  utensils  used  in  eating,  drinking  or 
conveying  food,  until  such  dish,  receptacle  or  other 
utensil  has  been  thoroughly  cleansed  and  sterilized 
by  heat  or  in  boiling  water  subsequent  to  being 
used  by  any  other  person  or  persons;  and  provided 
further,  that  it  shall  be  unlawful  for  any  indi- 
vidual, persons,  firm  or  corporation,  operating  or 
conducting  a hotel,  cafe,  restaurant,  dining  car  or 
other  public  eating  place,  or  conducting  or  operat- 
ing any  bakery  or  meat  market,  to  furnish  to  their 
patrons  or  customers  any  dish  or  receptacle  or 
utensil  used  in  eating,  drinking  or  conveying  food, 
if  such  dish,  receptacle  or  utensil  is  broken  or 
cracked  in  such  a manner  as  to  render  their  sterili- 
zation impossible  or  doubtful. 

Sec.  5.  That  any  individual,  persons,  firm  or  cor- 
poration, who  shall  violate  any  provision  of  this 
Act,  shall  upon  conviction  thereof  in  a court  of 
competent  jurisdiction,  be  fined  in  any  sum  not 
less  than  ($5.00)  dollars  nor  more  than  one  hun- 
dred ($100.00)  dollars,  and  provided  further,  that 
any  individual,  person,  firm  or  corporation,  who 
shall  be  convicted  for  a second  offense  under  the 
provisions  of  this  Act,  shall  be  fined  in  a sum  not 
less  than  twenty-five  ($25.00)  dollars,  nor  more 
than  two  hundred  ($200.00)  dollars. 

Sec.  6.  All  laws  and  parts  of  laws  in  conflict 
herewith  are  hereby  repealed. 

Sec.  7.  The  fact  that  a great  number  of  indi- 
viduals, persons,  firms,  corporations  and  common 
carriers  now  operating  hotels,  cafes,  restaurants, 
dining  cars  and  other  public  eating  places,  meat 
markets  and  bakeries  in  this  State,  are  employing 
persons  infected  with  or  affected  by  infectious  and 
contagious  diseases,  and  using  unsanitary  recep- 
tacles and  utensils,  thereby  endangering  the  health 
of  the  inhabitants  of  the  State  of  Texas,  creates  an 
emergency  and  an  imperative  necessity,  which  re- 
quires that  the  constitutional  rule  providing  that 
the  bills  shall  be  read  on  three  several  days  be 
suspended,  and  this  Act  shall  take  effect  and  be  in 
force  from  and  after  its  passage,  and  it  is  so  en- 
acted; 

REGULATING  BARBER  SHOPS  AND  BEAUTY  PARLORS. 

Section  1.  Every  person  owning,  operating  or 
managing  a barber  shop  or  beauty  parlor  that  is 
in  operation  at  the  time  of  the  taking  effect  of 
this  Act  shall,  on  or  before  September  1st,  1921, 
register  his  full  name  and  the  location  of  said  shop 
or  parlor  in  a book  to  be  kept  in  the  office  of  the 
Texas  State  Board  of  Health  for  that  purpose;  and 
every  owner,  operator  or  manager  of  a barber  shop 
or  beauty  parlor  that  is  first  opened  for  business 
after  the  taking  effect  of  this  Act,  shall  within  five 
days  after  the  opening  of  said  shop  or  parlor  regis- 
ter in  like  manner.  In  event  of  a change  in  the 
manager  or  in  the  location  of  any  barber  shop  or 
beauty  parlor  aforesaid,  the  manager  of  said  shop 
or  parlor  shall  call  at,  or  communicate  by  United 
States  mail  with  the  Texas  State  Board  of  Health 
within  five  days  after  such  change  takes  place  and 
inform  said  board  of  such  change. 

Sec.  2.  The  owner  and  operator  or  manager  of 
any  barber  shop  or  beauty  parlor  and  each  of  them, 
shall  equip  said  shop  and  keep  said  shop  equipped 
with  facilities  and  supplies  and  with  all  such  ap- 
pliances, furnishings  and  materials  as  may  be 
necessary  to  enable  persons  employed  in  and  about 


said  shop  or  parlor  to  comply  with  the  require- 
ments of  this  Act. 

Sec.  3.  (a)  No  owner  and  no  operator  or  man- 
ager of  a barber  shop  or  beauty  parlor  shall  know- 
ingly permit  any  persons  suffering  from  a com- 
municable skin  disease  or  from  a venereal  disease 
to  act  as  a barber  or  employee  or  work  or  be  em- 
ployed in  said  shop  or  parlor. 

(b)  No  person  who  to  his  own  knowledge  is  suf- 
fering from  a communicable  disease  or  from  ve- 
nereal disease,  shall  act  as  a barber  or  work  or  be 
employed  as  set  forth  in  this  section. 

Sec.  4.  Every  manager  or  person  in  charge  of  a 
barber  shop  or  beauty  parlor  shall  keep  said  shop 
or  parlor  and  all  furniture,  tools,  appliances  and 
other  equipments  used  therein  at  all  times  in  a 
cleanly  condition. 

Sec.  5.  Every  manager  or  person  in  charge  of  a 
barber  shop  or  beauty  parlor  shall  cause  all  combs, 
hair  brushes,  hair  dusters  and  similar  articles  used 
in  said  shop  or  parlor  to  be  washed  thoroughly  at 
least  once  each  day  and  to  be  kept  clean  at  all 
times,  and  shall  cause  all  mugs,  shaving  brushes, 
razors,  shears,  scissors,  clippers  and  tweezers  used 
in  said  shop  or  parlor  to  be  sterilized  at  least  once 
after  each  time  used  as  hereinafter  provided. 

Sec.  6.  No  barber  or  person  affected  by  this  Act 
shall  use  for  the  service  of  any  customer  a comb, 
hair  brush,  hair  duster  or  any  similar  article  that 
is  not  thoroughly  clean,  nor  any  mug,  shaving 
brush,  razor,  shears,  scissors,  clippers,  or  tweezers 
that  are  not  thoroughly  clean  or  that  have  not 
been  sterilized  since  last  used. 

Sec.  7.  Every  barber  or  other  person  affected  by 
this  Act  immediately  after  using  a mug,  shaving 
brush,  razor,  scissors,  shears,  clippers,  or  tweezers 
for  ■ the  service  of  any  person,  shall  sterilize  the 
same  by  immersing  them  in  boiling  water  for  not 
less  than  a minute  or  in  the  case  of  razors,  scissors, 
shears  and  tweezers,  by  immersing  them  for  not 
less  than  ten  minutes  in  a five  per  cent  aqueous 
solution  of  carbolic  acid. 

Sec.  8.  No  barber  or  other  person  affected  by 
this  Act  shall  use  for  the  service  of  a customer  any 
towel  or  wash  cloth  that  has  not  been  boiled  and 
laundered  since  last  used. 

Sec.  9.  Every  barber  or  other  person  affected  by 
this  Act  shall  cleanse  his  hands  thoroughly  im- 
mediately before  serving  each  customer. 

Sec.  10.  No  barber  or  other  person  affected  by 
this  Act  shall,  to  stop  the  flow  of  blood,  use  the 
same  piece  of  alum  or  other  material  for  more  than 
one  person. 

Sec.  11.  No  barber  or  other  person  affected  by 
this  Act  shall  use  a powder  puff  or  a sponge  in  the 
service  of  a customer  unless  the  same  has  been 
sterilized  since  last  used  and  no  finger  bowl  shall 
be  used  unless  the  same  has  been  sterilized  since 
last  used  and  fresh  water  or  other  liquid  placed 
therein. 

Sec.  12.  No  barber  or  other  person  affected  by 
this  Act  shall  permit  any  person  to  use  the  head 
rest  of  any  barber’s  chair  under  his  control  until 
after  the  head  rest  has  been  covered  with  a towel 
that  has  been  washed  and  boiled  since  having  been 
used  before,  or  by  clean  new  paper  or  similar  clean 
new  substance. 

Sec.  13.  No  barber  or  other  person  affected  by 
this  Act  shall  shave  any  person,  when  the  surface 
to  be  shaved  is  inflamed  or  broken  out,  or  contains 
pus,  unless  such  person  be  provided  with  a cup, 
razor  or  lather  for  his  individual  use. 

Sec.  14.  The  owner  and  the  manager  of  any  bar- 
ber shop  or  beauty  parlor  and  each  of  them,  shall 
keep  a copy  of  these  regulations,  to  be  furnished  by 
the  State  Board  of  Health,  posted  in  said  shop  or 
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parlor  for  the  information  and  guidance  of  persons 
working  or  employed  therein. 

Sec.  15.  The  word  “barber”  as  used  in  these 
regulations,  means  any  person  who  shaves,  or  trims 
the  board,  or  cuts  or  shampoos  or  dresses  the  hair 
or  massages  the  face  of  any  person  for  pay,  and 
includes  “barbers’  apprentices”  and  shop  boys.  The 
word  “manager”  means  any  person  having  control 
of  a barber  shop  or  beauty  parlor  or  person  work- 
ing or  employed  therein. 

Sec.  16.  It  shall  be  unlawful  for  the  owner  or 
manager  of  any  barber  shop  or  beauty  parlor  to 
permit  any  person  or  persons  to  sleep  in  any  room 
used  wholly  or  in  part  as  a barber  shop  or  beauty 
parlor  and  no  person  shall  pursue  the  barber  busi- 
ness or  be  employed  in  a barber  shop  or  beauty 
parlor  in  any  room  used  as  a sleeping  apartment. 

Sec.  17.  Any  person  violating  any  of  the  pro- 
visions of  this  Act  or  failing  or  refusing  to  comply 
with  the  provisions  of  this  Act,  shall  be  deemed 
guilty  of  a misdemeanor  and  upon  conviction  there- 
of shall  be  punished  by  a fine  of  not  less  than  ten 
($10.00)  dollars  nor  more  than  fifty  ($50.00)  dollars 
or  imprisonment  in  the  county  jail  for  a period  of 
not  less  than  thirty  days,  nor  more  than  ninety 
days,  or  by  both  such  fine  and  imprisonment. 

Sec.  18.  A barber  shop  is  any  place  where  the 
work  or  business  of  a barber  is  done  for  pay,  and 
may  or  may  not  include  a beauty  parlor  or  any 
work  of  a beauty  parlor.  A beauty  parlor  is  a 
place  where  hair-dressing  or  manicuring  of  finger 
nails  or  massaging  the  skin,  or  shampooing,  or 
washing  the  scalp  or  hair,  is  done  for  pay  and 
may  or  may  not  include  work  or  business  of  a 
barber. 

Sec.  19.  The  expression  “person  affected  by  this 
Act”  shall  include  any  person  working  or  em- 
ployed in  a barber  shop  or  beauty  parlor  or  acting 
as  a barber,  beauty  specialist  or  manicurist.  The 
word  “persons”  shall  include  persons,  firms,  cor- 
porations and  associations  of  persons. 

Sec.  20.  The  fact  that  there  is  no  adequate  law 
regulating  the  operation  of  barber  shops  and  beauty 
parlors  at  the  present  time,  creates  an  emergency 
and  an  imperative  public  necessity  that  the  con- 
stitutional rule  requiring  that  bills  be  read  on  three 
several  days  be  suspended  and  said  rule  is  hereby 
suspended,  and  that  this  Act  shall  take  effect  and 
be  in  force  from  and  after  its  passage,  and  it  is  so 
enacted. 


THE  FOLLY  OF  RECOGNIZING  CHIRO- 
PRACTORS. 

The  chiropractors  seem  to  be  proving  up  their 
incompetency  and  demonstrating  the  folly  of  le- 
gally recognizing  them  as  worthy  of  the  confi- 
dence of  the  public  in  the  treatment  of  the  sick, 
as  evidenced  by  some  recent  episodes  in  Fort 
Wayne,  where  chiropractors  not  only  failed  to 
recognize  smallpox,  but  were  found  guilty  of  aid- 
ing in  the  spread  of  the  contagion;  and  still  later, 
when  other  chiropractors  were  found  guilty  of  not 
only  treating  diphtheria  without  recognizing  the 
disease  and  reporting  it  to  the  health  authorities, 
but  being  charged  with  being  indirectly  responsi- 
ble for  the  death  of  the  patient  as  well  as  the 
spread  of  the  contagion.  In  the  case  of  the  death 
from  diphtheria,  the  attending  chiropractor  ad- 
mitted being  employed  during  the  day  by  the  Gen- 
eral Electric  Works  and  is  a chiropractor  on  the 
side,  and  did  not  hesitate  to  assume  charge  of  a 
case  of  diphtheria,  which  disease  of  course  was  not 
recognized  by  him  and  the  seriousness  of  which 
was  not  recognized  until  after  the  death  of  the 
child. 


The  smallpox  and  diphtheria  episodes  to  which 
we  have  referred  are  the  strongest  possible  argu- 
ments that  can  be  offered  in  opposition  to  the  effort 
on  the  part  of  chiropractors  to  secure  legal  recogni- 
tion for  the  treatment  of  the  sick  and  suffering 
in  Indiana.  The  chiropractors  as  a class  are  ig- 
norant pretenders  who,  without  either  general  or 
special  education,  and  with  no  training  or  experi- 
ence in  the  recognition  of  diseased  conditions,  are 
asking  for  the  privilege  of  practicing  medicine.  It 
is  the  height  of  absurdity  to  consider  these  men 
as  worthy  of  recognition,  and  the  protection  of  the 
public  demands  that  they  be  prevented  from  im- 
posing upon  the  people.  They  should  be  told  and 
told  very  emphatically  that  if  they  want  to  prac- 
tice medicine  in  Indiana  they  must  comply  with 
the  present  standards,  which  are  none  too  exacting. 
— The  Jour.  Indiana  State  Med.  Asso’n. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Acriflavine-Heyl. — A brand  of  acriflavine  (see 
New  and  Nonofficial  Remedies,  1921,  p.  22).  Heyl 
Laboratories,  New  York. 

Proflavine-Heyl. — A brand  of  proflavine  (see 
New  and  Nonofficial  Remedies,  1921,  p.  23).  Heyl 
Laboratories,  New  York. 

Calcium  Cacodylate-Ipco. — A brand  of  calcium 
cacodylate  (see  New  and  Nonofficial  Remedies, 
1921,  p.  50).  Intra  Products  Co.,  Denver,  Colo. 

DuBois  Iodoleine,  Injectable,  Ampoules,  2 Cc. — 

Each  ampoule  contains  2 cc.  of  DuBois  iodoleine 
(see  New  and  Nonofficial  Remedies,  1921,  p.  153). 
David  B.  Levy,  New  York. 

Tincture  of  Digitalis  Fat-free-Squibb. — A bio- 
logically standardized  fat-free  tincture  of  digitalis 
corresponding  in  drug  strength  to  the  U.  S.  P. 
tincture  of  digitalis.  E.  R.  Squibb  & Sons,  New 
York. — Jour.  A.  M.  A.,  March  5,  1921. 

Solution  Arsphenamine-Lowy  1 Per  Cent. — An 
aqueous  1 per  cent,  solution  of  arsphenamine,  pos- 
sessing the  proper  degree  of  alkalinity.  The  solu- 
tion is  supplied  in  ampoules  containing  40  cc.  (0.4 
gm.  arsphenamine)  and  60  cc.  (0.6  gm.  arsphena- 
mine). These  ampoules  should  not  be  used  after 
the  date  stamped  on  the  label  of  each  package  or 
if  the  degree  of  coloration  of  the  solution  is  great- 
er than  that  of  a control  tube  which  accompanies 
the  package.  A sterile  needle  for  intravenous 
injection  and  sterile  rubber  tubing  accompanies 
each  ampoule.  The  Lowy,  Laboratory,  Inc.,  New- 
ark, N.  J. 

Ampoules  Pituitary  Liquid-Armour  0.5  Cc. — 

Each  ampoule  contains  0.5  cc.  pituitary  Liquid- 
Armour  (see  New  and  Nonofficial  Remedies,  1921, 
page  222).  Armour  & Co.,  Chicago,  111. 

Tablets  Acriflavine-Abbott  0.03  Gm. — Each  tab- 
let contains  0.03  gm.  acriflavine-Abbott  (see  New 
and  Nonofficial  Remedies,  1921,  page  21.) — Jour. 
A.  M.  A.,  March  26,  1921. 


PROPAGANDA  FOR  REFORM. 

Sodium  Cacodylate,  Arrhenol  and  Mon-Arsone. — 
At  least  three  arsenicals  not  of  the  arsphenamine 
type  have  in  recent  years  been  the  subject  of  some 
exploitation  for  use  in  the  treatment  of  syphilis, 
namely,  sodium  cacodylate,  Arrhenol  (the  sodium 
salt  of  methyl  arsenic  acid)  and  Mon-Arsone  (the 
sodium  salt  of  ethyl  arsenic  acid).  As  to  the  first 
two,  it  was  shown  several  years  ago  that  neither 
had  any  action  on  trypanosomiasis  or  spirochaete 
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infection.  The  inefficacy  of  sodium  cacodylate  in 
human  syphilis  has  been  demonstrated  clinically. 
Animal  experiments  made  in  the  United  States 
Hygienic  Laboratory  have  demonstrated  that  Mon- 
Arsone  is  devoid  of  any  practical  trypanocidal  ac- 
tion. Whereas  the  “therapeutic  ratio  (the  ratio  of 
the  minimal  effective  dose  to  the  lethal  dose)  was 
17  and  that  of  neoarsphenamine  28,  the  therapeutic 
ratio  of  Mon-Arsone  was  found  to  be  about  1,  that 
is,  it  was  effective  therapeutically  only  in  approxi- 
mately fatal  doses.  The  high  arsenic  content  of  a 
compound  and  a low  toxicity  and  a number  of 
cases  of  apparent  clinical  improvement  does  not 
indicate  that  a drug  has  real  value  in  the  treat- 
ment of  syphilis.  Many  drugs  cause  temporary 
improvement  in  syphilis,  but  so  far  only  those  ar- 
senicals  related  to  arsphenamine  have  proved  of 
real  value  and  comparatively  safe. — Jour.  A.  M.  A., 
Feb.  26,  1921. 

More  Misbranded  Nostrums. — The  following 
products  were  the  subject  of  prosecution  by  the 
authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act  on  the  ground  that  the  thera- 
peutic claims  made  for  them  were  false:  Rob- 
inson’s Alfalfa-Nutriment  and  Alfalfa  Blossom 
(Alfalfa  Chemical  Company),  the  first  claimed  to 
be  a new,  scientific  discovery  which  would  make 
thin  people  plump,  the  second  claimed  to  be  a 
treatment  for  women’s  ailments.  Creole  Female 
Tonic,  Pa-No.  1 and  Royalin  Oil  (Parker-Blake 
Company) , the  first  represented  as  a cure  for  fe- 
male diseases  and  other  conditions,  the  second  rep- 
resented as  a cure  for  indigestion,  dyspepsia,  kid- 
ney and  bladder  trouble  and  other  conditions,  the 
third  represented  as  a cure  for  burns,  colic,  sore 
throat,  sore  eyes,  sore  mouth,  piles,  diphtheria  and 
rheumatism.  Hill’s  Specific  or  Aromatic  Elixir 
(Hill  Chemical  Company),  represented  as  a spe- 
cific and  cure  for  diarrhea  of  children,  summer 
complaint,  etc.  Morley’s  Wonderful  Eight  (Morley 
Medicine  Company)  represented  as  a cure  for 
colic,  sore  throat,  lung  disease,  etc.  Salvitae 
(American  Apothecaries  Company),  represented  as 
a cure  for  gout,  rheumatism,  etc.  King’s  0.  K. 
Capsules  (Hance  Brothers  and  White),  recom- 
mended for  gonorrhea,  weakness,  diseases  of  the 
bladder  or  kidneys,  etc.  King’s  Rose  Injection 
(Charles  L.  Huisking),  represented  as  a cure  for 
gonorrhea,  gleet,  whites,  etc.  Prescription  500 
Capsules  (Grape  Capsule  Company),  represented 
as  a cure  for  gonorrhea,  etc. — Jour.  A.  M.  A.,  Feb. 
26,  1921. 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  Federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act:  White’s  Wonder 
Worker  (W.  W.  W.  Medicine  Co.),  falsely  repre- 
sented as  an  effective  remedy  for  malaria,  rheu- 
matism, syphilis,  all  kidney  a^id  liver  complaints, 
female  disease  and  a number  of  other  things. 
Kar-Ru  and  Gon-Nol  (Kar-Ru  Chemical  Co.),  the 
first  falsely  represented  as  an  effective  remedy 
for  rheumatism,  kidney,  liver,  bladder  and  stom- 
ach troubles,  mental  and  physical  debility,  blood 
diseases  and  irregular  menstruating;  the  second 
fraudulently  represented  as  an  effective  remedy 
for  gonorrhea.  O-Zo-Nol  (Ozonol  Chemical  Co.), 
falsely  represented  as  an  effective  cure  for  eczema 
and  all  eruptions  and  diseases  of  the  skin,  nasal 
catarrh,  sore  throat,  erysipelas,  croup,  piles  and 
earache.  G.  S.  Remedy,  falsely  represented  as 
an  effective  remedy  for  pellagra,  rheumatism,  in- 
digestion, malaria,  stomach,  liver,  kidney  and  blad- 
der diseases  and  syphilis.  Gon-Nor  (Occidental 
Medicine  Co.),  falsely  represented  as  an  effective 
astringent  in  acute  and  chronic  gonorrhea,  ure- 


thritis, etc.  Methyloids  (Frederick  Stearns  & Co.}, 
falsely  represented  as  a successful  treatment  for 
gonorrhea  and  its  complications.  B-I-F  Combina- 
tion and  B-I-F  Capsules  (Hollander-Koshland  Co.), 
both  represented  as  an  effective  remedy  for  gonor- 
rhea, gleet  and  disorders  of  a similar  nature  and 
origin.  Brsco  (Brsco  Medicine  Co.),  falsely  rep- 
resented as  a treatment  for  tuberculosis,  bron- 
chitis, Spanish  influenza,  hay  fever,  asthma  and 
ordinary  coughs  and  colds.  Sulpho-Saline  Still 
Natural  Mineral  Water  (Excelsior  Springs  Min- 
eral Water  & Bottling  Co.),  falsely  represented  as 
an  effective  cure  for  stomach  troubles,  headaches, 
jaundice  and  vertigo. — Jour.  A.  M.  A.,  March  5, 
1921. 

More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations,  sold  for  the  treatment  of 
venereal  diseases,  have  been  the  subject  of  prose- 
cution by  the  Federal  authorities,  chiefly  because 
the  therapeutic  claims  were  held  to  be  false  and 
fraudulent;  Orion  Pearls  S.  and  C.  Compound 
(American  Druggists’  Syndicate),  capsules  con- 
taining essentially  a mixture  of  oils  and  resins, 
including  cinnamon,  santal,  copaiba  and  probably 
buchu  and  sulphurated  fixed  oil.  Antiseptic  Pow- 
der (Henry  S.  Wampole  & Co.),  consisting  essen- 
tially of  boric  acid  and  alum  with  traces  of  volatile 
substances,  including  methyl  salicylate  and  indi- 
cations of  menthol.  Depurative  D.  C.  (R.  A. 
Delgado  Carbonell),  consisting  essentially  of  po- 
tassium iodid,  unidentified  plant  extractives,  alco- 
hol and  water.  Gonocol  (National  Drug  Co.),  es- 
sentially a watery  solution  of  zinc  sulphate, 
hamamelis  water  and  a small  amount  of  alcohol, 
with  0.38  grain  iodin  and  0.36  grain  protein  to  each 
fluid  ounce. 

Bouchard  Pills  (Martin  Rudy),  consisting  essen- 
tially of  iron  sulphate  and  resins,  with  a small 
amount  of  oil  of  cubebs.  Some  injection  tablets 
in  the  same  package  consisted  essentially  of  zinc 
sulphate  and  potassium  permanganate.  Perlas 
U r inales- Antisepticas  (G.  J.  Fajardo),  containing 
methylene  blue,  cubebs  and  nutmeg,  Metilol  (Logan 
Pharmacal  Co.),  tablets  consisting  essentially  of 
hexamethylenamin,  nutmeg  and  cubebs.  Montauk 
Santal  Comp.  (G.  J.  Farjado),  capsules  containing 
oils,  including  sandalwood  oil. — Jour.  A.  M.  A., 
March  12,  1921. 

Woods’  Tobacco  Habit  Cure.— On  February  24, 
1921,  the  Postmaster  General  issued  a fraud  order 
against  Edward  J.  Woods,  Inc.,  exploiters  of  drink 
and  tobacco  habit  cures.  Woods’  cure  for  the  to- 
bacco habit  was  analyzed  in  the  A.  M.  A.  Chemical 
Laboratory  some  years  ago  and  it  was  found  that 
among  the  tablets  that  constituted  the  treatment 
there  were  seme  of  asafetida  and  methylene  blue. 
The  purchaser  was  told  that  one  of  the  signs  of 
a cure  was  that  of  offensive-smelling  perspiration 
and  a strong  odor  from  the  bowel  excrement,  while 
the  “greenish  color”' of  the  urine  was  “proof  posi- 
tive” that  the  tobacco  poisons  were  being  elim- 
inated through  the  kidneys.  The  Government’s 
case  dealt  only  with  this  alleged  cure  for  the  to- 
bacco habit,  but,  as  the  fraud  order  has  been 
issued  against  Edward  J.  Woods,  Inc.,  it  will  have 
the  effect  of  putting  the  Woods’  “drink  cure”  out 
of  business  also.  It  was  also  brought  out  that 
the  directions  now  being  sent  out  with  the  treat- 
ment now  contain  no  admonition  to  watch  for 
favorable  signs,  but  the  ingredients  which  manu- 
facture those  signs  were  still  retained  in  the  treat- 
ment.— Jour.  A.  M.  A.,  March  19,  1921. 

Modified  Salicyclic  Acid  and  Samarin. — In  gen- 
eral the  pharmaceuticals  of  Frank  S.  Betz  Co., 
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Hammond,  Ind.,  are  non-secret  in  composition. 
However,  Modified  Salicyclic  Acid  and  Samarin  are 
described  in  the  Betz  catalogue  without  informa- 
tion concerning  their  composition.  In  view  of  this 
and  because  the  claims  made  for  them  seemed 
questionable,  the  A.  M.  A.  Chemical  Laboratory 
analyzed  these  preparations.  Both  of  these 
preparations  are  marketed  in  the  form  of  tablets. 
Each  tablet  of  Modified  Salicyclic  Acid  was  found 
to  contain  approximately  4.8  grains  acetylsalicylic 
acid  and  about  0.5  grain  each  of  gypsum  and 
starch,  with  a trace  of  talc.  Each  Samarin  tablet 
was  found  to  contain  about  2 grains  acetanilid 
and  nearly  1.5  grain  salicyclic  acid,  probably  in  the 
form  of  calcium  salicylate.  The  tablets  were  un- 
coated and  colored  green  throughout,  and  the 
acetanilid  was  not  declared  on  the  label  as  is  re- 
quired by  law. — Jour.  A.  M.  A.,  March  26,  1921. 

Manganese. — Investigations  of  Reiman  and 
Minot  demonstrate  that  ores  containing  manganese 
as  oxids  and  silicates  are  soluble  in  gastric  juice: 
that  manganese  is  absorbed  in  the  blood  stream 
and  again  eliminated  quickly,  and  that  even  pro- 
longed feeding  of  large  amounts  of  manganese  ore 
to  dogs  failed  to  produce  significant  changes  in 
the  manganese  content  of  the  blood  and  tissues  or 
to  cause  any  pathologic  symptoms. — Jour.  A.  M.  A., 
March  26,  i921. 


SUCCUS  CINCERARIA  MARITIMA. 

Quite  recently  Indiana  physicians  again  have 
been  receiving  circulars  from  the  Walker  Phar- 
macal  Company  concerning  “Succus  Cinceraria 
Maritima,”  which  is  sold  as  a “nonsurgical  treat- 
ment of  cataract  and  other  opacities  of  vision.” 
Many  years  ago  we  called  attention  through  the 
columns  of  The  Journal  to  the  false  and  fraudu- 
lent claims  put  forth  concerning  the  virtue  of  this 
preparation  in  “absorbing”  various  forms  of  cata- 
ract. Since  then  the  government  has  seized  a 
quantity  of  “Succus  Cineraria  Maritima,”  analyzed 
it  and  reported  that  the  claims  made  for  it  “were 
false  and  fraudulent  in  that  the  same  were  ap- 
plied to  the  article  knowingly  and  in  reckless  and 
wanton  disregard  of  their  truth  or  falsity.”  The 
company  entered  a plea  of  guilty  and  was  fined, 
but  still  they  continue  making  similar  claims  to 
the  medical  profession  and  public.  Two  things  are 
quite  evident  to  us:  first,  that  the  federal  pun- 
ishment was  not  sufficiently  severe  and  should  be 
repeated  in  such  force  that  future  activities  will 
be  found  too  expensive;  secondly,  that  there  are 
enough  doctors  of  the  credulous  type  who  support 
these  frauds  so  well  that  the  exploiters  can  afford 
to  pay  a federal  fine  occasionally  and  still  be  ahead 
of  the  game. — The  Jour.  Indiana  State  Med.  Assn. 


TECHNIC  OF  CHENOPODIUM  ADMINISTRA- 
TION IN  HOOKWORM  DISEASE. 

The  experiments  reported  by  Samuel  T.  Darling 
and  Wilson  G.  Smillie,  Sao  Paulo,  Brazil  ( Journal 
A.  M.  A , Feb.  12,  1921),  were  carried  out  on  a 
coffee  plantation  with  an  unprotected  water  supply, 
absence  of  latrines,  colonists  living  in  groups  of 
houses,  two  families  to  a house,  and  from  twenty 
to  thirty  houses  in  each  colony.  The  method  of 
study  was  the  one  used  by  Darling,  Barber  and 
Hacker,  in  which  a trial  treatment  is  given  and  all 
stools  are  kept,  and  all  worms  counted  and 
classified.  Ten  days  later  a full  3 c.c.  test  treat- 
ment is  given  to  remove  all  remaining  hookworms, 
and  a comparison  of  the  results  of  the  trial  and 
test  treatment  is  made.  It  was  shown  conclusively, 
that  a preliminary  purge  does  not  add  to  the 
efficiency  of  the  divided  1.5  c.c.  dose  of  cheno- 


podium.  To  the  contrary,  there  is  a slightly 
diminished  efficiency  of  the  treatment.  The 
lowering  of  efficiency  in  treatment  when  the 
preliminary  purge  is  employed  is  still  more  marked 
when  smaller  doses  of  chenopodium  are  given  in 
children.  A preliminary  starvation  period  is  not 
necessary;  on  the  contrary,  the  efficiency  of  the 
chenopodium  is  lessened.  A small  amount  of  food 
given  coincidently  with  the  drug,  when  the  cheno- 
podium is  given  in  divided  doses  of  1.5  c.c.  greatly 
diminishes  the  efficiency  of  the  drug  in  the  treat- 
ment of  hookworm  disease.  In  the  smaller  doses 
cf  chenopodium  that  are  given  children,  the  de- 
crease in  efficiency  of  chenopodium  caused  by  the 
factors  of  preliminary  purge,  starvation  period  and 
food  is  much  more  striking  than  in  the  full  adult 
dosage  of  1.5  c.c. 


A REPORT  ON  PROTEOGENS. 

The  William  S.  Merrell  Company  of  Cincinnati 
is  advertising  Proteogens  (of  their  manufacture) 
in  the  treatment  of  a large  number  of  affections, 
among  which  are  included  cancer,  rheumatism, 
tuberculosis,  syphilis,  gonorrhea,  pneumonia,  and 
influenza.  In  view  of  the  fact  that  Indiana  physi- 
cians are  receiving  through  the  mails  circulars 
recommending  the  use  of  these  so-called  Proteogens, 
we  desire  to  remind  our  readers  that  the  Council 
on  Pharmacy  and  Chemistry  made  a report  in  The 
Journal  of  the  A.  M.  A.  of  July  12,  1919,  from 
which  we  quote  as  follows:  “It  is  difficult  to  give 
serious  consideration  to  a set  of  alleged  remedies 
when  the  only  evidence  is  that  furnished  by  the 
proponents  of  the  alleged  remedies.  This  is  par- 
ticularly true  when  the  alleged  remedy  does  not 
make  a sufficient  appeal  to  one’s  sense  of  the 
rational  in  therapeutics  to  lead  one  to  feel  justi- 
fied in  asking  a trial  at  the  hands  of  Careful  clin- 
ical observers.  Considering  the  grave  nature  of 
the  diseases  for  which  Proteogens  are  recom- 
mended, particularly  cancer,  tuberculosis,  and  per- 
nicious anemia,  the  want  of  a rational  basis  for 
the  method  of  treatment,  and  the  general  tenor  of 
the  advertising  matter,  it  appears  safe  to  con- 
clude that  these  agents  do  not  represent  any 
definite  advance  in  therapeutics.  As  the  use  of 
preparations,  secret  in  composition,  and  of  no 
established  value,  is  contrary  to  rational  therapy, 
it  is  recommended  that  the  Proteogen  preparations 
be  in  conflict  with  Rules  1,  6 and  10.” — The  Jour. 
Indiana  State  Med.  Assn 
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American  Pediatric  Society. — The  thirty-third 
annual  meeting  of  the  society  will  be  held  at 
Swampscott,  Mass.,  June  2-4 .—Jour.  A.  M.  A. 

Change  in  Date  of  Meeting. — The  American 
Laryngolcgical,  Rhinological  and  Otological  So- 
ciety will  hold  its  annual  meeting  at  the  Hotel 
Chelsea,  Atlantic  City,  N.  J.,  on  June  3 and  4, 
1921,  instead  of  June  1 and  2 as  previously  an- 
nounced.— Jour.  A.  M A. 

New  Board  of  Health. — Governor  Neff  has  re- 
cently announced  the  following  personnel  for  the 
State  Board  of  Health:  Drs.  M.  F.  Bledsoe,  Port 
Arthur;  M.  P.  Smartt,  Manor;  D.  G.  Thompson, 
Waxahachie;  Thos.  B.  Fisher,  Dallas;  M.  M.  Brown, 
Mexia;  Nettie  Klein,  Texarkana. 

Superintendent  for  Kerrville  Hospital. — Dr.  J. 

W.  Carey  of  Whitesboro,  has  been  appointed 
superintendent  of  the  Kerrville  Sanitarium  for 
Tuberculous  Ex-Service  Men.  The  appointment  was 


38 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


made  by  the  Board  of  Control.  The  position  car- 
ries a salary  of  $5,000  per  year. — Star-Telegram. 

Hotel  Accommodations  at  Boston. — The  Com- 
mittee on  Hotels,  Dr.  John  T.  Bottomley,  chairman, 
8 The  Fenway,  Boston  17,  Mass.,  will  gladly  assist 
in  securing  hotel  accommodations  at  Boston.  Ap- 
plications should  be  made  on  the  form  which  was 
printed  in  The  Journal  for  March  19,  advertising 
page  29. 

Antituberculosis  Symbol  Protected. — The  Na- 
tional Tuberculosis  Association  has  registered  as  a 
trade  mark  the  double  barred  Red  Cross  symbol 
of  the  antituberculosis  campaign,  to  prevent  its 
unauthorized  use.  Local  health  agencies  must  ob- 
tain permission  from  the  national  association  be- 
fore using  the  symbol  in  any  of  their  literature. 
— Jour.  A.  M.  A. 

New  Board  of  Medical  Examiners. — Governor 
Neff  has  recently  announced  the  following  person- 
nel for  the  State  Board  of  Medical  Examiners: 
Drs.  W.  L.  Crosthwait,  Waco;  S.  L.  Mayo,  Belton; 
John  T.  Moore,  Houston;  H.  C.  Morrow,  Austin; 
T.  J.  Crowe,  Dallas;  M.  E.  Daniel,  Honey  Grove; 
O.  R.  Grogan,  Fort  Worth;  J.  M.  Watkins,  Luling; 
J.  F.  Bailey,  Waco;  R.  R.  Norwood,  Mineral  Wells; 
Geo.  H.  Sandifer,  Abilene. 

Course  in  Public  Health  at  Louisville. — The  Uni- 
versity of  Louisville  has  established  a course  in 
public  health,  consisting  of  certain  elective  sub- 
jects in  the  junior  and  senior  years,  certain  vaca- 
tion filed  work  in  the  summer  following  the  junior 
year,  and  a fifth  year  corresponding  to  a hos- 
pital internship,  following  which  the  student  may 
receive  the  degree  of  Doctor  of  Public  Health  in 
addition  to  the  M.  D.  degree. — Jour.  A.  M.  A. 

Dr.  D.  Bean  of  Georgetown,  complains  that  a 
news  item  in  the  March  Journal  gave  his  name 
as  “Dean,”  and  stated  that  his  home  was  in  At- 
lanta, Ga.  He  is  of  the  opinion  that  his  name  reads 
better  as  it  is  and  he  is  proud  of  the  fact  that  he 
is  a native  of  Texas,  and  expects  to  always  make 
Texas  his  home.  We  make  the  correction  gladly 
and  feel  pleased  that  the  Doctor  thought  enough  of 
the  incident  to  seek  correction  of  the  item  in  ques- 
tion. 

Physician  Wanted. — The  Presbyterian  Board  of 
Foreign  Missions,  156  Fifth  Avenue,  New  York 
City,  is  in  search  of  a physician  for  missionary 
work.  It  is  desired  that  applicant  be  under  thirty- 
five  years  of  age,  have  a knowledge  of  psychiatry 
or  be  willing  to  learn  at  once  that  science  of  mental 
disease.  He  is  wanted  for  a position  in  Northern 
China,  in  a hospital  for  the  treatment  of  the  in- 
sane. There  are  at  the  present  time  more  than 
100  patients  in  this  institution. 

Massachusetts  Lepers  Moved  South.— The  leper 
colony  that  Massachusetts  has  maintained  at  Peni- 
kese  Island,  in  Buzzard  Bay,  was  evacuated  on 
March  10,  and  the  thirteen  members  started  by  spe- 
cial car  for  the  Federal  leprosarium  at  Carville, 
La.  On  its  way  the  car  will  pick  up  three  addi- 
tional unfortunates,  one  at  Bridgeport,  Conn.,  and 
two  at  Richmond,  Va.  Some  of  these  lepers  had 
been  members  of  the  Penikese  colony  since  it  was 
established  thirteen  years  ago. — Medical  Record. 

Malpractice  of  Chiropractors. — Two  definite  in- 
stances showing  the  menace  from  chiropractors 
due  to  their  inferior  training,  have  been  reported 
from  California.  In  one  instance  a chiropractor 
was  treating  a child  for  “a  sprain  of  the  arm” 
which  a roentgenogram  showed  to  be  a fracture  of 
both  bones  of  the  forearm.  In  the  second  instance, 
a tuberculous  patient  under  treatment  by  a chiro- 


practor grew  progressively  worse  and  a roentgeno- 
gram showed  a right-sided  pleural  effusion. — Jour. 
A.  M.  A. 

The  Interstate  Association  of  Anesthetists  will 
hold  its  Seventh  Annual  Meeting  at  the  Clifton 
House,  Niagara  Falls,  June  1-3,  in  conjunction 
with  the  Canadian  Society  of  Anesthetists  and  the 
Ontario  Medical  Association. 

One  of  the  interesting  features  of  the  Scientific 
Program  will  be  a session  devoted  to  case  reports 
of  unusual  anesthesia  experiences  by  leading 
anesthetists.  The  final  afternoon  of  the  meeting 
will  be  devoted  to  a joint  session  of  all  the  or- 
ganizations and  a program  of  pertinent  papers. 

For  further  information,  address  Dr.  F.  H.  Mc- 
Mechan,  Secretary,  Avon  Lake,  Ohio. 

The  Next  Meeting  of  the  Board  of  Medical  Ex- 
aminers, for  the  examination  of  applicants  for 
license  to  practice  medicine  and  surgery  in  Texas, 
will  be  held  at  the  Medical  College,  Galveston,  June 
21,  22  and  23,  1921.  The  examination  will  begin 
promptly  at  9:00  a.  m.,  the  21st,  and  close  at  6 
p.  m.,  the  23rd. 

Candidates  for  examination  should  write  to  Dr. 
T.  J.  Crowe,  Secretary  of  the  Board,  Dallas  County 
State  Bank  Building,  Dallas,  Texas,  who  will  fur- 
nish the  necessary  blanks  on  which  to  make  ap- 
plication. These  applications,  properly  accom- 
panied with  photograph  and  fee  of  $25.50,  must 
be  in  the  office  of  the  secretary  not  later  than 
June  15th. 

The  University  of  Louisville  Alumni  Banquet  will 

be  held  in  the  Oriental  Hotel,  beginning  at  9 a.  m., 
May  10th,  the  first  day  of  the  State  Medical  Asso- 
ciation. 

All  graduates  of  any  Louisville  medical  school 
are  invited.  We  want  you  to  come  and  be  pre- 
pared to  tell  about  some  fun  you  had  while  in 
Louisville.  We  do  not  propose  to  bury  the  dead, 
but  to  tell  about  the  “pranks  we  played.” 

If  you  will  be  there,  please  notify  Dr.  Albert 
Gantt,  Secretary,  Wilson  Bldg.,  Dallas,  Texas. 
Register  immediately  on  arrival,  and  get  your 
ticket. 

We  need  to  know  how  many  to  expect. — Chas.  P. 
Brokaw,  President,  Houston,  Texas. 

Treatment  of  Leprosy  With  the  Dean  Derivatives 
of  Chaulmoogra  Oil. — On  November  27,  1920, 

The  Journal  published  my  paper  on  “Treatment  of 
Leprosy  With  tue  Dean  Derivatives  of  Chaul- 
moogra Oil:  Apparent  Cure  in  Seventy-Eight 
Cases.”  As  supplementary  to  that  report  I wish 
to  add  that  during  the  present  month,  after  an 
examination  by  a committee  of  physicians  repre- 
senting the  Territorial  Board  of  Health,  sixty-four 
additional  patients  have  been  released  from  Kalihi 
(leprosy)  Hospital  on  parole  as  no  longer  a menace 
to  the  public  health,  and  one  hundred  and  forty- 
two  patients  have  been  paroled  since  October  1, 
1918,  and  not  one  of  whom  thus  far  has  suffered 
a relapse. — J.  T.  McDonald,  M.  D.,  Honolulu. 

Harvard  Medical  Courses  For  Graduates. — The 
facilities  of  the  Harvard  Medical  School  and  allied 
hospitals  are  available  for  teaching  during  the 
summer  months.  Special  courses  have  been  or- 
ganized for  June,  July,  August  and  September. 
Those  eligible  for  instruction  includes  graduates 
and  undergraduates  in  medicine  from  properly  ac- 
credited medical  schools,  and  special  students 
whose  applications  are  approved  by  this  school. 
In  certain  courses  only  a limited  number  of  stu- 
dents are  accepted  and  applications  should  be  filed 
early.  Letters  of  inquiry  should  contain  state- 
ment of  applicant’s  qualifications  to  obviate  un- 
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necessary  delay.  For  course  pamphlets  and  other 
information,  address:  Assistant  Dean,  Courses  for 
Graduates,  Harvard  Medical  School,  Boston,  Mass. 

Draft  Regulations  on  Beer.— The  prohibition  en- 
forcement unit  of  the  Treasury  Department  is 
drawing  up  regulations  governing  the  use  of  beer 
for  medicinal  purposes  under  the  ruling  of  former 
Attorney-General  Palmer  that  physicians  have  the 
right  under  the  law  to  prescribe  beer  or  wine  for 
their  patients.  There  is  no  change  from  the  pres- 
ent regulations  governing  the  giving  of  prescrip- 
tions for  spirituous  liquids.  Licenses  must  be  ob- 
tained. A limit  is  fixed  on  the  amount  of  beer  or 
wine  to  be  prescribed,  the  amount  being  four  and 
seven-eighths  gallons  of  beer  a month,  which  av- 
erages about  two  bottles  a day.  The  limit  pro- 
posed in  the  regulations  for  wine  is  fixed  at  three 
gallons  a month.  The  regulations  are  not  yet 
final  and  have  not  been  officially  approved. — 
Jour.  A.  M.  A. 

American  Proctologic  Society  will  hold  its  Twen- 
ty-second Annual  Meeting,  in  Boston,  Mass.,  June 
3rd,  4th  and  6th.  The  meeting  will  be  held  in  the 
Boston  Medical  Library.  Headquarters  will  be  at 
the  Hotel  Braemore.  The  Committee  on  Arrange- 
ments consists  of  Drs.  T.  Chittenden  Hill,  Wm.  A. 
Rolfe  and  Ralph  W.  Jackson.  Entertainment  will 
be  provided  for  ladies  accompanying  those  in  at- 
tendance on  the  sessions.  The  profession  is  cor- 
dially invited  to  attend  the  public  sessions.  Clinics 
will  be  conducted  in  connection  with  the  meetings, 
the  details  of  which  will  be  announced  later. 

Dr.  Alois  B.  Graham  of  Indianapolis,  Ind.,  is 
President;  Dr.  Wm.  H.  Axtell  of  Bellingham,  Wash- 
ington, Vice-President,  and  Dr.  Ralph  W.  Jackson 
of  Fall  River,  Mass.,  Secretary  of  the  society. 

An  interesting  scientific  program  has  been  pre- 
pared. 

Social  Features,  Boston  Session  A.  M.  A. — The 
Local  Committee  on  Arrangements  announces 
that  the  following  additional  social  features  are 
under  consideration: 

The  Angell  Memorial  Hospital  for  Animals  will 
be  open  for  the  inspection  of  Fellows  and  guests 
of  the  Association  throughout  the  session.  A re- 
ception at  the  Art  Museum  is  being  arranged  from 
9 to  11  o’clock  on  the  evening  of  Wednesday  of 
the  week  of  the  annual  session.  The  Local  Com- 
mittee feels  that  this  visit  to  the  museum  will  be 
one  of  the  most  attractive  features  of  the  ses- 
sion. Arrangements  for  excursions  to  interesting 
points  in  Boston  and  vicinity  are  progressing  sat- 
isfactorily. The  Local  Committee  suggests  that 
Fellows  arrange  to  make  an  excursion  to  the  Pil- 
grim Tercentenary  at  Plymouth  on  Saturday  after 
the  close  of  the  Scientific  Assembly. 

Appointments  to  the  Navy. — For  the  present  ap- 
pointments will  be  made  directly  into  the  Medical 
Corps  of  the  Navy  instead  of  by  preliminary  en- 
rollment in  the  Naval  Reserve  Force.  The  physical 
requirements  will  remain  the  same,  but  the  pro- 
fessional examination  will  be  on  the  subjects  of 
General  Surgery,  General  Medicine,  General  Hy- 
giene and  Sanitation.  There  will  also  be  a prac- 
tical examination. 

As  a consequence  of  this  change  successful  can- 
didates who  may  be  ordered  in  attendance  upon 
a course  of  instruction  at  the  Naval  Medical  School 
will  be  given  an  examination  upon  completion  of 
such  course  for  the  purpose  of  determining  the 
value  they  have  received  from  the  course  of  in- 
struction, but  not  with  a view  of  determining  their 
position  in  the  regular  service,  this  being  accom- 
plished by  the  entrance  examination. 

The  Bureau  of  Medicine  and  Surgery,  Navy  De- 


partment, Washington,  D.  C.,  will  be  pleased  to 
furnish  any  further  information  to  prospective  can- 
didates upon  written  inquiry  to  this  bureau. 

The  Nation’s  Health. — With  the  May  issue  the 
name  of  this  magazine  will  be  changed  from  Mod- 
ern Medicine  to  the  Nation’s  Health.  This  is  be- 
ing done  to  make  the  title  more  clearly  descriptive 
of  the  present  scope  and  the  new  and  greatly  en- 
larged service  of  the  magazine  in'  health  promo- 
tion and  conservation. 

The  change  is  one  which  has  been  under  con- 
sideration for  some  time.  It  is  the  final  step  in 
the  development  of  a magazine  which  we  con- 
fidently expect  will  be  of  distinctive  service  to  those 
who  are  in  positions  of  responsibility  for  the 
nation’s  greatest  asset,  the  health  of  its  citizens. 

The  change  of  name  and  the  broadening  of  its 
field  of  endeavor  complete  the  transformation  of 
the  Interstate  Medical  Journal,  the  predecessor  of 
Modem  Medicine,  from  a publication  devoted  to 
clinical  medicine,  to  a health  magazine  of  broad 
national  service — a magazine  devoted  to  commu- 
nity, industrial  and  institutional  health  problems. 

The  Nation’s  Health  will  continue  those  features 
which  have  proved  most  interesting  and  service- 
able to  the  readers  of  Modem  Medicine,  but  will 
cover  the  subjects  treated  more  completely,  and 
in  addition  inaugurate  other  features  which  are 
important  in  the  new  and  wider  field. 

The  graduation  exercises  of  the  Medical  Depart- 
ment of  the  University  of  Texas  will  be  held  Tues- 
day, May  31,  at  8 p.  m.  The  commencement 
address  will  be  given  by  Dr.  Victor  C.  Vaughan, 
Dean  of  the  Medical  School  of  the  University  of 
Michigan.  Dr.  Vaughan  is  an  ex-president  of  the 
American  Medical  Association  and  is  well  known 
as  a public  speaker  and  as  a leader  in  the  medical 
profession  of  this  country.  It  is  hoped  that  many 
physicians  of  the  State,  and  especially  the  alumni 
of  this  school,  will  arrange  to  attend  the  commence- 
ment exercises  this  year. 

A series  of  special  clinics  has  been  arranged  for 
the  two  days,  May  30  and  31.  The  President  of  the 
University,  the  Board  of  Regents  and  the  Medical 
Faculty  extend  a cordial  invitation  to  the  physi- 
cians of  Texas,  and  particularly  to  the  alumni, 
to  attend  these  clinics  and  the  commencement 
exercises. 

The  clinics  will  be  held  in  the  John  Sealy 
Hospital  and  have  been  arranged  as  follows: 

Monday,  May  30,  9-11  a.  m.,  surgical  clinic; 
11-12:30,  medical  clinic;  2:30-4  p.  m.,  clinic  in 
dermatology  and  syphilology;  4-5  p.  m.,  pediatric 
clinic. 

Tuesday,  May  31,  9-10:30  a.  m.,  medical  clinic; 
10:30-12:30,  gynecological  clinic;  2:30-3:30  p.  m., 
clinic  in  ophthalmology;  3:30-5  p.  m.,  clinic  in 
mental  and  nervous  diseases. 

The  American  Association  of  Anesthetists  will 
hold  its  ninth  annual  meeting  at  the  Hotel  Bellevue, 
Boston,  June  6-7,  the  first  two  days  of  A.  M.  A. 
week.  An  interesting  and  instructive  program  of 
scientific  papers  is  being  arranged  for  this  meet- 
ing. 

The  Boston  Society  of  Anesthetists  is  in  charge 
of  organizing  Anesthetic  Clinics  to  be  held  during 
the  meeting.  Those  wishing  to  demonstrate  newer 
methods  will  kindly  get  in  touch  with  Dr.  Lincoln 
T.  Sise,  31  Powder  House  Road,  Medford,  Mass. 

The  Council  on  Scientific  Assembly  has  accorded 
the  anesthetists  the  honor  and  distinction  of  grant- 
ing the  Wednesday  afternoon  session  of  the  sec- 
tion on  Miscellaneous  Topics,  for  a program  of 
anesthesia  papers.  The  council  has  appointed  Dr. 
James  T.  Gwathmey  to  act  as  chairman  of  this 
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session.  Dr.  E.  I.  McKesson  a vice-chairman  and 
Dr.  F.  H.  McMechan  as  secretary. 

It  is  also  understood  that  the  A.  M.  A.  section 
on  Obstetrics  will  present  a symposium  on  anes- 
thesia. 

Dr.  Freeman  Allen,  chief  of  the  department  of 
anesthesia,  Massachusetts’  General  Hospital,  ex- 
pects to  arrange  to  have  the  old  amphitheater  in 
the  dome  of  the  Bulfinch  Building,  where  the  first 
operation  under  ether  was  done,  opened  for  in- 
spection and  the  Morton  apparatus  will  be  on 
exhibition.  It  is  also  hoped  that  Dr.  J.  Collins 
Warren,  whose  grandfather  performed  the  first 
operation  under  ether,  will  make  a few  remarks 
of  historical  interest  regarding  the  event. 

The  annual  dinner  will  be  served  at  the  Hotel 
Bellevue,  on  the  evening  of  June  6,  and  will  be 
enlivened  with  music  and  after-dinner  speaking. 
All  those  interested  should  make  their  plans  to  at- 
tend now  and  secure  their  hotel  reservations  at 
once. 

For  further  information,  address  Dr.  F.  H.  Mc- 
Mechan, Secretary,  Avon  Lake,  Ohio. 
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Austin  County  Medical  Society  met  in  Sealy, 
April  19th,  with  seven  members  and  two  visitors 
present. 

Dr.  Hover  reported  delivering  a living  female 
child  which  had  four  legs,  three  arms,  two  vulvae, 
two  ani  and  two  bladders,  with  urine  coming  from 
each  bladder.  There  was  an  umbilical  hernia, 
covered  with  peritoneum  only.  Herniotomy  was 
performed  and  the  child  lived  until  the  seventh 
day,  at  which  time  it  died.  Dr.  Hover  reported 
another  child  born  in  his  practice,  a short  while 
after  this,  in  which  there  was  neither  mandible  nor 
ribs. 

Dr.  Hover  also  reported  a case  of  enlargement 
of  the  mandible,  which  had  been  variously  diag- 
nosed as  syphilis,  actinomycosis  and  carcinoma. 
These  diagnoses  were  made  after  laboratory  ex- 
aminations. The  patient  is  now  being  treated  with 
radium. 

Dr.  Roensch  reported  the  case  of  a young  woman 
who  complains  of  sudden  swelling  of  the  lips,  hands 
and  mammaries,  and  general  pains.  The  urine 
was  negative.  The  case  was  thought  to  be  neu- 
rotic. 

Dr.  Knolle  reported  a case  of  encephalitis,  ex- 
tending over  a period  of  six  weeks,  in  a man  65 
years  of  age.  The  patient  was  an  active  cow  and 
horse  man.  He  first  suffered  with  bronchitis,  last- 
ing about  ten  days,  when  he  went  to  sleep  and 
slept  soundly  for  two  weeks.  He  was  easily 
aroused  but  would  immediately  drop  back  to  sleep. 
There  was  slight  fever,  mental  hebetube  and  pro- 
nounced double  vision. 

Dr.  Steck  reported  the  case  of  a woman,  62 
years  of  age,  with  a blood  pressure,  systolic  215, 
diastolic  60.  There  was  no  valvular  lesion,  but  a 
rather  strong,  short  and  snappy  first  sound.  There 
was  slight  albuminuria  but  no  casts.  She  com- 
plained first  of  a chill  followed  by  hematuria  and 
noises  in  the  right  ear. 

Bell  County  Medical  Society  met  in  the  Elks’ 
Club  Room,  Belton,  March  2,  at  which  time  the 
following  papers  were  read: 

“The  Venereal  Problem,”  Dr.  Ned  Snyder,  Brown- 
wood;  “Blood  Urea  in  Prostatic  Cases,”  Dr.  J.  E. 
Robinson,  Temple;  “Recurrent  Headaches  of  Nasal 
Origin,”  Dr.  J.  M.  Woodson,  Temple;  “Basal 
Metabolism  and  Precision  Diagnosis  in  Thyroid 
Disease,”  Dr.  Frank  W.  Hartman,  Temple;  “Can- 
cer a Curable  Disease,”  Dr.  A.  C.  Scott,  Sr.,  Tem- 


ple; “Radium  Therapy  in  Uterine  Cancer,”  Dr.  M. 
W.  Sherwood,  Temple. 

Luncheon  was  served  at  6:00  p.  m.,  in  the  Ro- 
tarian  dining  hall,  to  members  and  guests. 

Dallas  County  Medical  Society  met  March  10th 
with  52  members  and  5 visitors  present. 

Dr.  Carlisle  reported  a case  of  aneurysm  of  the 
ascending  arch  of  the  aorta,  with  no  disease  of 
the  aortic  valve.  A pulsating  tumor  was  located 
2 inches  to  the  right  of  the  sternum.  The  case  was 
of  interest  because  of  the  fact  that  usually 
aneurysms  in  this  location  are  associated  with 
aortic  regurgitation. 

Dr.  Usry  reported  a case  of  sarcoma  of  the 
mediastinum,  in  a boy  seven  years  of  age.  The 
first  enlargement  was  in  the  lower  groin,  with  suc- 
ceeding tumors  on  the  left  side  of  the  chest  and  on 
the  abdomen,  all  of  them  superficial.  The  patient 
has  recently  lost  weight,  his  appetite  is  not  good 
and  he  complains  of  difficulty  in  breathing. 

Dr.  Terrill  reported  the  second  case  of  rat  bite 
fever  which  has  come  under  his  observation  re- 
cently. This  case  is  located  in  the  same  section  of 
the  city  as  the  case  previously  reported.  Four 
weeks  after  the  bite  by  the  rat  the  patient  began  to 
have  rigors,  followed  by  fever  and  some  swelling 
of  the  thumb.  Three  doses  of  neosalvarsan  re- 
sulted in  material  improvement. 

Dr.  J.  M.  Martin  read  a paper  on  “Acne  Vul- 
garis,” with  lantern  slide  illustrations  and  a pa- 
tient, with  which  he  demonstrated  the  good  results 
of  the  use  of  x-ray.  Discussing  the  case,  Dr.  Chas. 
Martin  said  that  oil  lotions  should  never  be  used 
in  dressing  these  cases.  A drying  lotion  is  much 
better. 

Dr.  Gordon  B.  McFarland  read  a paper  on  “Acute 
Middle  Ear  Disease  in  Infancy  and  Childhood.” 
Discussing  the  paper,  Dr.  Marchman  said  that  the 
otoscope  should  be  in  the  hands  of  every  physi- 
cian who  practices  on  children.  Dr.  Taber  said  he 
did  not  believe  in  the  use  of  full  and  liberal  in- 
cisions in  drum  membranes  in  these  cases.  Dr. 
McReynolds  said  that  the  bulging  of  the  drum 
membrane  is  not  always  present  in  middle  ear  in- 
volvement. There  may  be  an  infection  of  the 
drum  cavity  and  a closure  of  the  air  spaces  so 
that  the  drum  membrane  may  not  show  the  pres- 
ence of  pus.  There  may  be  little  pain  and  less 
fever.  Dr.  McReynolds  uses  chloride  of  ethyl  as 
the  anesthetic  of  choice  in  making  incisions.  He 
makes  his  incision  in  the  posterior  inferior  quad- 
rant. He  does  not  recommend  irrigation,  particu- 
larly in  the  large  incisions,  and  uses  glycerine  with 
whatever  medication  he  sees  fit,  for  the  hydro- 
scopic effect  of  this  drug.  Dr.  Moore  believes  that 
50  per  cent  of  the  obscure  sickness  of  infants  is 
due  to  an  ear  or  nose  infection. 

The  applications  for  membership  of  Drs.  L.  S. 
Thompson  and  T.  B.  Homer  were  referred  to  the 
board  of  censors,  and  Drs.  J.  H.  McGuire,  R.  L. 
Cromwell,  J.  E.  Wilson,  D.  H.  Hardin,  C.  W. 
Thornton  and  R.  L.  McLaughlin  were  elected  to 
membership. 

Following  a discussion  of  the  report  of  the  com- 
mittee on  incorporating  the  society,  a committee, 
consisting  of  the  president,  vice-president  and  sec- 
retary, and  Drs.  Small  and  Baker,  was  appointed 
and  directed  to  procure  State  charter  as  recom- 
mended by  the  board  of  councilors. 

A rising  vote  of  thanks  was  extended  Dr.  C. 
M.  Rosser  for  the  public  health  address  delivered 
by  him  before  the  assembled  Legislature  at  Austin, 
reprints  of  which  were  used  in  furthering  medical 
and  public  health  legislation. 

The  editor  of  the  Dallas  Journal,  the  society  bul- 
letin, reported  that  the  publication  was  in  debt, 
but  that  it  could  be  made  to  pay  if  members  would 
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patronize  advertisers  and  advertisers  would  pay 
what  they  owe. 

The  following  letter  was  read  and  filed: 

“To  Whom  It  May  Concern:  I have  advertised 
in  a manner  I now  consider  detrimental  to  the 
welfare  of  the  medical  profession.  This  and  other 
infractions  of  the  rules  and  regulations  of  organ- 
ized medicine  have  been  discontinued  by  me.  As 
I am  sorry  for  these  practices  in  the  past,  I cer- 
tainly do  not  intend  their  resumption. — E.  V. 
Dickey.” 

The  president  was  directed  to  appoint  a com- 
mittee of  three  to  interview  the  chairman  of  the 
Better  Business  Committee,  in  regard  to  illegal 
advertising  being  done  by  the  press  at  the  present 
time. 

Eastland  County  Medical  Society  met  in  the 'au- 
ditorium of  the  new  City  Hall,  Cisco,  on  the  after- 
noon of  April  12th,  with  thirty-five  members  pres- 
ent. 

Dr.  E.  C.  Blackwell  of  Gorman,  read  a paper  on 
“Diagnosis  of  Gynecological  Cases.”  In  discussing 
this  subject  Dr.  Blackwell  brought  out  the  im- 
portance of  securing  a current  history  of  a case, 
allowing  the  patient  ample  time  for  giving  her 
idea  of  the  situation.  A revival  of  the  bimanual 
examination  method,  so  universally  neglected,  was 
urged. 

Dr.  W.  L.  Jackson  of  Ranger,  read  a paper  on 
“The  Symptoms  and  Treatment  of  Gastric  Ulcer,” 
which  was  discussed  by  Dr.  H.  G.  Walcott  of 
Dallas. 

Rev.  S.  J.  Vaughan  of  Cisco,  read  an  interest- 
ing paper  on  “My  Family  Physician.”  The  paper 
was  well  prepared  and  a resolution  was  passed  to 
submit  it  to  the  Journal  for  publication. 

Dr.  H.  G.  Walcott,  Dallas,  read  a paper  on 
“Diagnostic  and  Therapeutic  Value  of  Non-Surgical 
Drainage  of  the  Gall  Bladder  with  the  Duodenal 
Tube,”  which  was  freely  discussed. 

Dr.  C.  H.  Carter  of  Eastland,  presented  a man 
64  years  of  age,  with  serious  gastric  symptoms. 
Dr.  Walcott  examined  the  patient  and  pronounced 
the  case  one  of  complete  dilatation  of  the  stom- 
ach, with  possibly  malignancy. 

The  following  resolution  was  passed  unan- 
imously: 

“That  all  members  of  this  society  be  urged  to 
charge  a fee  of  five  dollars  for  all  life  insurance 
examinations  made  for  the  so-called  fraternal  socie- 
ties; and  that  it  is  the  sense  of  this  society  that 
said  examination  fee  be  paid  by  the  society  asking 
the  examination.” 

This  resolution  was  discussed  freely  by  members 
present  and  all  agreed  that  since  these  organiza- 
tions have  increased  their  premiums  to  equal  those 
charged  by  old  line  companies,  it  would  be  well 
for  them  to  pay  the  standard  fee. 

A five-course  luncheon  at  the  Charlotte  Cafe 
was  given  by  the  society  to  visiting  physicians. 

The  next  meeting  will  be  held  at  Cisco,  June 
14th. 

Ellis  County  Medical  Society  met  April  12th, 
with  the  following  members  present:  Drs.  C.  A. 
Blind,  G.  M.  Goddard,  E.  F.  Gough,  J.  E.  Jones, 
R.  H.  Looney,  C.  W.  Ray,  W.  C.  Tenery,  S.  H. 
Watson  and  W.  F.  West  of  Waxahachie;  Drs.  J.  E. 
Gilcreest,  W.  P.  McCall,  J.  S.  Terry  and  A.  L. 
Thomas  of  Ennis;  Dr.  Z.  N.  Thornton  of  Forreston; 
Drs.  R.  L.  Hall  and  L.  B.  Roebuck  of  Italy;  Drs. 
R.  N.  Monroe  and  N.  J.  Pickett  of  Milford;  Dr.  J. 
G.  Jones,  Ferris;  Dr.  W.  A.  Grant,  Avalon;  Dr.  R. 
I.  Tibbs,  Maypearl,  and  G.  P.  Stoker  of  Red  Oak. 

The  following  papers  were  read:  “The  Com- 
monest Symptom,”  Dr.  I.  G.  Jones  of  Ferris.  Dis- 
cussion opened  by  Dr.  J.  E.  Gilcreest  of  Ennis. 


“Hyper-thyroidism,”  Dr.  Z.  N.  Thornton,  Forres- 
ton. Discussion  opened  by  Dr.  W.  C.  Tenery  of 
Waxahachie. 

Grayson  County  Medical  Society  met  in  Deni- 
son, April  5th,  with  10  members  present. 

Dr.  L.  C.  Ellis  reported  a case  in  which  a young- 
married  woman  was  operated  upon  and  a portion 
of  the  right  tube  removed.  After  a period  of  six 
weeks  a discharging  wound  made  , its  appearance 
in  the  site  of  operation.  Injection  of  bismuth 
paste  and  the  x-ray,  disclosed  a bifurcated  sinus, 
leading  to  two  pus  cavities.  A second  operation 
relieved  the  patient,  after  removal  of  the  remainder 
of  the  tube.  A diagnosis  of  tuberculosis  of  the 
tube  was  made. 

Dr.  G.  E.  Henchen  was  received  into  membership 
by  metastasis  and  Dr.  0.  H.  Miller  of  Denison,  by 
direct  inoculation. 

Harris  County  Medical  Society  met  March  26th, 
with  50  members  present. 

The  Building  Committee  reported  a proposition 
from  a construction  company,  which  was  tabled. 
Following  investigation,  the  proposal  to  establish 
a physicians’  and  surgeons’  exchange  was  adopted. 

An  appropriation  from  the  funds  of  the  society 
was  made  with  which  to  entertain  the  South  Texas 
Medical  Society. 

State  Health  Officer  Dr.  Carrick  addressed  the 
society  in  regard  to  recent  public  health  legisla- 
tion. 

Decision  was  reached  that  the  society  should  be 
incorporated  under  the  State  laws,  as  recommended 
by  the  board  of  councilors,  the  board  of  directors 
to  consist  of  the  officers  pf  the  society  and  such 
others  as  may  be  necessary. 

Dr.  W.  A.  Archer  was  elected  to  life  mem- 
bership in  the  society  and  the  secretary  was  in- 
structed to  remit  his  dues  to  the  State  office  from 
year  to  year,  with  the  dues  of  the  other  members 
of  the  society. 

Applications  for  membership  of  Drs.  S.  W.  Haley 
and  Samuel  A.  Looper  were  referred  to  the  board 
of  censors. 

Drs.  F.  L.  Robbins  and  W.  R.  Eckhardt  were 
elected  to  membership.  One  application  was  re- 
jected. 

Harris  County  Medical  Society  met  April  2nd, 
with  40  members  in  attendance. 

Dr.  S.  C.  Red  reported  an  interesting  case  of 
hysteria,  in  a young  woman  22  years  of  age,  mar- 
ried and  with  one  child.  She  had  a miscarriage  in 
January,  since  which  time  she  had  not  menstruated. 
Three  weeks  after  the  miscarriage  she  began  to 
suffer  difficulty  in  respiration,  for  which  various 
remedies  had  failed  to  produce  relief.  She  had  lost 
flesh  and  had  become  anemic,  but  her  pulse  was 
good.  There  was  pain  along  the  spine  and  in  the 
diaphragm.  The  symptoms  were  relieved  by  a re- 
cumbent position.  There  was  no  evidence  of  asth- 
ma. Bromides  gave  some  relief. 

Dr.  F.  L.  Barnes  read  a paper  on  the  subject, 
“Appraisement  of  Disability  in  the  Upper  Extremi- 
ties, Resulting  From  Industrial  Injuries.”  Dis- 
cussing the  paper,  Dr.  Howard  said  that  the  prin- 
cipal thing  to  be  avoided  in  these  cases  is  hasty 
opinion  as  to  the  outcome.  Dr.  Hargrove  thought 
many  patients  of  this  class  seriously  injured  could 
be  reclaimed  by  re-education,  transplantation,  etc., 
and  that  considerable  time  should  be  allowed  to 
elapse  before  definite  conclusions  as  to  the  outcome 
are  made. 

Harris  County  Medical  Society  met  April  9th, 
with  40  members  present. 

Dr.  John  T.  Moore  reported  a case  of  diabetes 
and  cancer  of  the  cervix,  in  a patient  58  years  of 
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age.  The  cancer  had  been  treated  with  radium. 
There  was  a large  abdominal  tumor,  which  he  re- 
moved under  local  anesthesia,  with  a little  gas  at 
the  conclusion  of  the  operation.  The  patient  had 
improved  much  since  the  removal  of  the  tumor, 
and  had  remained  free  of  sugar. 

Dr.  Knox  reported  a case  of  head  injury,  in  which 
a portion  of  the  skull  had  been  removed  and  an 
adherent  scar  had  resulted.  He  had  subsequently 
used  a perforated  slip  of  celluloid  interposed  be- 
tween the  bone  and  the  tissues  beneath,  which  ap- 
pared  to  be  successful.  Discussing  the  case,  Dr. 
Moore  thought  the  celluloid  an  excellent  material 
for  this  purpose,  although  it  had  been  his  practice 
to  use  fascia. 

Dr.  R.  W.  Knox  read  a paper  on  “Surgical  Back- 
ache.” Discussing  the  paper,  Dr.  Thorning  said 
that  while  the  condition  is  not  entirely  new,  the 
literature  regarding  operative  measures  in  these 
cases  is  scarce.  He  reported  two  cases  coming  urn 
der  his  observation  during  the  past  two  years,  both 
compensation  cases.  He  hesitates  to  operate  in 
these  cases.  He  thinks  the  pain  may  result  from 
the  pinching  of  the  periostium  between  opposing 
bony  surfaces.  Dr.  Moore  thinks  the  x-ray  should 
be  useful  in  these  cases,  and  agrees  with  Dr.  Thorn- 
ing as  to  the  explanation  of  the  pain.  Strain  on 
the  ligaments  may  also  help  to  produce  the  back- 
ache. 

Dr.  John  T.  Moore  extended  to  the  members  of 
the  society  an  invitation  to  attend  the  meeting  of 
the  Texas  Surgical  Society,  due  to  convene  in 
Houston,  April  10-12. 

Hidalgo  County  Medical  Society  met  in  San  Juan, 
April  7th,  with  22  members  in  attendance.  Drs. 
Thos.  R.  Burnett  of  Mission,  W.  T.  Malone  of 
Mercedes,  J.  J.  Morten  of  McAllen,  and  D.  S. 
Sprecher  of  South  Dakota,  were  present  as  vis- 
itors. 

Dr.  Whigham  exhibited  a typical  case  of  pel- 
lagra in  the  person  of  a white  man,  a carpenter 
by  occupation,  who  had  suffered  from  the  disease 
for  several  years.  The  three  typical  symptoms 
were  present,  namely,  nerve,  bowel  and  skin. 
Treatment  had  been  by  a carefully  balanced  diet, 
which  appeared  to  be  producing  results.  The  case 
was  discussed  by  Drs.  McCann,  Dashiell,  Woodall, 
Utley  and  Buck. 

Dr.  Hunter  reported  several  cases  of  Brill’s 
disease,  the  diagnosis  having  been  made  by  ex- 
clusion. A typical  case  of  the  series  was  that  of  a 
married  woman,  twenty  years  of  age.  Fever  made 
its  appearance  suddenly,  the  temperature  varying 
from  101°  to  103°  F.,  occasionally  a little  higher 
in  the  morning  than  in  the  evening.  There  was 
no  pain  except  for  a continuous  headache.  Con- 
stipation was  present.  There  was  no  tenderness 
or  gurgling  over  or  in  the  abdomen  at  any  point 
at  any  time.  The  tongue  was  clean  and  without 
red  edges  or  tip.  The  urine  was  normal,  except 
for  the  specific  gravity  which  was  1,000,  probably 
because  of  the  large  amount  of  water  taken.  There 
was  a macular  eruption  on  the  arms  in  small  spots, 
with  some  petechia.  The  mental  balance  was  not 
good,  but  the  patient  could  always  converse  intel- 
ligently. The  Bass-Watson  agglutination  test  was 
always  negative,  and  from  20  to  40  grains  of 
quinine  daily  had  no  appreciable  effect.  The  mi- 
croscope revealed  nothing  unusual  either  in  the 
blood  or  the  urine.  Blood  count  was  normal.  The 
duration  of  illness  in  the  cases  reported  was  from 
one  to  three  weeks.  All  had  recovered  except  the 
last  patient,  whose  prognosis  was  in  doubt.  The 
report  was  discussed  by  Drs.  McCann,  Dashiell, 
TTtley  and  Whigham,  some  of  whom  reported  sim- 
ilar cases. 


The  following  resolution  was  adopted: 

“Resolved,  That  the  Hidalgo  County  Medical  So- 
ciety, assembled  in  San  Juan,  Texas,  April  7th, 
1921,  does  hereby  fully  endorse  Dr.  John  Hunter 
and  the  proposition  to  establish  a County  Bureau 
of  Health  in  and  for  Hidalgo  County,  as  set  forth 
by  the  State  Board  of  Health.” 

An  assessment  of  fifty  cents  per  capita  was 
made  to  defray  the  expenses  of  State  incorporation 
of  the  society,  in  accordance  with  the  advice  of 
the  board  of  councilors. 

Drs.  T.  R.  Burnett  and  W.  T.  Malone  were  elected 
to  membership.  Drs.  D.  S.  Sprecher  of  Dakota, 
and  J.  J.  Morten  of  McAllen,  were  elected  to 
honorary  membership. 

Dinner  was  served  to  visiting  members  and 
guests  by  the  members  from  San  Juan  and  Alamo. 

Hood-Somervell  County  Medical  Society  report 
the  following  officers  elected  for  1921:  President, 
Dr.  E.  L.  Menefee,  Granbury;  vice-president,  Dr. 
A.  R.  Jarrett,  Granbury;  secretary-treasurer,  Dr. 
J.  H.  Gandy,  Lipan;  delegate,  Dr.  J.  H.  Gandy; 
alternate, 'Dr.  T.  H.  Dabney,  Granbury. 

Jones  County  Medical  Society  met  in  Hamlin, 
April  9,  1921,  at  which  time  the  following  officers 
were  elected:  President,  Dr.  D.  Southard,  Stam- 
ford; vice-presidents,  Drs.  W.  J.  McCreight  of  An- 
son and  J.  F.  Taylor  of  Hamlin;  secretary-treas- 
urer, Dr.  A.  McK.  Jones,  Anson;  censors,  Drs.  N. 
H.  Bickley  of  Stamford,  L.  S.  Magee  of  Hamlin, 
and  O.  McD.  Bowyer  of  Anson;  delegate,  Dr.  J.  F. 
Montgomery,  Stamford;  alternate,  Dr.  A.  McK. 
Jones,  Anson. 

Kaufman  County  Medical  Society  met  in  Kauf- 
man, April  5th,  with  8 members  present,  bad  weath- 
er having  interfered  with  the  attendance.  A round 
table  talk  was  held,  at  which  time  questions  were 
asked  and  answered  and  cases  reported.  Dr.  E.  M. 
Fowler  read  an  interesting  paper  on  “Acidosis.” 
The  next  meeting  of  the  society  will  be  held  at 
Forney,  June  3rd. 

Medina-Uvalde-Maverick-Val  Verde-Terrell-Ed- 
wards-Real-Kinney  and  Zavalla  Counties  Medical 
Society  met  in  Eagle  Pass,  March  10th,  with  seven 
members  and  the  following  visitors  present:  Drs. 
S.  P.  Cunningham,  S.  T.  Lowry,  I.  L.  McGlasson, 
R.  H.  Ross,  E.  V.  DePew,  Chas.  S.  Venable,  T.  L. 
Moody  and  Jackson  of  San  Antonio,  and  Dr.  Chas. 
Tarver  of  Eagle  Pass. 

Dr.  C.  S.  Venable  read  a paper  on  “Something 
About  Fractures,”  which  was  illustrated  by  lantern 
slides.  Dr.  Venable  recommended  a new  method 
of  coaptation  of  bones.  The  paper  was  discussed 
by  Drs.  Cunningham  and  Jackson. 

Dr.  I.  L.  McGlasson  read  a paper  on  “The  Clin- 
ical Study  of  Syphilis,”  illustrated  by  lantern 
slides,  in  which  he  emphasized  the  importance  of 
clinical  observations  in  conjunction  with  laboratory 
methods,  in  the  diagnosis  of  syphilis.  This  paper 
was  discussed  by  Drs.  Burleson,  Jackson,  Moody 
and  Venable. 

Dr.  S.  T.  Lowry  read  a paper  on  “Some  Observa- 
tion on  Duodenal  Ulcer,”  which  was  discussed  by 
Drs.  DePew,  Venable  and  Long. 

Dr.  S.  P.  Cunningham  read  a paper  on  “Some 
Observations  on  Pelvic  Infections  and  Their  Treat- 
ment.” The  paper  was  discussed  by  Drs.  Venable, 
Jackson  and  McGlasson. 

Dr.  Lorenzo  Cantu  read  a paper  on  “An  Obscure 
Diagnosis,”  which  was  discussed  by  Drs.  Venable, 
Cunningham  and  Gates. 

Dr.  Gates  presented  a patient  suffering  from  a 
very  large  aneurism  of  the  aorta,  which  was  ex- 
amined by  those  present. 
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Dr.  Ramsdell  reported  two  cases  of  encephalitis, 
which  brought  that  subject  up  for  discussion. 

Dr.  DePew  read  a paper  on  “Syphilis  of  the 
Stomach,”  which  was  discussed  by  Drs.  McGlasson, 
Venable  and  Long. 

Councilor  Dr.  Venable  addressed  the  society  in 
line  with  his  duties  as  councilor,  giving  particu- 
lar attention  to  the  necessity  of  neutralizing  in  our 
intercourse  with  the  laity,  the  forces  that  have 
been  at  work  in  the  Legislature  and  against  the 
legitimate  field  of  medical  practice.  He  urged, 
also,  that  the  society  secure  articles  of  incorpora- 
tion from  the  State. 

Dr.  G.  W.  Cox  was  elected  to  membership. 

The  next  meeting  will  be  held  in  Del  Rio. 

Tarrant  County  Medical  Society  met  March  1, 
with  45  members  present.  Councilor  Dr.  A.  B. 
Small  of  Dallas,  and  Dr.  Sullivan  of  Fort  Worth, 
were  present  as  visitors. 

Dr.  K.  H.  Beall  presented  the  enlarged  colon 
referred  to  in  the  report  of  a case  at  the  pre- 
ceding meeting,  which  he  had  found  it  necessary 
to  remove. 

Dr.  Y.  J.  Mulkey  reported  a case  of  brain  ab- 
scess, exhibiting  the  specimen.  The  patient  in  this 
case,  about  45  years  of  age,  had  been  suffering 
from  severe  headaches  for  several  days,  and  had 
been  treated  for  a short  while  by  a chiropractor, 
without  relief.  The  patient  was  in  a semi-comatose 
condition  when  seen  by  Dr.  Mulkey,  but  could 
answer  questions.  He  had  complained  of  some 
slight  mental  abberation  about  a month  before, 
and  had  not  been  well  since  that  time.  It  was 
necessary  to  give  a hypodermic  of  morphine  be- 
fore relief  could  be  had  from  the  headache  com- 
plained of  at  the  time  Dr.  Mulkey  took  the  case. 
The  temperature  at  this  time  was  normal  and  the 
pulse  was  67;  the  urine  was  negative.  The  spinal 
fluid  was  amber  color  and  resembled  urine,  but 
was  not  under  increased  pressure.  Cell  count  was 
182,  all  polymorphonuclears.  There  were  no  ma- 
larial parasites  present  and  there  were  92  per  cent, 
polys.  Two  days  later,  the  temperature,  which  had 
remained  practically  normal,  went  up  to  104°  F. 
in  the  afternoon  and  the  patient  died  three  days 
later.  The  chiropractor  had  continued  his  admin- 
istrations, giving  an  adjustment  two  days  before 
the  patient  died.  The  patient  had  suffered  several 
attacks  of  malaria  about  twenty  years  before,  and 
typhoid  fever  6 years  ago.  He  was  delirious  the 
greater  part  of  the  time  during  the  latter  attack 
and  after  leaving  the  hospital  complained  of  faulty 
memory.  He  could  not  at  that  time  make  change 
for  a dollar,  or  add  up  a column  of  figures.  In 
1918  he  had  suffered  from  influenza,  with  similar 
mental  symptoms,  and  with  faulty  memory  follow- 
ing recovery.  In  January  of  this  year  the  patient 
was  in  an  automobile  accident  and  was  uncon- 
scious for  awhile  afterwards.  He  had  several  chills 
following  this  accident  but  no  fever.  His  doctor 
stated  that  he  suffered  from  auto-intoxication.  He 
received  chiropractic  adjustment  February  7,  8,  9, 
10  and  11,  at  the  office  of  the  chiropractor,  and 
on  the  13th  his  headache  became  very  severe.  Dur- 
ing this  time  he  acted  like  a child.  At  the  time 
Dr.  Mulkey’s  examination,  the  left  pupil  was 
smaller  than  the  right,  but  both  reacted  to  light. 
The  next  day  the  pupils  seemed  normal,  and  the 
following  day  they  were  both  dilated,  which  was 
the  day  of  death.  There  was  a history  of  abscesses 
in  the  ear  some  months  before,  but  both  drums 
were  intact.  Autopsy  showed  an  abscess  on  the 
right  side  of  the  brain,  which  contained  three  or 
four  ounces  of  pus.  There  had  been  a hemorrhage 
into  this  abscess,  free  blood  being  found  mixed 
with  the  pus.  The  laboratory  report  was  that 
there  was  a gram-positive,  two-chain  streptococcus 


in  the  pus.  There  had  been  no  localizing  symp- 
toms, except  that  on  the  day  before  the  patient 
died  there  was  a little  spasticity  of  the  left  arm, 
which  condition  passed  away.  The  eye  grounds 
were  not  examined.  The  chiropractor  had  prom- 
ised to  cure  the  patient  in  four  or  five  days.  Up  to 
the  date  of  the  report  the  chiropractor’s  bill  for 
services  rendered  had  not  been  presented. 

In  discussing  the  case,  Dr.  Wilmep  Allison  said 
that  it  was  unfortunate  that  the  chiropractor  did 
not  get  the  abscess  adjusted  before  the  patient 
died.  Most  of  the  cases  get  well  if  the  abscesses 
are  opened  early  enough.  In  his  opinion,  the  case 
should  have  been  diagnosed  weeks  before  it  was, 
and  that  the  patient  lost  his  life  by  not  seeking 
competent  medical  services.  The  source  of  the 
brain  abscess  was  probably  a previous  middle  ear 
infection.  Dr.  Allison  did  not  think  that  intra- 
cranial pressure  was  the  cause  of  the  headaches 
complained  of  by  this  patient. 

Dr.  W.  R.  Thompson  said  that  brain  abscesses 
are  not  very  common,  and  that  in  his  opinion  the 
case  here  reported  was  due  to  a middle  ear  infec- 
tion. Probably  an  examination  of  the  mastoid  in 
this  case  would  have  shown  a fistulous  tract  lead- 
ing into  the  brain.  He  recited  the  history  of  a 
similar  case  coming  under  his  observation,  in  which 
the  operation  disclosed  this  state  of  affairs.  Re- 
lief was  obtained  through  operation  and  the  evacu- 
ation of  a considerable  amount  of  pus  from  a brain 
abscess.  The  patient  died  a few  days  later.  In- 
fection had  existed  so  long  that  it  had  caused  an 
extensive  meningitis.  There  were  no  localizing 
symptoms  in  this  case.  Mastoiditis  rarely  ever 
produces  very  violent  symptoms,  and  when  it  does 
it  is  usually  a sign  that  there  are  complications. 
He  was  of  the  opinion  that  the  rotation  test  would 
not  be  of  much  service  in  such  cases.  He  was  of 
the  opinion  that  pressure  probably  accounted  for 
the  pain  in  this  case,  since  the  pain  was  relieved 
by  decompression. 

Dr.  Terrell  stated  that  most  of  these  brain  ab- 
scesses are  due  to  a two-chain  streptococcus,  which 
is  not  so  virulent  as  the  ordinary  streptococcus. 

Dr.  John  Potts  discussed  “Tuberculosis  Fallacies 
as  They  Relate  to  Both  the  Doctor  and  the  Lay- 
man.” He  said  that  tuberculosis  work  was  fifty 
years  ahead  of  the  knowledge  of  the  layman.  There 
is  much  general  misinformation  on  the  subject. 
Tuberculosis  work  is  a teaching  business.  The  pa- 
tient must  be  taught  how  to  get  well  and  how  to 
stay  well.  There  are  no  specifics,  unless  we  con- 
sider rest  a specific.  The  average  layman  thinks 
a person  with  tuberculosis  is  bound  to  die  in  order 
to  prove  that  the  doctor  is  right  in  his  diagnosis. 
If  he  does  not  die,  the  doctor  was  mistaken. 
Pathologists  and  statisticians  do  not  agree  as  to 
the  prevalence  of  the  disease.  One  authority  found 
tuberculous  lesions  in  97  per  cent  of  the  charity 
cases  which  came  to  autopsy,  while  another  found 
similar  lesions  in  96  per  cent.  The  layman  should 
know  that  most  of  us  have  had  tuberculosis  and 
recovered  from  the  disease  without  ever  knowing 
anything  about  it.  He  should  know  that  it  is  not 
such  a terrible  thing  to  have  the  disease,  provided 
it  is  found  in  time  and  treated  properly.  Heredity, 
as  the  layman  understands  it,  is  not  considered  as 
a cause  of  the  disease.  Tuberculosis  is  not  a single 
sickness  disease.  The  layman  thinks  a man  sick 
with  tuberculosis  must  either  get  well  or  die.  In 
all  civilized  communities  the  disease  is  chronic.  We 
do  not  see  our  patients  during  their  first  attack. 
There  is  much  misapprehension  as  to  the  effect  of 
climate  and  sanatorium  treatment.  As  one  au- 
thor said,  much  has  been  written  but  nothing 
proven  about  either.  The  location  of  a sanatorium 
is  not  of  very  great  consequence.  They  all  get 
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about  the  same  results.  The  U.  S.  Public  Health 
Service  reports  that  50  per  cent  of  the  patients 
who  go  West  die.  It  is  heartless  to  send  a patient 
out  West  to  die.  There  is  some  advantage  in  cli- 
mate, of  course,  but  what  the  patient  needs  is  rest 
and  food.  For  this  reason,  the  sanatorium  is  the 
ideal  place  for  the  treatment  of  the  disease.  Prob- 
ably 1 per  cent  of  our  population  is  tuberculous, 
which  means  that  there  are  1,000,000  cases  in  this 
country.  There  are  60,000  beds  available  for  their 
treatment.  This  is  another  case  of  16  to  1.  Climate 
and  sanatoriums  are  luxuries  to  be  enjoyed  by  the 
wealthy.  The  idea  that  there  must  be  tubercle 
bacilli  in  the  sputum  in  order  to  prove  the  presence 
of  tuberculosis  is  all  wrong.  When  a tubercle 
breaks  into  the  bronchus  there  are  germs  in  the 
sputum,  and  not  until  then.  An  ulcer  in  the  lung 
is  an  accident.  Nature  attempts  to  keep  tubercu- 
losis a closed  disease,  like  syphilis.  Only  about  1 
in  10  patients  show  germ  positive  sputum.  In  the 
Army,  even  healed  lesions  below  the  clavicle  were 
the  cause  for  rejection,  which  was  a wise  standard- 
Many  cases  of  tuberculosis  presenting  chronic 
cough,  are  self-diagnosed  as  chronic  bronchitis.  It 
is  a dangerous  thing  to  encourage  people  to  diag- 
nose their  own  cases. 

Dr.  Boyne,  discussing  tuberculosis  of  the  throat, 
said  that  the  important  thing  was  to  make  the 
diagnosis.  Generally,  we  look  for  a gray-white 
mucosa,  when  frequently,  as  a matter  of  fact,  there 
is  an  actual  hyperemia,  the  anemia  being  present 
in  not  more  than  20  per  cent  of  the  cases.  There 
is  an  inflammation  of  the  larynx,  involving  one  or 
all  of  the  cords,  arytenoids  and  epiglottis.  The 
question  is  whether  this  inflammation  is  tubercu- 
losis or  syphilis,  or  whether  there  is  a carcinoma 
or  lupus  present.  Primary  tuberculosis  of  the 
larynx  is  rare,  and  some  authorities  claim  that  it 
is  not  possible.  The  history  of  a nodular  growth, 
metastases  and  a laboratory  report  on  a specimen 
taken  from  the  throat,  will  decide  the  question  of 
carcinoma.  In  syphilis  there  is  little  pain,  and 
the  Wassermann  will  probably  prove  the  case.  In 
tuberculosis  there  is  always  great  pain  on  swal- 
lowing. In  carcinoma,  the  pain  is  practically  con- 
tinuous and  is  usually  of  a lancinating  character. 
Of  a large  number  of  tuberculous  throats  reported 
by  the  London  Lancet,  66  per  cent  were  found 
among  non-smokers,  and  90  per  cent  were  found 
in  adults.  An  authority  states  that  5 per  cent  of 
the  tonsils  of  the  world  are  tuberculous.  The 
treatment  of  tuberculous  larynx  is  the  same  as 
that  for  tuberculosis  in  other  parts  of  the  body, 
with  particular  effort  to  relieve  the  local  pain,  for 
which  purpose  a 5 per  cent,  solution  of  cocaine  is 
about  the  only  thing  that  is  effective.  This  treat- 
ment makes  an  addict  of  the  patient  and  is  justified 
by  circumstances.  Lockhart  prescribes  formalin  in 
a 2 to  10  per  cent  solution,  while  other  authori- 
ties disagree  with  him  in  this  treatment.  Relief  is 
sometimes  attained  by  scarifying,  which  relieves 
the  existing  edema.  A recurrence  is  likely. 

Dr.  Sidney  Wilson,  in  discussing  tuberculosis  of 
the  skin,  said  that  lupus  vulgaris  is  very  common. 
There  is  a form  of  involvement  in  children  of  from 
2 to  10  years  of  age,  called  scrofuloderma.  Of  the 
cancers  that  quacks  cure,  90  per  cent  are  lupus 
vulgaris,  which  can  be  cured  by  excision  or  cauteri- 
zation, if  not  too  extensive.  The  disease  seems  to 
be  particularly  prevalent  in  West  Texas.  In  lupus, 
the  edges  of  the  ulcers  are  usually  smooth,  while 
in  carcinoma  the  edges  are  curved  over  and  there 
is  enlargement  of  the  adjacent  lymph  glands.  In 
the  scrofulous  type  of  tuberculosis  of  the  skin  the 
infection  is  always  from  an  internal  source. 

Following  the  presentation  of  the  scientific  pro- 
gram, Councilor  Dr.  Small  addressed  the  society, 


covering  many  phases  of  organization.  He  men- 
tioned numerous  specific  cases  in  which  the  inter- 
ests of  the  medical  profession  and  individual  physi- 
cian had  been  cared  for,  through  organization  chan- 
nels, and  predicted  wonderful  opportunities  by  vir- 
tue of  the  co-operation  of  the  American  Medical 
Association  and  its  subordinate  bodies,  with  such 
organizations  as  the  American  College  of  Surgeons 
and  the  American  College  of  Physicians. 

Dr.  Holman  Taylor,  chairman  of  the  legislative 
committee,  discussed  pending  legislation  pertaining 
to  the  public  health  and  the  practice  of  medicine. 

The  application  for  membership  by  transfer  from 
the  Ellis  County  Medical  Society  of  Dr.  T.  H. 
Cheatham  was  referred  to  the  board  of  censors. 

Tarrant  County  Medical  Society  met  March  15, 
with  43  members  and  2 visitors  present. 

A clinic  on  the  subject  of  Epidemic  Encephalitis 
was  conducted,  with  presentation  of  several  cases, 
by  Dr.  Sewell.  These  cases  were  discussed  by  Drs. 
Horn,  Harris,  Wilmer  Allison,  Witt  and  Bursey. 

Dr.  Edwin  Davis  presented  a baby  born  in  Oc- 
tober, which  weighed  2 pounds  and  4 ounces  at  the 
time  of  birth.  The  baby  now  weighs  about  7 
pounds.  It  had  been  cared  for  in  a home-made  in- 
cubator. The  baby  and  the  various  agencies  with 
which  it  had  been  cared  for  were  presented.  The 
case  was  discussed  by  Dr.  Gilmore  and  others. 

Dr.  Guy  Witt  of  Dallas,  on  invitation,  read  a 
paper  on  “Discussion  of  Brain  Syphilis.”  In  the 
opinion  of  the  author,  central  nervous  system  in- 
volvement occurs  anywhere  from  a few  months  to 
30  years  after  infection.  He  advocated  intravenous 
administration  of  salvarsan  five  to  seven  days 
apart,  each  dose  being  preceded  by  spinal  puncture 
and  drainage  of  as  much  spinal  fluid  as  possible. 
Subcutaneous  and  intramuscular  treatment  are  too 
slow.  After  all  has  been  done  in  these  cases  the 
prognosis  is  most  grave. 

In  discussing  the  paper,  Drs.  Wilmer  Allison  and 
R.  H.  Needham  advocated  the  use  of  the  modified 
Swift-Ellis  intraspinal  treatment,  which  had  been 
discounted  by  the  author  of  the  paper. 

Dr.  Holman  Taylor,  chairman  of  the  legislative 
committee  of  the  society,  made  final  report  on 
the  action  of  the  legislature,  stating  that  the  Sena- 
tor from  Tarrant  County  had  supported  the  medi- 
cal profession  in  their  contentions,  and  that  all 
representatives  except  Mr.  Adams  had  announced 
themselves  as  favorable  to  the  bill  carrying  amend- 
ments to  the  Medical  Practice  Act,  and  that  Mr. 
Adams  would  not  support  the  measure  under  any 
consideration. 

Tarrant  County  Medical  Society  met  April  5th, 
with  a large  attendance. 

Dr.  W.  L.  Allison  reported  a case  of  brain  tumor, 
exhibiting  the  specimen.  Discussion  was  by  Drs. 
Frank  Beall,  Carpenter,  Harris  and  Saunders. 

Dr.  Edwin  Davis  reviewed  recent  developments 
in  hydrocephalus,  reporting  a case  and  presenting 
the  patient.  Discussion  was  by  Drs.  Carpenter  of 
Dallas,  Schwarz,  Saunders  and  Chase. 

Dr.  I.  C.  Chase  reported  the  activities  of  the 
committee  of  physicians,  consisting  of  Drs.  Saun- 
ders, H.  K.  Beall  and  himself,  sent  to  Washington 
by  the  Chamber  of  Commerce  in  an  effort  to  se- 
cure the  location  in  Fort  Worth  of  one  of  the  big 
Government  Reconstruction  Hospitals.  The  sub- 
ject was  also  discussed  by  Drs.  Saunders. 

Promoters  of  an  advertising  project,  which  had 
for  its  object  the  improvement  in  collection  of  med- 
ical accounts,  were  present  and  addressed  the  so- 
ciety in  the  interest  of  their  enterprise.  It  was  de- 
cided that  the  chair  should  appoint  a committee  to 
investigate  and  report  upon  the  project. 
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A request  from  Dr.  H.  F.  Gammons,  Medical 
Director  of  Woodlawn  Hospital,  Dallas,  for  in- 
formation as  to  the  attitude  of  the  medical  profes- 
sion of  this  county  regarding  compression  of  the 
lungs  in  the  treatment  of  pulmonary  tuberculosis, 
was  referred  to  a member  of  the  society  who  spe- 
cialized in  that  line. 

Request  of  the  city  health  officer  for  advice  as  to 
the  propriety  of  permitting  the  acceptance  by  a 
certain  hospital  in  the  city  of  contagious  diseases, 
was  returned  with  information  that  the  matter 
should  be  referred  to  the  Board  of  Health. 

Drs.  T.  H.  Cheatham  of  Ellis  County,  and  R.  E. 
Weaver  from  Hempstead  County,  Arkansas,  were 
elected  to  membership  by  transfer.  The  secretary 
was  directed  to  pay  tbe  State  dues  for  Dr.  Weaver. 


CHANGES  OF  ADDRESS. 

Dr.  W.  C.  Stockton,  from  Angleton  to  West 
Unity,  Ohio. 

Dr.  M.  A.  Fleming,  from  Ranger  to  El  Paso. 

Dr.  J.  A.  Martin,  from  Ranger  to  Graham. 

Dr.  J.  F.  Patterson,  from  Ranger,  to  Brecken- 
ridge. 

Dr.  J.  Gordon  Bryson,  from  Marlin  to  Bastrop. 
Dr.  A.  F.  Clark,  from  Fentress  to  San  Antonio. 
Dr.  Jno.  Tottenham,  from  Brenham  to  Brown- 
wood. 

Dr.  T.  E.  Hudson,  from  Anson  to  Stamford. 


DEATHS 


Dr.  L.  W.  Bains,  Brookshire,  Texas,  died  Febru- 
ary 15,  1921,  at  St.  Joseph’s  Infirmary,  Houston, 
death  resulting  from  hemorrhages  caused  by  an 
abscessed  tooth. 

Dr.  Bains  was  born  in  Fort  Bend  County,  Texas, 
February  19,  1863.  His  preliminary  education  was 
received  in  Baylor  University.  He  graduated  in 
medicine  from  the  Tulane  Medical  College,  New 
Orleans,  in  1885.  Shortly  after  his  graduation  he 
began  the  practice  of  medicine  at  Brookshire,  where 
he  continued  to  practice  until  his  death.  He  was 
married  to  Miss  Anna  Downman  of  Pattison,  Texas, 
in  1888,  to  which  union  were  born  four  children, 
three  of  whom,  two  sons  and  a daughter,  together 
with  his  wife,  survive  him. 

Dr.  Bains  had  been  a member  of  the  Waller 
County  Medical  Society  and  the  State  Medical  As- 
sociation since  1904.  He  will  be  greatly  missed 
from  these  organizations  as  well  as  by  those  to 
whom  he  has  so  untiringly  and  efficiently  minis- 
tered. 

Dr.  Henry  S.  Garlick,  Laredo,  Texas,  died  Feb- 
ruary 9,  1921,  from  pneumonia,  aged  45.  A por- 
tion of  his  preliminary  education  was  received  in 
Cornell  University.  He  graduated  in  medicine  from 
the  University  of  Cincinnati,  in  1895,  and  from  the 
University  of  Pennsylvania,  Philadelphia,  in  1896. 
He  spent  three  years  doing  post-graduate  work  in 
Germany  and  Austria.  He  was  at  one  time  otolo- 
gist and  laryngologist  in  the  Presbyterian  and 
Speers  Memorial  Hospitals,  and  the  Episcopal  Hos- 
pital for  Children,  Cincinnati.  He  was  also  con- 
sultant to  the  United  States  Public  Health  Service 
and  special  examiner  of  the  U.  S.  Pension  De- 
partment. He  had  been  a member  of  the  Webb 
County  Medical  Society  for  the  past  six  years. 

Dr.  Samuel  M.  Gladney,  Terrell,  Texas,  died  April 
13,  1921,  aged  67.  He  was  born  at  Harmony  Hill, 
Rusk  County,  Texas,  the  youngest  of  seven  sons. 
He  received  his  early  education  at  Henderson, 
Texas,  and  graduated  in  medicine  from  the  Uni- 
versity of  Louisville,  in  1877.  He  began  practicing 
at  Sipe  Springs  and  Comanche,  Texas,  later  moving 


to  Pittsburgh,  where  he  married  Miss  Lizzie  Daven- 
port, on  October  3,  1881.  He  practiced  in  Mount 
Pleasant,  Texas,  for  13  years  and  in  1895  moved 
to  Terrell,  where  he  continued  to  practice  until  a 
few  months  before  his  death.  He  had  been  an 
active  member  of  the  Kaufman  County  Medical 
Society  and  the  State  Medical  Association  for  the 
past  twelve  years,  and  will  be  greatly  missed  from 
the  ranks  of  the  medical  profession,  as  well  as  by 
those  to  whom  he  had  so  untiringly  and  efficiently 
ministered  for  so  many  years.  He  is  survived  by 
his  wife,  two  sons  and  two  daughters. 

Dr.  John  McHenry  Neel,  Dallas,  died  March  19, 
1921,  from  angina  pectoris.  Dr.  Neel  was  born  in 
Morgantown,  Ky.,  in  1863,  where  he  obtained  his 
early  education.  He  completed  his  medical  educa- 
tion in  the  University  of  Tennessee  at  the  age  of 
20  years,  receiving  his  hospital  training  in  Mem- 
phis. Tenn.,  and  later  in  New  York,  under  Pryor. 
He  began  practicing  in  Oklahoma,  later  going  to 
Windom,  Texas,  where  he  married  Miss  Florence 
Wood  in  1888.  He  went  to  Bonham  in  1892,  where 
he  practiced  until  1907,  at  which  time  he  moved  to 
Dallas,  where  he  has  since  practiced.  Dr.  Neel  con- 
fined his  work  to  surgery,  in  which  branch  of  medi- 
cine he  was  very  efficient,  and  he  was  known  among 
his  colleagues  to  be  an  ardent  supporter  of  the 
highest  standards  of  medical  ethics.  He  had  been 
an  active  member  of  his  county  medical  society  for 
the  past  15  years.  He  was  also  a Fellow  of  the 
American  Medical  Association. 

Dr.  Rudolph  Menger,  San  Antonio,  died  March 
15,  aged  69.  Dr.  Menger  received  his  preliminary 
education  in  both  German  and  English  schools.  He 
graduated  in  medicine  from  the  University  of  Leip- 
sich  in  1874,  and  began  the  practice  of  medicine  in 
San  Antonio  in  1875,  where  he  had  since  practiced. 
At  one  time  he  served  as  city  physician  of  San 
Antonio. 

Dr.  A.  G.  Person,  Uvalde,  Texas,  died  of  bron- 
chial pneumonia,  November  22,  1920,  aged  64.  He 
was  a native  of  North  Carolina.  He  received  his 
preliminary  education  in  the  Frerpont  Academy, 
Cape  Fear  Military  Academy  and  the  Wake  Forest 
College  School  of  Medicine,  and  graduated  from 
the  College  of  Physicians  and  Surgeons,  Baltimore, 
Maryland,  in  1885.  He  took  post-graduate  work  in 
New  York  and  at  New  Orleans  Polyclinic  in  1903 
and  1919.  On  December  12,  1877,  Dr.  Person  was 
married  to  Miss  Fannie  S.  Wood  of  Montgomery 
County,  North  Carolina,  to  which  union  five  chil- 
dren were  born,  four  of  whom  survive  him.  In 
1899  he  moved  to  Texas,  locating  at  Snyder,  where 
he  practiced  until  1907,  during  which  year  he  moved 
to  Uvalde,  where  he  has  since  practiced.  In  1912 
he  suffered  the  loss  of  his  wife  by  death.  In  1914 
he  was  married  to  Miss  Daisy  Brady  of  Granbury, 
Texas,  who  survives  him. 

Dr.  Person  was  at  one  time  president  of  the 
Board  of  Health  of  Wayne  County,  North  Carolina, 
and  later  held  a similar  position  at  Snyder,  Texas. 
He  was  a devoted  member  of  the  Methodist  Church, 
a number  of  various  fraternal  organizations,  and  a 
life  member  of  the  Red  Cross.  He  was  intensely 
patriotic  during  the  World  War,  not  only  giving  his 
two  sons  to  the  service  of  his  country,  but  offer- 
ing his  own  services  as  well,  and  was  accepted  as  a 
member  of  the  Volunteer  Medical  Corps.  He  was 
a Fellow  of  the  American  Medical  Association  and 
had  been  a member  of  his  county  medical  society 
for  the  past  18  years.  He  will  be  greatly  missed. 

Dr.  A.  J.  Saunders,  Aubrey,  Texas,  was  instantly 
killed  February  16,  when  an  automobile  in  which 
he  was  riding  was  struck  by  a passenger  train. 
Dr.  Saunders  was  born  in  Cook  County,  near  Pilot 
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Point,  Texas,  January  15,  1861.  He  graduated  in 
medicine  from  the  Memphis  Hospital  Medical  Col- 
lege in  1891  and  began  practicing  five  miles  south 
of  Aubrey,  Denton  County,  where  he  remained  for 
about  twenty-five  years.  Since  that  time  he  had 
practiced  in  Aubrey  and  surrounding  country.  He 
had  been  a member  of  his  county  medical  society 
for  the  past  several  years.  He  is  survived  by  his 
wife  and  two  children. 

Dr.  E.  H.  B.  Steele,  Deport,  Texas,  was  shot  and 
killed  March  30,  1921.  He  was  born  at  Lynn  Hill, 
Tennessee,  in  1869.  He  received  his  degree  in  med- 
icine from  the  Hospital  College  of  Medicine,  Louis- 
ville, Ky.,  in  1898.  He  practiced  at  Jennings,  Texas, 
for  five  years,  when  he  moved  to  Deport,  where  he 
had  since  practiced. 


BOOK  NOTES 


The  deviation  of  man  from  the  state  in  which  he  was  orig- 
inally placed  by  nature  seems  to  have  proved  to  him  a prolific 
source  of  diseases.  From  the  love  of  splendor,  from  the  indul- 
gences of  luxury,  and  from  his  fondness  for  amusement  he  has 
familiarized  himself  with  great  number  of  animals,  which  may 
not  originally  have  been  intended  for  his  associates. — Edward 
Jenner  (1798).  Quoted  by  Camac. 

A NEW  MEDICAL  DICTIONARY  NEEDED. 

If  publishers  expect  book  reviewers  to  enter 
heartily  into  the  work  of  reviewing  the  new  books 
sent  to  them  for  consideration,  they  should  speedily 
revise  at  least  one  good  medical  dictionary,  so  that 
it  will  include  the  hundreds  of  words  that  have 
come  into  use  in  the  United  States  since  1914,  and 
not  to  be  found  in  even  the  latest  dictionaries  of 
the  English  language.  No  branch  of  learning  pre- 
sents so  many  perplexing  new  words  to  both  the 
student  and  the  critic,  as  are  found  in  the  new 
books  on  medical  and  allied  literature;  and  in  no 
other  field  of  study  does  it  more  behoove  the  buyer 
of  books  to  consult  the  Reviews  and  Book  Notes  to 
be  found  in  current  medical  journals. 

Keen’s  Surgery,  Volume  VII.  By  Surgical  Ex- 
perts. Edited  by  W.  W.  Keen,  M.  D.,  L.L. 
D.,  Hon.  F.  R.  C.  S.,  Eng.  and  Edin.,  Emer- 
itus Professor  of  the  Principles  of  Surgery 
and  Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia.  Octavo  of  855  pages, 
with  359  illustrations,  17  of  them  in  colors, 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1921. 

This  and  Volume  VIII,  to  follow,  are  intended  to 
finish  the  set,  six  volumes  of  which  were  published 
before  the  World  War,  and  which  included  about 
all  there  was  of  surgical  technic  and  history  up  to 
and  including  1913. 

It  is  the  announced  purpose  of  the  editor,  Dr. 
Keen,  to  include  in  these  volumes  an  exhaustive 
review  of  war  surgery,  and  the  surgery  that  has 
followed  the  war. 

One  hundred  and  twenty-nine  illustrious  physi- 
cians are  credited  in  this  volume  with  contributions 
to  the  work,  representing  almost  the  entire  En- 
glish speaking  world,  and  the  whole  realm  of  med- 
ical scholarship. 

“One  illustrious  name,  alas!  is  missing,”  says 
Dr.  Keen,  “Sir  William  Osier,  my  dear  friend  for 
thirty-five  years,  had  acceded  to  my  request  to 
write  the  initial  chapter  on  ‘The  Surgeon  from  the 
Physician’s  Point  of  View.’  ” 

In  his  preface,  the  editor  says  further,  that 
“These  volumes  do  not  only  record  the  achieve- 
ments of  surgery  from  1914  to  1919.  They  also 
fulfill  a second  purpose  I have  had  in  view,  viz., 


they  make  available  for  the  surgery  of  peace  the 
lessons  taught  during  the  war. 

“The  Great  War  differed  from  all  its  predeces- 
sors in  many  ways.  The  armies  excelled  those  of 
Xerxes  and  Alexander  in  numbers.  Soon  the  rifle 
bullet  was  displaced  to  a very  great  extent  by 
shells  filled  with  high  explosives  and  fired  in  almost 
incredible  numbers.  They  produced  ghastly  and 
often  multiple  wounds,  which  were  the  seat  of  an 
infection  unparalleled  in  virulence.  Lister’s  prin- 
ciples apparently  went  by  the  board.  Both  asepsis 
and  antisepsis,  at  first,  were  complete  failures. 

“It  was  soon  found  that  the  reason  for  the  fail- 
ure was  the  intensity  of  the  infection  and  the  ap- 
pearance of  one  unusual  source  of  infection — tbe 
Welch  and  other  bacilli  of  gas  gangrene — unknown 
in  previous  wars  except  by  a few  sporadic  cases. 
The  antiseptics  in  common  use  were  unable  to  cope 
with  such  overwhelming  infection  which  occurred 
in  well-nigh  every  case.  But  experience  showed 
that  the  knife,  by  debridement  and  epluchage 
(Italics  ours,  to  mark  two  words  not  found  in  any 
English  dictionary  to  which  we  have  access,  but 
which  are  defined  in  Spiers  and  Surenne’s  French 
Pronouncing  Dictionary — D.  Appleton  & Co.,  1852) 
— i.  e.,  mechanical  disinfection,  could  master  the 
infection  by  wholesale  mechanical  removal  of  the 
infecting  bacteria  and  of  the  dead  and  dying  tis- 
sues on  which  they  fed  and  flourished,  provided  it 
could  be  applied  early  enough.  The  few  bacteria 
left  after  epluchage  were  easily  discharged  by  the 
restorative  forces  of  the  body.  Primary  or  de- 
layed primary  suture  after  such  cleansing  was  fol- 
lowed by  immediate  union  in  the  vast  majority  of 
cases.” 

We  are  told  that  “in  those  cases  which  reached 
the  surgeon  too  late  the  chemist,  the  bacteriologist, 
and  the  mathematician  gave  us  the  whip  hand  of 
the  bacteria  even  in  a very  large  percentage  of 
thoroughly  infected  cases,”  and  that  such  alertness 
of  observation  was  acquired  that  the  surgeon  could 
not  only  effect  cures  but  even  prophesy  the  date 
of  complete  healing. 

The  volume  is  well  written,  and  the  editorial 
execution  is  masterful.  Physically  it  is  equal  to 
the  usual  output  of  the  publishers,  and  the  sub- 
scriber will  find  himself  enriched  by  its  possession. 

Infectious  Diseases,  A Practical  Text-Book.  By 
Claude  Buchanan  Ker,  M.  D.  Ed.,  F.  R.  C. 
P.  Ed.;  Medical  Superintendent,  City  Hos- 
pital, Edinburgh,  and  Lecturer  on  Infectious 
Diseases  in  the  University  of  Edinburgh; 
Major,  R.  A.  M.  C.,  T.  F.  Second  Edition, 
quarto,  pages  627,  cloth,  illustrated.  Lon- 
don. Henry  Frowde,  Oxford  University 
Press.  Hodder  & Stoughton,  Warwick 
Square,  E.  C.  1920.  $17.00. 

This  edition  was  intended  for  publication  in 
1914  but  the  war  delayed  its  appearance  until  1920. 
The  first  edition  appeared  in  1909,  and  was  well  re- 
ceived by  both  the  English  and  American  profes- 
sion. 

The  author  has  wisely  availed  "himself  of  the 
studies  of  many  eminent  researchers  of  uoth  coun- 
tries, giving  credit  where  credit  is  due. 

The  text  is  divided  into  fifteen  chapters,  dis- 
cussing the  basic  knowledge  of  the  principles  of 
infections,  prevention,  etc.,  measles,  rubella,  scarlet 
fever,  smallpox,  vaccinia,  chickenpox,  typhus  fever, 
enteric  fever,  diphtheria,  erysipelas,  whooping- 
cough,  mumps,  cerebro-spinal  meningitis  and  fever 
hospital  problems.  Thirty-three  plates,  sixty-eight 
charts  and  eleven  tables,  illustrate  the  text. 

That  it  is  an  Oxford  publication  is  sufficient  to 
claim  the  attention  of  the  subscriber  and  to  assure 
him  of  its  technical  value. 
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Dr.  Thomas  Joshua  Bennett,  our  Fifty- 
fourth  President,  was  born  near  Austin, 
Travis  County,  Texas,  January  21,  1854.  He 
is  a son  of  James  and  Margaret  (Hamilton) 
Bennett.  He  spent  his  early  life  in  the 
neighborhood  in  which  he  was  born,  attend- 
ing the  country  schools  of  Williamson  Coun- 
ty, then  spending  two  years  in  Greenwood 
Masonic  Institute,  Round  Rock,  and  two 
years  in  Trinity  University,  Tehuacana. 
Considering  his  preliminary  education  com- 
plete, Dr.  Bennett  taught  school  for  three 
years  and  then  entered  the  Medical  Depart- 
ment of  the  University  of  Louisiana  (Tu- 
lane),  from  which  institution  he  graduated 
as  Doctor  of  Medicine,  in  March,  1883.  Im- 
mediately upon  his  graduation,  he  entered 
practice  at  Webberville,  near  Austin,  in  con- 
nection with  Dr.  L.  D.  Hill,  a well  known 
physician  of  that  place. 

In  March,  1884,  Dr.  Bennett  moved  to 
Austin,  where  he  has  practiced  for  the  past 
37  years.  During  the  first  eight  years  of 
his  practice  in  Austin  he  was  a member  of 
the  firm  of  Morris  and  Bennett.  For  the 
next  fifteen  years  he  was  a member  of  the 
firm  of  Bennett  and  Hudson,  and  now  is  the 
senior  partner  in  the  firm  of  Bennett,  Weller 
and  Weller.  For  nine  years  he  was  connect- 
ed with  Seton  Infirmary,  doing  both  gen- 
eral practice  and  surgery,  and  for  eight 
years  he  practiced  surgery  exclusively  in 
the  Austin  Presbyterian  Sanitarium.  For 
sixteen  years  he  lectured  on  surgical  sub- 
jects to  nursing  classes  of  these  hospitals. 

In  1885  Dr.  Bennett  was  married  to  Miss 
Amanda  Hume  of  Austin,  who  died  in  1892. 


He  subsequently  married  Mrs.  Emily  (Hos- 
tetter)  Daniel. 

Dr.  Bennett  during  his  entire  professional 
life  has  been  an  active  worker  for  organized 
medicine.  In  fact,  he  has  been  looked  upon 
by  many  of  his  confreres  as  one  of  the  chief 
corner  stones  of  that  structure.  He  was  a 
member  of  the  first  Board  of  Councilors,  fol- 
lowing the  reorganization  under  the  then 
new  American  Medical  Association  plan,  and 
shared  all  of  the  trials,  tribulations  and 
glories  of  that  immortal  group.  He  has, 
with  a brief  interval  here  and  there,  served 
continuously  since  that  time— 18  years,  not 
counting  the  intervals  just  referred  to.  He 
has  served  as  both  secretary  and  president 
of  his  county  and  district  societies,  and  has 
also  been  a vice-president  of  the  State  Med- 
ical Association.  He  has  for  many  years 
been  a Fellow  of  the  American  Medical  As- 
sociation and  is  a member  of  the  American 
Public  Health  Association.  He  is  U.  S. 
Pension  Examiner  at  Austin,  and  served  as 
chairman  of  the  District  Board  of  Medical 
Examiners  throughout  the  World  War.  He 
is  a member  of  the  Presbyterian  Church 
and  is  a Mason  of  high  degree.  Dr.  Ben- 
nett has  been  a conservative  but  consistent 
contributor  to  medical  literature.  He  was 
the  founder  of  the  Texas  Sanitarium,  sub- 
sequently the  Texas  Medical  News  and  now 
Medical  Insurance  and  Health  Conservation, 
to  which  he  contributed  much  in  the  way  of 
editorial  matter  and  otherwise. 

The  following  are  the  titles  of  some  of 
his  papers,  which  were  published  in  various 
medical  journals:  “Typhoid  Fever,  a Case 
With  Unusual  Complications “Differentia- 
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tion  Between  Chancre  and  Chancroid,  with 
Table ;”  “A  Case  of  Traumatic  Tetanus  Suc- 
cessfully Treated  by  Hot  Water  Baths;” 
“Hemorrhoids,  Fissures  and  Fistula  in  Ano, 
and  Their  Treatment;”  “Treatment  of 
Pneumonia;”  “A  Remarkable  Case  of  Ele- 
phantiasis;” “A  Case  of  Plantar  Neuritis 
with  Resection  of  the  Plantar  Cutaneous 
Nerve,  Recovery;”  “How  to  Prevent  After- 
Pains;”  “Perineal  Prostatectomy;”  “Sple- 
nectomy, Axial  Rotation  and  Death  of  Spleen, 
Recovery;”  “A  Treatment  for  Fistula  in 
Ano  Without  a Cutting  Operation;”  “The 
First  Pan-American  Medical  Congress;” 
“The  Nation’s  Sin  of  Omission;”  “Drains 
and  Drainage.” 

The  Journal  is  pleased  to  present  here- 
with a very  good  likeness  of  our  honored 
President.  We  congratulate  the  profession 
on  the  election  of  “this  grim-visaged  vet- 
eran, fresh  from  the  battlefields  of  misery 
and  sorrow,  this  gray-haired  victor  of 
10,000  contests  with  disease  and  death,”  to 
quote  from  the  nominating  speech  which 
made  him  President-elect.  He  will  make  us 
a good  President  and  we  are  looking  to  him 
for  results. 

The  Dallas  Meeting  Was  a Success. — 
From  whatever  angle  the  meeting  as  a 
whole  is  viewed,  this  is  true.  No  one  ex- 
pected it  to  be  otherwise.  The  attendance 
was  1,086,  as  compared  with  735  last  year 
at  Houston.  Previous  high  water  marks  in 
the  matter  of  attendance  was,  Fort  Worth, 
1915,  1,108;  Dallas,  1917,  1,204.  In  all  prob- 
ability there  were  many  who  did  not  regis- 
ter at  all.  This  is  always  true  when  a meet- 
ing is'  held  in  a populous  center,  members 
running  in  and  out  and  postponing  the  mat- 
ter of  registration  until  it  is  too  late.  Those 
who  registered  at  the  meeting  are  marked 
in  the  membership  list  with  an  asterisk  (*). 
In  the  transactions,  those  who  answered 
roll-call  at  any  session  of  the  House  of  Dele- 
gates are  recorded  as  members  of  the  House. 
In  addition  to  registered  members,  there 
were  more  than  350  visitors,  including  phy- 
sicians from  out  of  the  State,  noted 
“Guests”  and  out  of  town  members  of  the 
Woman’s  Auxiliary.  For  the  first  time  in 
the  history  of  the  Association,  badges  were 


exhausted.  While  it  was  thought  the  sup- 
ply would  be  ample  no  great  surplus  had 
been  ordered,  because  of  the  cost  involved. 

The  entertainment  extended  visiting 
members  by  the  local  profession  and  the 
Woman’s  Auxiliary  was  as  extensive  as  cir- 
cumstances allowed  and  equally  as  pleasing. 
Our  annual  sessions  are  so  crowded  with 
work  that  there  is  little  time  for  play,  and 
it  is  forbidden  that  play  shall  interfere  with 
work.  We  are  under  obligation  to  the  Dal- 
las profession  for  the  hospitality  extended. 
By  vote  of  the  House  of  Delegates,  a genu- 
ine expression  of  appreciation  was  extended. 

Seldom,  if  ever,  have  the  arrangements 
for  the  meeting  places  been  quite  so  con- 
venient as  they  were  in  Dallas.  All  of  the 
scientific  sections  and  the  general  meetings 
were  held  under  the  same  roof  and  in  rooms 
which,  while  somewhat  crowded  at  times, 
as  a rule  met  the  requirements  nicely.  Cer- 
tainly they  were  as  commodious  as  those 
heretofore  furnished  and  which  generally 
have  proven  large  enough.  The  office  of 
registration  was  in  the  Oriental  Hotel,  in 
connection  with  the  commercial  exhibits, 
and  the  meeting  place  of  the  House  of  Dele- 
gates was  near  by.  The  scientific  exhibits 
were  in  the  same  building  with  the  scien- 
tific sections. 

The  scientific  work  of  the  session  is  said 
by  those  who  gave  the  matter  close  atten- 
tion, to  have  been  unusually  satisfactory, 
helpful  and  entertaining.  Certain  it  is,  that 
the  scientific  sections  were  more  largely  at- 
tended than  heretofore.  We  are  informed 
also,  that  the  scientific  program,  while  some- 
what crowded,  was  completed  without  un- 
due haste,  and  that  the  discussions  were 
satisfactory. 

The  General  Sessions  were  not  as  well 
attended  as  they  should  have  been.  The 
opening  session  was  well  attended,  and 
those  who  stayed  throughout  were  more 
than  repaid  for  their  patience.  The  Annual 
Address  of  President  Dr.  Chase  was  note- 
worthy, as  might  have  been  expected.  He 
dealt  with  a subject  of  great  interest  to'  the 
medical  profession  and  the  public  at  large, 
and  in  a manner  entirely  convincing  and  at 
no  time  tiresome.  This  address  will  be 
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found  in  the  Original  Articles  Section  of 
this  number  of  the  Journal,  and  will  bear 
close  study.  Incidentally,  the  House  of  Dele- 
gates, which  is  not  usually  the  case,  consid- 
ered the  President’s  Address  and  commend- 
ed it  heartily,  directing  the  Board  of  Coun- 
cilors to  consider  the  suggestions  made 
therein  for  the  proper  co-operation  of  the 
profession,  the  laity  and  official  health 
agencies.  The  address  delivered  at  this 
time  by  Mr.  Cullen  Thomas  of  Dallas,  was 
also  quite  pleasing,  although  extemporane- 
ous. It  will  be  found  at  its  proper  place  in 
the  Transactions.  Mr.  Thomas  had  been 
selected  to  introduce  Governor  Neff,  who 
was  unfortunately  prevented  from  attend- 
ing the  meeting  by  the  serious  and  subse- 
quently fatal  illness  of  his  mother,  and  Mr. 
Thomas  spoke  in  his  stead. 

The  General  Session  of  the  second  day 
was  poorly  attended,  and  slow  to  assemble. 
The  address  made  on  that  occasion  by  Lieu- 
tenant-Colonel Blayney  was  eloquent  and 
interesting,  and  on  a subject  that  every 
physician  in  the  State  should  be  interested 
in.  This  address  will  appear  elsewhere  in 
this  number  of  the  Journal,  and  it  is  worth 
reading.  The  report  of  the  Council  on  Leg- 
islation and  Public  Instruction,  which  had 
already  been  made  to  the  House  of  Dele- 
gates, was  presented.  The  purpose  of  the 
General  Session  is  to  give  the  membership 
an  opportunity  to  from  time  to  time  get  in 
touch  with  the  business  affairs  of  the  Asso- 
ciation, and  no  subject  of  greater  interest 
could  have  been  selected  for  presentation  at 
this  time  than  that  covering  the  recent  leg- 
islative situation. 

The  General  Session  on  the  third  day  was 
likewise  poorly  attended,  comparatively 
speaking,  and  certainly  the  occasion  was  one 
of  great  interest.  The  Address  of  Lieu- 
tenant-Colonel Henry  Smith  of  London, 
England,  was  of  intense  interest,  although 
brief.  It  was  perhaps  all  the  more  pleas- 
ing because  of  the  wonderful  personality  of 
the  speaker.  It  will  be  found  in  the  Trans- 
actions, on  another  page  of  this  number  of 
the  Journal. 

The  General  Session  and  Memorial  Ex- 
ercises was  rather  well  attended,  although 


not  as  largely  so  as  it  should  have  been.  The 
ceremonies  were  interesting  and  pleasing. 
The  Memorial  Address  will  be  found  among 
the  Original  Articles.  The  music  was  good. 
The  lists  of  deceased  members  and  non- 
members will  be  found  in  the  Transactions. 
They  are  as  complete  as  the  data  at  the 
command  of  the  State  Secretary  could  make 
them.  If  there  are  errors  or  omissions,  the 
State  Secretary  desires  notification  to  that 
effect. 

Telegrams  were  received  from  the  South- 
ern Medical  Association  and  from  the  Ar- 
kansas Medical  Society,  both  extending 
fraternal  greetings  and  urging  as  large  an 
attendance  as  possible  from  Texas  on  the 
meeting  of  the  Southern  Medical  Associa- 
tion to  be  held  at  Hot  Springs  this  fall.  In 
this  connection,  representatives  of  the 
Southern  Medical  Association  were  on  hand 
to  greet  members  of  that  organization  and 
secure  additional  members.  The  annual  ses- 
sion would  not  be  complete  without  a rep- 
resentative from  this  great  organization, 
and  we  have  become  so  accustomed  to  hav- 
ing Mrs.  Beasley  (Miss  Purifoy)  with  us 
on  these  occasions  that  we  expect  her. 

Our  effort  to  carry  out  the  requirements 
as  to  the  reduced  rates  granted  for  the  oc- 
casion, was  an  experience  that  will  be  re- 
membered. It  was  necessary  that  250  of 
the  certificates  upon  which  the  reduced 
rates  were  granted,  be  countersigned  and 
filed  with  the  representative  of  the  roads 
before  the  half-fare  ticket  home  could.  ,be 
purchased.  When  we  were  informed-  of  this 
condition,  we  were  somewhat  amused  on 
account  of  the  large  attendance  we  usually 
have.  We  found  that  it  was  with  the  great- 
est difficulty  that  these  requirements  could 
be  met.  In  fact,  if  Mr.  Knight,  who  rep- 
resented the  various  roads  concerned  in  the 
excursion,  had  not  put  himself  out  consid- 
erably in  our  interests,  no  one  would  have 
had  advantage  of  the  reduced  rates.  It  re- 
quired the  constant  and  reiterated  plea,  be- 
fore every  meeting  in  progress  each  day,  to 
secure  this  number  of  certificates.  As  it 
was,  many  of  those  entitled  to  the  rates  had 
to  let  the  matter  go  by,  it  being  necessary 
for  them  to  leave  before  the  final  day  of  the 
session. 
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The  following  distinguished  guests  were 
registered:  Drs.  V.  P.  Blair  and  Wm.  En- 
gelbach  of  St.  Louis ; Dr.  H.  E.  Kleinschmidt 
of  New  York;  Dr.  Oscar  Dowling  of  New 
Orleans ; Dr.  James  T.  Case  of  Battle  Creek ; 
Lieut.-Col.  Lindsey  Blayney  of  Houston; 
Lieut.Col.  Henry  Smith  of  London,  Eng- 
land; Dr.  Wm.  A.  Fisher  of  Chicago;  Drs. 
E.  H.  Skinner  and  J.  F.  Binnie  of  Kansas 
City,  and  Miss  Ethel  Pinder  of  the  Red 
Cross,  St.  Louis. 

The  following  officers  were  elected  for 
the  ensuing  year:  President-elect,  Dr.  Joe 
Becton,  Greenville;  Vice-Presidents,  Drs.  C. 
E.  Durham  of  Hico,  Wm.  Myers  of  Seguin, 
and  S.  J.  Wilson  of  Fort  Worth ; Trustee, 
Dr.  John  T.  Moore,  Houston  (re-elected) ; 
Member  Council  on  Medical  Defense,  Dr.  A. 
P.  Howard  of  Houston  (re-elected) ; Coun- 
cilors, First  District,  Dr.  R.  B.  Homan  of 
El  Paso  (re-elected)  ; Fourth  District,  Dr. 
Joe  E.  Dildy  of  Brownwood  (re-elected) ; 
Eleventh  District,  Dr.  C.  C.  Nash  of  Pales- 
tine (re-elected) ; Thirteenth  District,  Dr. 
J.  F.  Bunkley  of  Seymour  (re-elected)  ; 
Fourteenth  District,  Dr.  A.  B.  Small  of  Dal- 
las (re-elected).  Delegates  to  the  American 
Medical  Association : Drs.  Holman  Taylor  of 
Fort  Worth,  R.  L.  Ramey  of  El  Paso,  and 
M.  F.  Bledsoe  of  Port  Arthur;  Alternate 
Delegates  to  A.  M.  A.,  Drs.  W.  B.  Thorning 
of  Houston,  W.  D.  Jones  of  Dallas.  C.  S. 
Venable  of  San  Antonio,  and  G.  B.  Foscue 
of  Waco ; Member  of  Council  on  Legislation 
and  Public  Instruction,  Dr.  C.  M.  Rosser  of 
Dallas  (re-elected). 

The  next  place  of  meeting,  which  was  se- 
lected after  a spirited  contest,  for  the  sake 
of  the  spirit  and  not  because  it  was  neces- 
sary to  contest,  will  be  El  Paso.  As  a mat- 
ter of  fact.  El  Paso  was  so  clearlv  entitled 
to  the  meeting  and  the  profession  from  that 
splendid  city  was  so  cordial  and  so  evidently 
in  earnest,  that  there  was  no  doubt  as  to  the 
outcome.  Fort  Worth  and  Galveston  were 
the  only  other  contestants  for  the  honor, 
and  Fort  Worth  being  itself  a Western  city 
in  close  sympathy  with  everything  Western, 
was  not  disposed  to  stand  in  the  way.  It 
was  rather  clear  that  the  invitation  to  meet 
in  Fort  Worth  was  extended  more  as  a mat- 
ter of  courtesy  than  otherwise,  with  the 
implied  promise  on  the  part  of  everybody 
that  she  could  have  the  meeting  next  year. 
In  fact,  the  delegate  from  Tarrant  County 
who  seconded  the  nomination  of  Fort 
Worth,  was  frank  enough  to  say  he  did  it 
because  he  had  been  instructed  so  to  do. 

The  Importance  of  the  Printed  Transac- 
tions is  paramount.  This  number  of  the 
Journal  is  devoted  almost  exclusively  to 


the  transactions  of  the  recently  concluded 
Dallas  session,  and  to  related  matters.  It 
should  be  carefully  preserved,  as  this  edi- 
tion, while  larger  than  that  usually  pub- 
lished, is  necessarily  limited.  The  cost  of 
printing  is  still  too  high  to  permit  much  of 
a surplus. 

In  addition  to  the  Address  of  the  Presi- 
dent, and  the  several  other  addresses  pub- 
lished in  this  number,  there  will  be  found 
in  the  Transactions  a full  and  complete  re- 
port of  the  several  activities  of  the  Associa- 
tion, most  of  which  are  both  important  and 
interesting.  No  member  of  the  Association 
can  keep  in  touch  with  its  affairs  except  he 
study  these  transactions  and  the  reports  of 
the  officers  and  committees.  There  will  be 
found  a record  of  the  business  of  the  As- 
sociation, its  plans  and  its  purposes,  its 
policies  and  its  principles.  There  is  the 
place  to  find  out  what  is  what  and  who  is 
who.  We  commend  the  Transactions  to  our 
readers  as  of  the  utmost  importance  and 
we  trust  many  of  them  will  take  the  time 
and  go  to  the  trouble  necessary  to  become 
thoroughly  acquainted  with  them. 

The  membership  list  comprises  a con- 
densed directory  of  the  best  element  of  the 
medical  profession  of  this  State.  It  is  di- 
vided into  districts  and  each  district  into 
counties,  and  the  county  society  member- 
ship is  given  in  alphabetical  order,  with  a 
suitable  designation  (*)  for  those  who  at- 
tended the  annual  session  at  Dallas.  Those 
who  do  not  keep  complete  files  of  the 
Journal  should  lay  this  number  aside, 
where  it  will  come  to  hand  when  needed  for 
reference. 

The  State  of  Organization  of  the  Associa- 
tion may  be  said  to  be  good.  So  far  as  may 
be  judged  by  the  several  reports  of  officers 
and  committees,  and  the  work  of  the  House 
of  Delegates  at  Dallas,  the  machinery  is 
functioning  satisfactorily.  Perhaps  a fairly 
clear  idea  of  the  condition  of  affairs  in  gen- 
eral may  be  had  by  reading  the  reports  of 
the  Secretary,  the  Board  of  Trustees  and 
the  Board  of  Councilors.  The  other  reports 
are  important  and  some  of  them  will  be  re- 
ferred to  later.  These  we  have  just  men- 
tioned, however,  have  to  do  with  the  inti- 
mate affairs  of  the  Association  more  com- 
prehensively than  the  others.  The  mem- 
bership list  shows  3,527  names.  This  is  in 
excess  of  any  number  for  the  same  period 
heretofore. 

Numerous  changes  were  effected  during 
the  preceding  year,  in  the  matter  of  com- 
bination of  county  societies,  all  of  which 
are  set  out  in  the  report  of  the  Secretary. 
In  addition  to  this,  the  House  of  Delegates 
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made  a number  of  changes,  which  are  set 
out  in  the  supplementary  report  of  the 
Board  of  Councilors.  These  changes  are 
designed  to  meet  the  difficulties  encoun- 
tered in  administering  the  affairs  of  the 
Association  in  the  territory  of  the  Third 
and  Thirteenth  Districts. 

For  the  first  time,  if  our  memory  serves 
us  correctly,  every  county  society  in  the 
State  made  some  sort  of  a report  before  the 
annual  session,  and  only  two  of  them  had 
an  insufficient  number  of  members  to  main- 
tain a charter.  It  is  expected  that  these 
two  societies  will  secure  the  necessary  num- 
ber in  time  to  save  their  respective  char- 
ters. 

The  Board  of  Councilors  report  very  ex- 
cellent conditions  throughout  the  State  as 
relates  to  medical  ethics  and  harmony  in  the 
profession,  which  is  a matter  upon  which  we 
may  well  congratulate  ourselves.  In  this 
day  of  medical  bolshevism  it  would  be  sur- 
prising if  many  difficulties  were  not  met 
with  in  an  effort  to  maintain  the  profes- 
sional status  which  has  for  so  many  years 
been  the  crowning  glory  of  the  physician. 
If  the  Board  of  Councilors  can  keep  the 
medical  profession  of  this  State  true  to  the 
course  and  satisfactory,  it  will  be  a busy 
body — and  we  may  pause  long  enough  to 
say  that  it  is  a busy  body. 

The  House  of  Delegates  functioned  nor- 
mally and  almost  too  smoothly.  Practically 
all  of  the  reports  were  published  and  handed 
to  delegates  at  the  time  of  registration. 
This  system,  whatever  else  may  be  said  of 
it,  saved  much  of  the  valuable  time  of  the 
House  of  Delegates  as  a whole.  There  is 
some  doubt  as  to  its  value,  however,  because 
of  the  likelihood  that  many  of  the  delegates 
do  not  study  these  reports  between  meet- 
ings of  the  House,  as  it  is  intended  they 
should.  On  the  other  hand,  it  might  well  be 
urged  that  where  reports  are  dwelt  upon  at 
length,  very  few  of  the  members  actually 
pay  the  attention  necessary  to  comprehend 
them.  The  printed  report  of  a committee 
in  the  hands  of  the  reference  committee 
freighted  with  the  duty  of  threshing  out 
the  problems  presented  and  advising  the 
House  of  Delegates  what  should  be  done  in 
the  premises,  certainly  will  conduce,  if  the 
reference  committee  will  do  its  duty,  to  ma- 
ture conclusions.  In  the  form  of  manu- 
script, and  such  manuscript  as  is  frequently 
submitted,  these  reports  are  not  alwavs  easy 
of  comprehension.  It  is  quite  likely  that 
the  system  of  printing  the  reports  in  ad- 
vance of  the  meeting  will  be  perpetuated. 

Reports  from  our  Fraternal  Delegates  to 
other  organizations  were  conspicuous  for 


their  absence,  and  only  one  delegate  from 
another  organization  presented  himself  to 
us.  Dr.  E.  W.  Smith  of  Dallas,  representing 
the  Texas  State  Dental  Society,  was  pre- 
sented to  the  House  of  Delegates  and  re- 
sponded with  a neat  and  graceful  address. 
While  it  is  true  that  our  sessions  are  very 
busy,  and  there  is  little  time  for  amenities, 
it  is  a good  thing  for  the  various  organiza- 
tions dealing  with  the  same  and  related 
matters,  to  maintain  liaison  one  with  the 
other.  It  is  to  be  hoped  that  this  custom 
will  not  be  abandoned  or  neglected  to  such 
an  extent  that  it  might  as  well  be  aban- 
doned. 

For  the  first  time  in  quite  a while,  the 
Vice-Presidents  functioned.  Through  in- 
vitation of  President  Dr.  Chase,  one  or  two 
of  them  sat  with  him  through  each  session 
of  the  House. 

As  to  Finances,  the  Association  seems  to 
be  doing  nicely.  Reports  of  the  Treasurer 
and  of  the  Board  of  Trustees,  the  latter  in- 
cluding the  report  of  the  Auditor,  should 
be  studied  in  this  connection.  Through  the 
heroic  efforts  on  the  part  of  the  chairman 
of  the  Board  of  Trustees,  his  report  was  in 
print  and  ready  for  the  House  of  Delegates 
for  the  first  time  that  we  can  recall.  The 
very  nature  of  the  report  and  the  fact  that 
it  covers  the  fiscal  year  which  ends  May  1, 
makes  this  a difficult  feat  to  accomplish.  It 
will  be  observed  that  each  of  the  several 
funds  in  which  the  money  of  the  Associa- 
tion is  carried  is  in  good  condition.  The  total 
assets  of  the  Association  are  now  $47,- 
462.20,  of  which  $42,892.78  is  in  cash  and 
liberty  bonds,  the  balance  being  in  the  form 
of  notes  due  the  Association  and  accounts 
receivable,  all  of  which  are  deemed  by  the 
Auditor  to  be  good.  The  large  amount  of 
cash  held  in  the  treasury  is  incident  to  the 
very  desirable  contract  with  our  depositary, 
the  First  National  Bank  of  Greenville.  This 
account  renders  a better  return  than  the 
same  amount  invested  in  Government 
bonds.  The  Board  of  Trustees  have  duly 
expressed  appreciation  of  the  liberality  of 
this  bank. 

While  the  profits  for  the  year  were  not 
as  great  as  the  year  before,  the  showing  is 
unusually  satisfactory,  when  the  fact  is  con- 
sidered that  the  legislative  expenses  for  the 
year  were  $1,173.85,  and  that  additional  le- 
gal advice,  aside  from  that  pertaining  to 
medical  defense,  amounted  to  $780.  Both 
of  these  were  unusual  expenditures  and 
could  not  be  avoided.  The  legislative 
expense,  it  should  be  noted,  included  the 
salary  of  the  advertising  manager  of  the 
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Journal  while  in  attendance  on  the  Legis- 
lature. 

The  Journal  cleared  $217.42,  which 
served  to  that  extent  to  reduce  the  deficit 
of  $875.17  with  which  it  began  the  fiscal 
year. 

The  value  of  a nest  egg  will  be  clear  when 
the  interest  account  for  the  past  year, 
amounting  to  $1,388.98,  is  considered. 
Eventually,  the  income  of  the  Association 
from  this  source  should  be  sufficient  to  sup- 
port it ; and  the  Association  will  not  be  en- 
tirely safe  and  its  future  satisfactorily  in- 
sured, until  that  time  arrives.  The  Board 
of  Trustees  is  to  be  congratulated. 

As  to  Medical  Defense. — The  special  at- 
tention of  our  members  should  be  directed 
to  the  report  of  the  Council  on  Medical  De- 
fense. The  work  of  this  Council  for  the 
past  year  was  highly  satisfactory,  and  the 
Medical  Defense  Fund  is  in  most  excellent 
condition.  No  Shylock  has  yet  succeeded  in 
fleecing  a member  defended  by  the  Council. 
Notwithstanding  this  fact,  the  Council  does 
not  seek  to  interpose  its  services  between 
the  individual  member  and  the  indemnity 
paying  defense  offered  by  insurance  com- 
panies. The  one  caution  our  members 
should  exercise  in  this  particular,  is  to  be 
certain  that  the  companies  with  which  they 
take  indemnity  paying  insurance  will  co- 
operate with  the  Council;  and  it  may  be 
pointed  out  that  the  simple  statement  of 
the  agent  may  not  be  sufficient  to  establish 
the  exact  facts  in  the  case.  Some  difficulty 
has  heretofore  been  experienced  by  the 
Council  in  co-operating  satisfactorily  with 
certain  of  the  indemnity  companies.  There 
can  be  no  doubt  but  it  is  better  in  the  aver- 
age case  to  have  the  court  understand  that  a 
member  is  defended  by  either  his  own  at- 
torney or  the  attorney  of  the  State  Medical 
Association,  because  in  either  instance  a 
verdict  found  against  the  defendant  must 
be  borne  by  the  defendant.  There  is  usually 
no  difficulty  in  the  Association  and  the  de- 
fendant agreeing  upon  the  same  attorneys 
employed  by  the  indemnity  company. 

The  Council  has  before  urged  that  mem- 
bers not  allow  themselves  to  become  de- 
linquent, in  view  of  the  possibility  of  an 
alleged  cause  for  malpractice  occurring  dur- 
ing the  intervals  of  suspension,  in  which  in- 
stance the  Council  cannot  defend  at  the  ex- 
pense of  the  Association.  A case  of  this 
kind  occurred  during  the  year,  and  while 
the  Council  took  care  of  the  member  in  ques- 
tion, it  was  because  of  peculiar  circum- 
stances surrounding  the  case,  and  upon  the 
promise  of  the  defendant  to  restore  to  the 


fund  the  amount  expended  should  it  subse- 
quently be  determined  that  it  was  illegally 
appropriated.  The  policy  of  the  Council  is  to 
care  for  its  members,  regardless  of  techni- 
calities, if  it  can  do  so;  but  it  must  be  un- 
derstood that  the  fund  handled  is  a trust 
fund  and  must  be  dispensed  in  accordance 
with  the  law. 

The  causes  of  action  in  the  cases  handled 
by  the  Council,  are  illuminating.  They 
should  be  prayerfully  considered  by  those 
who  think  they  are  not  likely  to  be  sued. 

As  to  Legislation,  both  the  House  of  Dele- 
gates and  the  General  Session  went  on  rec- 
ord as  approving  the  acts  of  the  Council  on 
Legislation  and  Public  Instruction  during 
the  most  recent  political  battles.  The  Coun- 
cil took  steps  to  see  that  the  Association 
generally,  as  well  as  the  House  of  Dele- 
gates, was  thoroughly  informed  on  the  sub- 
ject, to  the  end  that  the  opposition  might 
have  no  ground  for  the  oft  repeated  charge 
that  our  opposition  to  the  ambitions  of  cer- 
tain unlearned  and  would-be  practitioners  of 
medicine  or  some  part  of  it,  is  inspired  and 
carried  out  by  a few  “political  doctors,”  and 
that  the  great  mass  of  the  medical  profes- 
sion either  does  not  care  or  is  in  actual 
sympathy  with  these  would-be  imposters. 
The  report  of  the  Council  is  full  and  com- 
plete, and  it  refers  directly  to  the  still  more 
complete  account  of  legislative  matters  pub- 
lished in  the  March  Journal.  This  report 
was  printed  and  placed  in  the  hands  of  not 
only  the  members  of  the  House  of  Delegates, 
but  those  attending  the  General  Session 
in  which  the  report  was  considered.  The 
House  of  Delegates  unanimously  endorsed 
the  report  and  the  recommendations  of  the 
Council  for  the  future,  as  did  the  General 
Session.  Coupled  with  the  publicity  given 
the  subject  in  the  March  Journal,  this  ef- 
fort to  acquaint  the  profession  generally 
with  the  situation  must  prove  effective.  No 
longer  can  the  opposition  honestly  even 
hint  that  the  views  expressed  in  the  recom- 
mendations are  not  the  views  of  the  medical 
profession  of  tMs  great  State.  Everything 
is  on  record  and  evervbody  knows  it. 

These  recommendations  are  of  particular 
interest,  and  we  will  repeat  them  here,  for 
the  sake  of  emphasis.  They  follow: 

(1)  That  the  Council  be  authorized  to  continue 
its  efforts  to  secure  the  adoption  of  the  amend- 
ments included  in  Senate  Bill  249  and  House  Bill 
475,  referred  to  in  this  report,  with  such  modifica- 
tions and  alterations  as  may  appear  to  be  necessary 
to  meet  current  exigencies. 

(2)  That  the  position  of  the  Association  hereto- 
fore assumed  on  the  subject  of  optometry  be  re- 
iterated, and  that  the  Association  go  on  record  em- 
phatically and  without  question,  as  against  arty 
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exemption  amendments  whatsoever  to  the  Medical 
Practice  Act. 

(3)  That  county  societies  be  urged  to  lose  no 
opportunity  to  convince  prospective  legislators  and 
those  of  the  lay  public  within  their  respective  juris- 
dictions who  are  open  to  conviction,  of  the  im- 
portance of  maintaining  high  educational  standards 
for  those  who  would  practice  medicine,  regardless 
of  the  intervention  of  religion  or  sophistry  of  any 
character. 

(4)  That  the  Association  go  on  record  as  ex- 

pressing its  fullest  appreciation  of  the  patriotic 
services  of  Senators  Hertzberg  and  Witt,  and  those 
Senators  who  rendered  them  such  valuable  assist- 
ance, and  to  Representative  Harrison  and  those 
who  upheld  his  hands  in  the  House  of  Representa- 
tives. j J 

The  Optometrists  on  the  Legislative  Situ- 
ation.— It  may  be  of  interest  to  our  readers 
to  know  the  official  attitude  of  the  Texas 
Optometrical  Association  on  the  political 
situation.  Mr.  Aronsfeld,  in  his  Presidential 
Address,  delivered  before  the  annual  con- 
vention of  that  organization,  held  at  Dallas, 
April  25-26,  had  the  following  to  say,  which 
we  quote  from  The  Optical  Journal  and  Re- 
view: 

“At  St.  Louis  it  was  decided  to  send  an.  organizer 
to  Texas  to  organize  every  part  of  opr  State.  This 
campaign  was  to  have  been  in  charge  of  national 
officers,  but  for  some  reason  was  not  carried  out. 
It  is  also  noteworthy  that  experienced  legislative 
counsel,  which  was  to  have  assisted  us,  was  not 
furnished  and  the  reason,  we  are  told,  is  that 
national  funds  were  invested  in  bonds  and  could 
not  be  used.  No  criticism  is  here  offered  but  facts 
are  presented.  * * * 

“It  was  seen  at- the  outset  that  all  was  not  serene 
in  the  ranks  of  our  opponents  and  we  felt  that  the 
better  element  in.  the  medical  profession,  the  ele- 
ment not  interested  in  political  control,  was  ready 
to  agree  with  the  optometrists  in  their  endeavor  to 
raise  their  standards  and  prevent  fraud.  With 
this  in  mind  a letter  was  written  to  the  Chairman 
of  the  Optometry  Committee,  suggesting  that  it 
was  time,  for  the  two.  professions  to  agree  on  a 
bill  to  protect  the  public.  The  chairman  answered 
very  courteously,  but  postponed  the  meeting  until 
he  could  return  from  the  Louisville  meeting,  about 
which  so  much  has  appeared  in  the  optometric 
press.  He  did  not  reply  further  and  hence  no  meet- 
ing was  held. 

“At  the  request  of  one  of  our  members  we  met 
in  conference  some  of  the  leading  physicians  in 
Texas.  They  approved  our  bill  in  toto  and  made 
a valiant  effort  at  the  Waco  meeting  to  have  the 
political  doctors  withdraw  their  opposition.  In  this 
they  failed,  at  the  moment,  but  the  end  is  not  yet 
here.  The  medical  profession  of  Texas,  at  least  99 
per  cent  of  it,  is  fair  and  will  eventually  see  to  it 
that  the  unfair  fight  against  us  is  discontinued. 
* * * 


thick  and  thin  and  optometry  gained  at  least  a 
breathing  spell.  This  fight  may  be  pitched  again 
at  any  moment  and  the  warning  given  must  not 
be  overlooked.  We  spent  about  $1,800  for  tele- 
grams, and  phone  calls,  attorney’s  fees,  hotel  bills, 
and  railroad  fare,  and  saved  from  domination  and 
destruction,  an  industry  and  profession  valued  be- 
tween five  and  six  million  dollars  and  the  livelihood 
of  over  3,000  honest  and  God-fearing  citizens  of 
Texas.  * * * 

“John  L.  Darrouzet,  our  personal  friend  and 
counsel,  rendered  aid  that  cannot  be  measured  in 
dollars  and  cents  and  he  has  never  been  adequately, 
recompensed  for  his  legal  services.  * * * 

“Give  to  your  officers,  for  the  next  two  years, 
the  most  absolute  power  it  is  possible  to  give  them. 
Make  them  responsible  to  the  association  but  follow 
their  suggestions  and  orders  without  asking  rea- 
sons, if  none  are  given,  but  to  the  best  of  your 
ability.” 

Perhaps  it  is  superfluous  to  comment,  but 
we  cannot  refrain  from  calling  attention  to 
the  allegation  that  the  optometrists  met  in 
conference  with  some  of  our  leading  physi- 
cians, and  that  the  said  leading  physicians 
approved  in  toto  the  optometry  bill  and 
made  a valiant  effort  at  the  Waco  meeting 
to  have  the  political  doctors  withdraw  their 
opposition,  and  that  99  per  cent  of  the  med- 
ical profession  of  Texas  is  fair  and  will 
eventually  see  to  it  that  the  unfair  fight 
against  optometry  is  discontinued.  We  do 
not  know  of  any  leading  physicians  with 
whom  the  optometrists  held  such  a confer- 
ence, and  certainly  at  none  of  the  confer- 
ences held  by  the  authorized  representatives 
of  the  State  Medical  Association  was  any 
valiant  effort  made  to  support  the  claims 
of  the  optometrists.  As  we  have  more  than 
once  said,  the  medical  profession  has  spent 
considerable  time  and  money  trying  to  find 
a way  to  help  the  optometrists  in  their 
legitimate  ambitions,  and  have  had  to  aban- 
don the  effort.  As  a whole,  the  medical 
profession  is  kind-hearted,  long-suffering 
and  certainly  disposed  to  do  the  right  thing. 
The  optometrists  take  advantage  of  this 
fact  and  here  and  there  get  expressions  from 
physicians  even  in  high  places,  which  they 
magnify  and  twist  to  meet  their  own  ends, 
and  unfairly  so.  This  is  a case  in  point. 

It  may  also  be  of  interest  to  note  that 
the  optometrists  had  abandoned  effort  to  in- 
troduce their  bill  before  the  bill  providing 
amendments  for  the  Medical  Practice  Act 
was  introduced.  This  is  rather  a startling 
statement  to  us,  in  view  of  the  fact  that  a 
Senator  informed  our  committee  that  he 
was  almost  compelled  by  reason  of  certain 
obligations  to  introduce  their  bill,  and  that 
he  had  been  so  importuned  personally  and 
by  phone,  and  all  of  this  something  like  two 
weeks  after  the  Medical  Practice  Act 
amendment  measure  had  been  introduced. 


“Shortly  after  the  attempt  to  introduce  our  bill 
had  been  abandoned,  the  Medical  Domination  Bills, 
S.  B.  249,  by  Hertzberg,  and  H.  B.  475,  by  Harrison, 
and  others  were  introduced  and  the  most  bitter 
fight  of  the  37th  Legislature  was  staged.  The 
journals  have  carried  complete  stories  of  this  bat- 
tle for  optometry’s  very  life  and  I have  told  the 
tale  to  Dallas  and  Waco  men.  Therefore,  I will  not 
repeat  it  here.  Suffice  it  to  say  that  the  men 
whose  friends  we  had  been,  stood  by  us  through 
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It  is  a coincidence  that  the  optometrists 
spent  almost  identically  the  same  amount 
of  money  the  State  Medical  Association 
spent  in  legislative  efforts,  the  difference 
being  that  our  money  was  spent  in  behalf 
of  numerous  measures  of  a public  health 
nature,  and  not  against  or  in  the  interest  of 
any  one  measure. 

Mr.  Aronsfeld  is  largely  correct  in  his 
statement  that  the  friends  of  optometry 
stood  by  them  through  thick  and  thin,  and 
‘optometry  has  certainly  gained  a breathing 
spell.  It  might  be  observed,  in  passing,  that 
if  the  optometrists  would  quit  sparring  at 
shadows  there  would  be  no  need  of  any 
breathing  spell. 

The  advice  to  give  their  officers  absolute 
power  and  make  them  responsible  for  what 
follows,  is  good.  We  might  suggest  that  a 
shake-up  in  leadership  would  be  an  advan- 
tage, although  that  happens  to  be  none  of 
our  particular  business ; and  it  suits  us  very 
well  to  have  the  opposition  poorly  led. 

Vacancies  in  the  Legislature  are  constant- 
ly occurring,  and  it  behooves  county  socie- 
ties to  be  on  their  guard.  As  has  been  said 
many  times  before,  candidates  for  office  are 
much  more  amenable  to  reason  before  elec- 
tion than  afterwards. 

It  should  be  observed,  also,  in  this  con- 
nection, that  it  is  not  sufficient  to  exact 
promises.  In  fact,  specific  promises  are  not 
desirable.  The  desideratum  is  that  the  pros- 
pective legislator  be  made  to  thoroughly  un- 
derstand the  principles  involved,  and  that 
he  give  assurance  of  his  sympathy  with  the 
same.  Given  a legislator  who  is  thus  in- 
formed and  who  is  in  sympathy  with  scien- 
tific medicine,  both  preventive  and  cura- 
tive, and  who  has  been  made  acquainted 
with  the  fact  that  his  medical  constituents 
are  interested  in  the  matter,  and  we  will 
promise  almost  without  fail,  satisfactory  re- 
sults. Otherwise,  it  is  a toss  up  and  the 
opposition,  with  their  specious  argument,  is 
as  likely  as  not  in  the  heat  of  battle  to  get 
their  support.  The  main  points  to  be 
stressed  are,  (a)  that  the  medical  practice 
act  discriminates  against  no  so-called  school 
of  medicine,  requiring  merely  an  educa- 
tional standard  for  those  who  would  prac- 
tice medicine;  (b)  that  the  medical  prac- 
tice act  is  not  enforcible  in  its  present  state, 
because  of  the  inadequacy  of  the  penalty 
for  its  violation;  (c)  that  an  injunction  fea- 
ture is  necessary  in  order  to  prevent  chronic 
violation  of  the  law;  (d)  that  the  injunction 
feature  advised  by  the  medical  profession 
provides  for  trial  by  jury  before  conviction 
for  violating  the  injunction  may  be  had,  (e) 


and  that  no  exception  in  the  interest  of 
any  group,  whether  called  a school  of  medi- 
cine or  not,  and  no  matter  how  innocuous 
their  practices  may  be,  is  tolerable.  Not 
only  would  such  exception  be  a violation  of 
the  principles  upon  which  ethical,  scientific 
medicine  is  based,  but  an  exception  of  this 
sort  would  certainly  compromise  the  most 
excellent  definition  of  the  practice  of  medi- 
cine incorporated  in  the  law  which  has  stood 
the  tests  of  all  of  the  courts,  and  which 
State  Constitution  on  the  subject. 

The  matter  of  the  care  and  commitment 
of  the  insane  upon  diagnosis  by  a compe- 
tent commission  rather  than  by  conviction 
before  a lay  jury,  is  hardly  controversial; 
neither  is  the  matter  of  the  support  of  the 
State  Board  of  Health,  to  which  we  are 
pledged.  Any  one  at  all  in  sympathy  with 
scientific  medicine  will  hardly  need  ex- 
tensive instruction  along  these  lines. 

The  Status  of  the  “Technician,”  particu- 
larly as  it  relates  to  clinical  pathology,  is  to 
be  established  by  the  Board  of  Councilors. 
Those  who  have  been  studying  the  sub- 
ject will  agree  with  us  that  the  Board  of 
Councilors  in  this  problem  has  something  to 
think  about.  The  question  was  raised  in 
the  House  of  Delegates  by  resolutions  in- 
troduced by  the  delegates  from  the  Harris 
County  Medical  Society,  supplemented  by  a 
letter  from  the  newly  organized  State  As- 
sociation of  Pathologists.  It  had  its  origin 
in  editorial  references  to  the  subject  in  the 
Journal,  to  a part  of  which  one  of  our  lead- 
ing pathologists  took  exception.  The  House 
of  Delegates  manifestly  could  not  take  the 
amount  of  time  necessary  to  go  into  detail 
on  a problem  of  this  character,  and  in  view 
of  the  requirements  of  the  By-Laws  regard- 
ing all  matters  of  ethics  and  relating  to 
the  policies  of  the  Association,  the  buck  was 
passed  to  the  Board  of  Councilors. 

We  do  not  intend  to  re-open  the  contro- 
versy with  our  friends,  principally  because, 
in  our  opinion,  the  distinction  is  without  a 
difference.  We  are  rather  emphatic  in  our 
opinion  that  the  medical  profession  should 
supervise  and  control  all  potential  agencies 
for  the  diagnosis,  prevention  and  cure  of 
disease,  and  we  yield  to  no  pathologist  or 
set  of  pathologists  in  our  view  that  clinical 
pathology  should  by  all  means  be  considered 
a specialty  and  maintained  on  the  highest 
possible  professional  basis.  At  the  same 
time  we  are  firmly  convinced  that  there  is 
a place  for  the  “technician,”  in  the  proper 
interpretation  of  the  term.  We  recognize 
at  once  the  danger  of  a “little  knowledge.” 
and  the  disposition  of  partly  trained  people 
to  aspire  to  higher  things  and  their  attain- 
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ment  by  the  shortest  possible  cut.  We  now 
see  the  result  of  just  this  sort  of  thing  in 
the  development  of  the  optometrist  from 
the  legitimate  field  of  the  optician.  We  are 
told  that  the  situation  is  being  paralleled 
in  the  matter  of  clinical  pathology,  in  that 
laboratory  assistants  are  launching  out  as 
clinical  pathologists,  to  the  hurt  of  the  prac- 
tice of  medicine  and  those  depending  upon 
the  physician  for  help  in  time  of  illness  and 
distress.  This  must  not  be,  and  we  are 
against  it. 

However  that  may  be,  and  we  are  look- 
ing to  wiser  counsel  than  we  are  able  to 
give,  to  devise  ways  and  means  of 
composing  the  situation,  it  is  unquestion- 
ably an  economic  waste  to  require  that  high- 
ly trained  physicians  spend  any  consider- 
able portion  of  their  valuable  time  in  much 
of  the  routine  work  of  the  clinical  labora- 
tory. We  must  have  help  in  this  as  well  as 
in  other  of  the  several  distinct  fields  of  the 
practice  of  medicine,  and  such  help  as  we 
can  afford  to  pay.  In  the  field  of  nursing 
we  see  the  ill  effect  of  an  attempt  to  utilize 
highly  skilled  and  technically  trained  nurses 
for  work  in  and  about  the  sick  room  that 
could  be  better,  or  at  least  as  well  done  by 
any  person  with  a strong  back,  no  matter 
what  the  state  of  mind. 

Our  original  contention  was  that  a labora- 
tory which  employed  technicians  to  any  con- 
siderable extent  for  the  performance  of 
routine  laboratory  work  and  not  for  the  ad- 
vancement of  opinion  as  to  diagnosis  and 
treatment,  occupied  a different  position 
from  an  ethical  standpoint  from  the  clinical 
pathologist  who  undertakes  to  do  these 
things,  and  that  there  the  commercial  and 
professional  elements  were  combined  to  an 
extent  not  tolerable  in  the  field  of  the  prac- 
tice of  medicine  proper.  For  that  reason 
we  were  inclined  to  condone  if  not  en- 
tirely excuse,  some  of  the  advertising  meth- 
ods of  some  of  the  larger  laboratories. 

However  that  may  be,  the  Journal  is  not 
going  to  take  issue  very  seriously  with  those 
who  are  seeking  to  correct  the  abuses  that 
have  grown  up  around  the  heretofore  poorly 
defined  field  of  the  clinical  pathologist. 

Councils  and  Committees. — The  House  of 
Delegates,  on  recommendation  of  the  Refer- 
ence Committee  on  Scientific  Work,  took 
under  consideration  the  problem  of  making 
all  committees  not  strictly  local  or  tem- 
porary in  their  purposes,  more  permanent 
than  they  are  at  the  present  time.  In  other 
words,  the  idea  seemed  to  be  to  place  these 
committees  on  the  plane  of  the  “councils.” 
The  purpose  of  the  recommendation  was,  of 
course,  to  make  continuous  the  work  of 


these  committees  and  place  it  in  their  pow- 
er to  have  a definite  policy  for  the  future. 
That  is  exactly  the  principle  underlying  the 
plan  of  the  “councils.” 

Section  1 of  Chapter  IX,  of  the  By-Laws, 
and  subsequent  sections  of  the  same  chap- 
ter, have  to  do  with  this  subject.  The  com- 
mittees referred  to  are  there  designated  as 
“standing  committees.”  The  other  commit- 
tees are  more  or  less  temporary  in  charac- 
ter. Of  the  standing  committees  only  two, 
according  to  our  views,  could  be  made  into 
“councils,”  namely,  the  committees  on 
Scientific  Work  and  Collection  and  Preserva- 
tion of  Records.  These  have  been  left  open 
heretofore  in  order  to  give  each  adminis- 
tration an  opportunity  to  better  the  work 
of  the  previous  administration,  and  perhaps 
start  something.  Their  work  is  really  ad- 
visory. The  Committee  on  Scientific  Work 
should  advise  the  Board  of  Trustees  and  the 
officers  having  to  do  with  the  work  of  the 
scientific  sections;  the  Committee  on  Col- 
lection and  Preservation  of  Records  should 
advise  the  Board  of  Trustees.  If  these  com- 
mittees are  made  permanent,  they  will  as- 
sume the  functions  of  others.  Perhaps  that 
should  be  so;  perhaps  not.  Manifestly,  the 
committees  on  Memorial  Exercises,  Trans- 
portation and  Arrangements  for  the  Annual 
Session,  could  not  be  made  into  councils. 

The  reference  committee  recommended, 
in  addition,  the  formation  of  a permanent 
committee  on  the  “care  and  treatment  of 
tuberculosis.”  It  will  be  recalled  that  there 
was  formerly  a committee  of  this  character, 
and  it  was  discontinued  when  the  State  and 
certain  volunteer  organizations  prepared  so 
elaborately  to  care  for  the  situation.  For 
the  same  reason,  several  special  committees 
have  of  late  been  abandoned.  There  is  no 
question  as  to  the  importance  of  the  sub- 
ject, but  there  is  a question  as  to  whether 
machinery  with  which  to  handle  it  should 
be  complicated  by  additional  cogs.  No 
doubt  the  Board  of  Councilors  will  deal  with 
the  situation  competently,  and  we  have  no 
desire  to  influence  their  judgment  by  fur- 
ther discussion. 

The  Incorporation  of  County  Medical  So- 
cieties, under  the  laws  of  the  State  of  Texas, 
recommended  some  time  ago  by  the  Board 
of  Councilors,  has  raised  issues  that  had  not 
been  anticipated.  Several  county  societies 
have  questioned  the  propriety  of  the  con- 
templated movement.  The  idea  seems  to 
have  become  more  or  less  prevalent  that 
through  the  act  of  incorporating  under  the 
civil  laws  of  the  State,  a county  society  in 
some  manner  forfeits  its  claim  to  a charter 
at  the  hands  of  the  State  Medical  Associa- 
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tion  and  consequently  to  all  rights  and  ben- 
efits to  accrue  therefrom.  It  has  been  held 
by  some  that  a county  society  thus  incor- 
porating must  organize  anew  and  again 
petition  for  rights  that  can  only  be  extended 
by  the  State  Medical  Association. 

While  this  is  a matter  for  the  Board  of 
Councilors  to  settle,  and  which  we  presume 
the  Board  of  Councilors  has  already  dealt 
with,  we  might  observe  that  many  of  the 
county  societies  have  been  under  incorpora- 
tion for  many  years,  and  some  of  them  have 
sued  and  been  sued.  So  far  as  we  know, 
there  has  been  no  question  as  to  the  right 
of  these  societies  to  exercise  the  functions 
granted  by  the  State  because  of  their  con- 
nection with  the  State  Medical  Association, 
and  certainly  the  State  Medical  Association 
will  raise  no  question  in  regard  to  the  rights 
to  be  exercised  by  a county  society  by  virtue 
of  this  act,  when  the  advice  of  its  Board  of 
Councilors  is  responsible  for  the  deed.  Law- 
yers have  been  consulted,  and  their  opinions 
have  on  the  surface  tended  to  throw  sus- 
picion on  the  propriety  and  legality  of  the 
incorporation  by  the  State  of  a society  hold- 
ing charter  from  an  organization  which  in 
turn  holds  charter  from  the  State;  but  the 
unadorned,  personal  opinion  of  these  same 
lawyers  is  almost  invariably  to  the  effect 
that  there  is  no  real  reason  why  the  thing 
should  not  be  done. 

The  truth  of  the  business  is,  the  State 
Medical  Association  cannot  protect  mem- 
bers of  county  societies  from  suits  for  dam- 
ages, either  civil  or  criminal,  and  it  could 
not  afford  to  do  so  were  it  possible.  The 
State  of  Texas  can  protect  the  individual 
member,  and  it  is  that  protection  that  our 
county  societies  are  seeking.  The  fact  that 
the  woods  are  likelv  at  any  time  to  be  shelled 
for  predatory  medical  varmints,  makes  the 
act  of  incorporation  appear  to  be  wise,  and 
we  can  see  no  reason  why  this  protection 
should  not  be  secured. 

Other  >cts  of  the  House  of  Delegates. — 
The  Board  of  Councilors  were  directed  by 
the  House  of  Delegates  to  take  under  con- 
sideration the  recommendation  of  President 
Dr.  Chase,  in  the  matter  of  the  organiza- 
tion of  popular  councils  for  the  control  of 
public  health  affairs,  and  similar  sugges- 
tions coming  from  other  sources,  and  report 
complete  plans  for  adoption  during  the  next 
annual  session.  The  advantage  likely  to  ac- 
crue from  such  a movement,  wisely  direct- 
ed, is  beyond  question,  and  the  problem  has 
been  in  the  minds  of  the  Council  on  Legis- 
lation and  Public  Instruction  for  some  time. 
Doubtless  the  Board  of  Councilors  will  take 


advantage  of  the  study  the  Council  on 
Legislation  and  Public  Instruction  has  given 
this  problem,  and  we  anticipate  that  the 
plans  when  reported  will  be  both  compre- 
hensive and  complete. 

Strong  resolutions  in  support  of  the 
State  Board  of  Health  were  adopted,  and 
the  State  Secretary  was  instructed  to  com- 
municate this  fact  to  those  whom  it  may 
concern. 

Endorsement  of  a movement  looking  to 
the  establishment  in  this  State  of  psycho- 
pathic hospitals  for  the  better  care,  diag- 
nosis and  treatment  of  the  insane,  was  re- 
quested. This  has  been  a matter  of  deep 
concern  to  the  State  Medical  Association 
for  many  years.  The  request  has  been  re- 
ferred to  the  incoming  President  for  what- 
ever action  he  may  choose  to  take. 

Post-graduate  medical  instruction  re- 
ceived the  approval  of  the  House  of  Dele- 
gates, and  it  was  directed  that  the  move- 
ment be  launched  as  soon  as  practicable,  be- 
ginning preferably  with  the  two  teaching 
institutions  of  the  State,  and  developing  in 
other  localities  as  opportunity  may  offer. 
The  Board  of  Councilors  and  the  Committee 
on  Medical  Education  will  co-operate  in  this 
movement.  The  subject  is  one  of  prime  con- 
cern to  scientific  medicine.  The  education 
of  many  of  us  who  have  for  some  time  been 
in  the  practice,  has  not  been  as  extensive  as 
that  of  later  generations,  and  the  busy  phy- 
sician who  has  not  repeatedly  visited  the 
medical  centers  or  who.  has  not  been  a con- 
stant attendant  on  the  medical  society  and  a 
constant  reader  of  medical  literature,  will 
find  himself  sadly  out  of  date  if  he  stops 
long  enough  to  take  stock  of  the  situation. 
He  must  be  re-educated.  It  should  be  his 
pride,  as  well  as  his  privilege  to  do  so.  We 
cannot  all  afford  expensive  trips  to  the  large 
centers,  but  most  any  of  us  can  pay  the  ex- 
penses and  take  the  time  necessary  for  a 
brief  and  well  directed  course  either  in  the 
fundamentals  of  medicine,  or  the  practical 
and  latest  developments  of  the  same,  or  per- 
haps both. 

The  statement  made  by  our  representa- 
tive to  the  Association  of  American  Medical 
Colleges,  that  the  trend  of  the  conference 
was  to  the  effect  that  too  much  time  of  the 
college  curriculum  is  at  present  devoted  to 
the  specialties,  to  the  hurt  of  fundamental 
medicine,  aroused  considerable  discussion  in 
the  House  of  Delegates.  It  appeared  that 
the  discussion  was  rather  beside  the  point. 
Opinion  seemed  to  prevail  that  this  should 
not  be  the  case,  and  that  it  is  not  the  case. 
Most  of  us  will  agree  with  the  one  if  not 
the  other. 
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In  the  course  of  the  discussion  on  the  sub- 
ject of  medical  education,  the  question  was 
raised  whether,  in  view  of  the  enactment  of 
the  Missouri  Legislature  of  a law  letting 
down  the  bars  in  that  State,  our  own  State 
Board  of  Medical  Examiners  should  not 
withdraw  reciprocity  relations  with  the  ex- 
aminers of  that  State.  No  conclusion  was 
arrived  at,  largely  because  no  one  present 
understood  the  Missouri  situation.  From 
The  Journal  of  the  Missouri  State  Medical 
Association  we  learn  that  the  law  referred 
to  struck  out  from  the  statute  governing 
medical  education,  the  word  “reputable,” 
thereby  depriving  the  State  Board  of 
Health,  which  does  the  examining  in  that 
State,  the  authority  to  standardize  medical 
schools  and  deny  the  privilege  of  examina- 
tion to  those  applicants  who  come  from  the 
sub-standard  schools.  According  to  a recent 
ruling  of  the  Attorney  General  of  Missouri, 
the  Board  has  been  denied  all  discrimina- 
tory powers  in  the  matter  of  grading  or 
standardizing  schools,  which  now  can  be 
done  only  by  the  courts  on  appeal  from  the 
Board’s  refusal  to  examine  graduates  from 
any  particular  school.  It  is  hoped,  if  a 
referendum  movement  at  present  on  foot  in 
Missouri,  looking  to  the  appeal  of  this  law, 
is  not  successful,  that  the  Court  of  Appeals 
will  uphold  the  minimum  requirements  of 
the  Board  of  Health,  thereby  composing  the 
situation  as  nearly  as  it  can  be  done.  We 
feel  that  the  profession  of  Missouri  may  be 
depended  upon  to  meet  this  mrticular  coun- 
ter attack  of  the  forces  of  ignorance,  in- 
competence and  medical  anarchy. 

The  medical  history  of  the  State  of  Texas, 
for  some  time  now  under  contemplation, 
must  necessarily  again  be  deferred  as  an 
active  undertaking.  The  Committee  on  Col- 
lection and  Preservation  of  Records  reported 
the  time  as  not  appropriate  for  the  pur- 
pose. 

A resolution  was  adopted  endorsing  the 
movement  at  present  on  foot,  for  the  es- 
tablishment of  a section  on  Anesthesia  in 
the  scientific  assembly  of  the  American 
Medical  Association. 

The  problem  of  scientific  exhibits  received 
much  discussion  in  the  House  of  Delegates. 
The  Reference  Committee  on  Scientific 
Work  was  of  the  opinion  that  no  certificates 
of  merit  should  be  offered  for  exhibits  of 
this  character,  and  that  the  attempt  to  or- 
ganize such  an  exhibit  would  be  unfortunate 
if  the  effort  were  made  to  transport  wet 
pathological  specimens  at  any  considerable 
distance.  Evidently  it  was  deemed  a dis- 
crimination against  pathologists  at  a dis- 
tance to  encourage  the  movement  to  estab- 


lish complete  exhibits  of  this  character,  in 
view  of  the  expense  and  the  danger  to  valu- 
able specimens,  of  transportation  by  rail. 
The  idea,  as  it  may  be  applied  through 
charts  and  dry  pathological  specimens,  was 
endorsed  by  the  committee  and  the  House 
of  Delegates. 

The  Scientific  Exhibits  were  displayed  on 
the  second  floor  of  the  City  Temple,  in  close 
connection  with  the  assembly  rooms  for  the 
scientific  sections.  This  exhibit,  although 
comparatively  small,  was  of  considerable  in- 
terest, and  the  committee  in  charge  is  en- 
titled to  credit  for  getting  it  together.  The 
exhibitors  evidently  went  to  considerable 
trouble  as  well,  and  we  should  be  duly  ap- 
preciative of  the  efforts  of  all  concerned. 
As  we  take  it,  the  exhibitors  did  not  make 
the  effort  for  the  purpose  of  personal  ag- 
grandizement or  personal  advertisement; 
the  effort  was  exactly  in  line  with  that  of 
those  who  prepare  papers  for  presentation 
to  the  scientific  sections,  the  difference  be- 
ing in  the  fact  that  in  the  latter  publication 
in  the  Journal  will  reward  the  efforts  of 
the  author,  while  in  the  former  only  the 
personal  visits  of  the  members  attending 
the  session  can  compensate.  It  is  extremely 
unfortunate,  for  this  and  other  reasons,  that 
the  attendance  on  this  exhibit  was  not 
greater  than  it  was.  The  exhibits  were  as 
follows : 

The  State  Health  Department  exhibited  a series 
of  cards  illustrating  the  methods  of  right  living 
and  the  prevention  of  venereal  disease;  models  of 
landscapes,  showing  drainage  into  surface  wells; 
model  of  the  method  of  treatment  of  tracts  of 
water  for  the  purpose  of  preventing  mosquito 
breeding,  and  a tank  of  top-feeding  minnows,  use- 
ful in  the  extermination  of  mosquito  larvae. 

The  Health  Department  of . the  City  of  Dallas 
exhibited  a series  of  charts,  directing  attention 
to  various  phases  of  health  work  and  disease  pre- 
vention. 

Dr.  J.  Spencer  Davis  of  Dallas,  exhibited  a series 
of  interesting  lantern  slides,  showing  methods  of 
testing  blood  before  transfusion. 

Dr.  R.  H.  Millwee  of  Dallas,  presented  numerous 
interesting  skiagraphs. 

Drs.  Martin  and  Martin  of  Dallas,  exhibited  a 
number  of  photographs  and  skiagraphs  relating  to 
unusual  conditions. 

John  Sealy  Hospital  of  Galveston,  exhibited  a 
set  of  hospital  records  and  their  method  of  filing 
the  same. 

Baylor  Medical  School  exhibited  a limited  num- 
ber of  rather  unusual  pathological  specimens. 

The  Commercial  Exhibits,  under  the  capa- 
ble management  of  Dr.  M.  M.  Smith  and 
his  committee,  were  unusually  attractive, 
and  the  exhibitors  were  apparently  busier 
than  usual.  We  are  always  proud  to  present 
our  exhibitors  to  our  members,  and  vice 
versa.  We  believe  the  advantage  is  mutual. 
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Among  the  exhibitors,  taking  them  as  we 
came  to  them  upon  entering  the  room,  were 
noted  the  following: 

“ The  El  Paso  Boosters,”  with  their  picturesque 
sombreros  and  attractive  display,  were  at  the  very 
entrance  to  the  place  of  registration  and  commer- 
cial exhibits,  with  the  expressed  intention  of  car- 
rying the  next  annual  session  to  the  city  of  El  Paso. 
Their  several  slogans  seemed  to  exert  considerable 
influence  on  passers  by.  “Five  cents  and  five  min- 
utes to  Juarez;”  “The  Rio  Grande  Divides  the  Drys 
from  the  Wets,”  are  two  of  them.  Dr.  T.  J.  Mc- 
Camant,  assisted  by  Miss  Ruth  Smith,  was  in 
charge  of  this  booth. 

The  American  Surgical  Specialty  Company  was 
represented  by  Dr.  Geo.  D.  Mitchell.  The  electrical 
diagnostic  appliances  put  out  by  this  company  were 
demonstrated. 

The  Crazy  Well  Water  Company  of  Mineral 
Wells  was  represented  by  Mr.  John  C.  Fannin,  with 
a large  supply  of  their  product. 

The  McDermott  Surgical  Instrument  Company 
of  New  Orleans,  showed  a complete  line  of  sur- 
gical instruments  and  appliances,  hospital  and  of- 
fice fixtures,  chemical  and  laboratory  supplies,  and 
the  like.  They  were  represented  by  Dr.  R.  W. 
Johnstone  and  Mr.  E.  T.  Mitchell. 

The  Surgical  Supply  Company  of  New  Orleans, 
was  represented  by  Mr.  N.  Pfeiffer  and  Mr.  W.  L. 
Bienvenue.  A complete  line  of  surgical  instru- 
ments was  shown. 

Dr.  G.  H.  Sherman,  Detroit,  Mich.,  was  represent- 
ed by  Dr.  L.  F.  Robinson  of  Greenville,  S.  C.  A line 
of  Dr.  Sherman’s  High  Polyvalent  Bacterins  was 
shown,  and  particular  stress  laid  on  the  latest  style 
bulk  package,  so  constructed  that  any  amount  of 
bacterins  may  be  used  at  any  time. 

The  W.  B.  Saunders  Company  and  J.  A.  Majors 
Company  were  represented  by  our  friend,  Mr.  Geo. 
Henser,  and  Mr.  N.  S.  Shubert.  The  usual  fine  line 
of  books  was  shown. 

The  F.  A.  Hardy  Company  of  Texas,  wholesale 
opticians,  with  branch  houses  at  Waco,  San  An- 
tonio, Wichita  Falls  and  Amarillo,  were  represented 
by  Messrs.  A.  M.  Rhodes,  W.  S.  Palmer  and  R.  L. 
Wilson.  They  showed  a splendid  line  of  optical 
goods. 

The  Spencer  Corset  Shop  of  Dallas,  showed  a 
special  line  of  corsets  and  supporters  to  meet  the 
needs  of  physicians.  The  devices  were  demon- 
strated by  the  Misses  Corinne  W.  Jarrette  and 
Leta  A.  Weaver. 

E.  H.  McClure  Company  of  Dallas,  showed  a 
complete  line  of  surgical  instruments  and  prac- 
tically everything  required  by  the  physician.  The 
exhibit  was  in  charge  of  Messrs.  E.  H.  McClure, 
W.  M.  Steele,  J.  T.  Moore  and  O.  Coffman.  This  is 
the  twentieth  consecutive  exhibit  of  this  concern  at 
the  annual  sessions  of  the  State  Medical  Associa- 
tion. 

The  C.  V.  Moshy  Company,  St.  Louis,  was  rep-  ' 
resented  by  Mr.  Wm.  Appleyard  and  Dr.  C.  V. 
Mosby.  This  company  is  making  a specialty  of 
publishing  books  written  by  Western  and  Southern 
authors,  and  they  showed  a full  line  of  these  and 
other  texts,  from  this  and  foreign  countries.  Mosby 
is  now  publishing  four  special  medical  and  dental 
journals. 

The  Townsend  X-Ray  Company  of  Fort  Worth, 
was  represented  by  Messrs.  G.  F.  Townsend  and 
S.  B.  Radkey.  A-Ray  equipment  and  Electrothera- 


peutic  apparatus  were  shown.  This  company  spe- 
cializes on  installation  and  repairs. 

The  Thompson  Plaster  Company  was  represented 
by  Mr.  L.  E.  Fickett.  The  usual  line  of  x-ray  and 
therapeutic  equipment  was  shown. 

The  Hanovia  Chemical  and  Manufacturing  Com- 
pany, represented  by  Mr.  J.  G.  Haley,  demonstrated 
the  Kromeyer  and  Alpine  Lamp. 

The  P.  Astier  Laboratory,  Paris,  France,  George 
J.  Wallau,  Inc.,  New  York  City,  was  represented 
by  Dr.  Karl  B.  Goldbach.  Arheol  was  shown  for 
the  first  time  since  the  World  War.  This  product 
is  the  active  principle  of  Sandalwood  Oil,  put  up  in 
capsule  form  and  containing  .2  gram  or  about  three 
minims.  Riodine,  another  product  of  this  labora- 
tory, is  a 66  per  cent  solution  in  oil  containing 
about  17  per  cent  iodine. 

H.  A.  Metz  Laboratories,  represented  by  Mr. 
John  H.  Martin  and  an  assistant,  displayed  a splen- 
did line  of  rare  chemicals,  one  of  the  most  ex- 
tensive shown  since  the  World  War.  This  line  at- 
tracted particular  attention. 

The  Victor  X-Ray  Corporation  was  represented 
by  Dr.  Frederic  Johnson  of  Frederic  Johnson  Com- 
pany of  Dallas,  Austin  and  Houston,  who  was  as- 
sisted by  Mr.  Oliver  Brush  of  Austin,  and  Dr. 
Geo.  Sanford  of  Houston.  Dr.  Johnson  has  taken 
over  the  distribution  of  the  Victor  apparatus  for 
Texas  since  April  15th. 

The  Radium  Chemical  Company  of  Pittsburgh, 
Pennsylvania,  showed  complete  sets  of  radium  ap- 
plicators and  screens,  such  as  are  in  general  use 
by  radium  therapist  in  the  treatment  of  malignant 
conditions.  The  exhibit  was  in  charge  of  Mr.  G. 
G.  Truesdale.  It  was  this  company  that  furnished 
the  gram  of  radium  presented  by  the  people  of  this 
country  to  the  co-discoverer  of  this  marvelous  ele- 
ment, Madame  Currie. 

A.  S.  Aloe  & Company  of  St.  Louis,  was  repre- 
sented by  Mr.  David  Sutton  and  Mr.  F.  E.  Stans- 
ford,  sales  manager.  A complete  line  of  surgical 
instruments  and  the  like  was  shown.  The  repre- 
sentatives in  charge  stated  that  this  was  the  most 
successful  exhibit  they  have  made  so  far  in  any 
State,  from  the  standpoint  of  interest  of  physi- 
cians in  their  products. 

A.  P.  Cary  Company,  Dallas,  was  represented  by 
Messrs.  Geo.  L.  Moore,  R.  C.  Lawson,  Ed.  F.  Free- 
man and  Sam  P.  C.  Smith.  A complete  line  of  sur- 
gical instruments  and  appliances  was  shown. 

J.  R.  Siebrandt  Manufacturing  Company  of  Kan- 
sas City,  was  represented  by  J.  R.  Siebrandt.  The 
“Ever-Ready”  Buck’s  Extension  Splint  was  shown. 
This  device  can  be  used  for  every  character  of 
fracture  of  the  extremities  from  the  clavicle  to  the 
wrist  and  from  the  pelvis  to  the  toes.  It  attracted 
considerable  notice  and  was  the  occasion  of  much 
comment  on  the  part  of  those  who  have  to  do  par- 
ticularly with  fractures. 

The  Physicians’  Supply  Company  of  Kansas  City, 
was  represented  by  Messrs.  R.  W.  Holder  and  L. 
L.  McNemee,  Jr.  Special  surgical,  hospital  and 
x-ray  equipment  and  supplies  were  shown.  The 
Burdick  Light  and  Therapy  equipment  was  a spe- 
cial attraction. 

The  Mellin’s  Food  Company  of  Boston  was  rep- 
resented by  Messrs.  Frank  S.  Rogers  and  Jos.  B. 
Wright.  The  usual  line  was  shown,  old  friends 
greeted  and  new  acquaintances  made. 

The  W.  A.  Baum  Company  of  New  York  was 
represented  by  Messrs.  W.  B.  and  B.  M.  Hanafin. 
The  “Baumanometer”  was  shown.  This  is  a mer- 
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cury  blood  pressure  instrument,  with  many  refine- 
ments. 

The  Physicians’  Electric  Traffic  Signal,  the 
Green  Cross,  was  demonstrated.  The  Caduceus  is 
superimposed  upon  the  green  cross,  on  opal  glass, 
and  it  is  illuminated,  showing  from  both  front  and 
rear.  This  accessory  is  attached  to  either  the  wind- 
shield, fender  or  radiator  cap.  It  comes  all  ready 
to  apply  to  any  car. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis., 
was  represented  by  Mr.  Angus  Hunter,  who  took 
great  pleasure  in  furnishing  visitors  with  lunch 
tablets  and  malted  milk. 

The  Lungmotor  Company,  Boston,  was  repre- 
sented by  the  vice-president  of  the  company,  Mr. 
P.  C.  Dudley.  Various  life  saving  devices  were 
exhibited  for  the  first  time  at  a medical  meeting  in 
Texas. 

E.  R.  Squibb  and  Sons  of  New  York,  represented 
by  Dr.  W.  R.  Hart,  in  addition  to  their  other  and 
to  the  profession  well  known  pharmaceuticals  and 
drugs,  and  their  equally  well  known  biologies,  ex- 
hibited their  brand  of  arsphenamine  and  neoars- 
phenamine  recently  added  to  their  line. 

The  Quillian  Company  of  San  Antonio,  exhib- 
ited a complete  line  of  surgical  and  dental  sup- 
plies. This  company  was  formerly  the  Noa  Spears 
Company,  well  known  to  the  profession  of  Texas. 

Hynson,  Westcott  and  Dunning  Pharmaceutical 
Laboratory  of  Baltimore,  was  represented  by  Drs. 
Higgins  and  Nicholls.  The  several  specialties  for 
which  this  firm  is  noted  were  shown,  including  the 
original  Benzyl  Benzoate  in  ampoules,  globules  and 
miscible  solution.  Dr.  Nicholls  is  the  representa- 
tive of  this  firm  for  the  State  of  Texas,  and  is  one 
of  the  few  women  physicians  engaged  in  such 
work. 

R.  P.  Kincheloe,  representing  the  Kelly  Koett 
Manufacturing  Company,  exhibited  x-ray  machines 
and  the  like,  including  the  Potter-Buchen  Dia- 
phragm. The  electro-therapeutic  apparatus  used 
in  the  U.  S.  Army  reconstruction  hospitals,  was 
shown. 

The  Baker  Case  Affirmed. — As  we  go  to 
press  we  are  in  receipt  of  the  very  gratify- 
ing information  that  the  Court  of  Criminal 
Appeals  has  affirmed  the  now  famous 
Baker  case.  It  may  be  recalled  by  our  read- 
ers that  Mr.  Baker,  an  optometrist,  was  ar- 
rested and  after  a trial  in  a lower  court, 
convicted  of  practicing  medicine  without  a 
license.  The  case  was  immediately  appealed, 
and  the  State  Medical  Association  concerned 
itself  with  the  hearing  before  the  Court  of 
Appeals,  employing  Mr.  Chas.  L.  Black  of 
Austin,  one  of  the  most  learned  constitu- 
tional lawyers  in  the  State,  to  represent  our 
interests.  It  will  be  further  recalled  that 
Mr.  Baker  was  represented  by  Mr.  Barry 
Miller  of  Dallas,  a member  of  the  Legisla- 
ture then  and  now. 

The  case  has  been  pending  for  some 
time,  and  while  to  us  there  has  been  at  no 
time  doubt  as  to  the  outcome,  some  anxiety 
has  been  felt  for  the  cause,  on  one  side  or 
the  other.  It  will  be  also  recalled  that  the 
case  was  prepared  by  the  optometrists 
themselves  and  was  intended  as  a test  case. 


The  allegation  had  been  frequently  made 
by  the  representatives  of  the  State  Medical 
Association,  in  contending  against  the  ef- 
forts of  the  optometrists  to  secure  the  en- 
actment of  a special  law  covering  their 
practices,  that  the  optometrists  were  in  fact 
practicing  medicine.  This  contention  was 
resisted,  of  course,  and  an  opinion  to  that 
effect  by  former  Attorney  General  B.  F. 
Looney,  the  author  of  the  present  Medical 
Practice  Act,  has  been  ridiculed  by  the  co- 
horts of  optometry.  Thus  it  is  that  once 
more  we  see  the  wisdom  of  our  good  friend, 
the  Honorable  B.  F.  Looney,  vindicated. 

To  the  optometrists  we  would  say,  “Be  ye 
not  afraid.”  So  far  as  we  can  anticipate 
the  policy  of  the  medical  profession  of 
Texas,  no  attempt  will  soon  be  made  to 
prosecute.  We  cannot  speak  for  others,  of 
course,  but  it  has  been  our  observation  that 
if  the  medical  profession  does  not  serve  at 
least  as  the  actuating  cause,  there  will 
usually  be  little  activity  in  the  matter  of 
enforcing  the  Medical  Practice  Act. 

We  are  in  the  habit  of  considering  the 
optometrists  and  the  Christian  scientists  in 
the  same  boat.  While  they  are  technically 
in  violation  of  the  Medical  Practice  Act, 
confined  to  reasonable  bounds  they  do  not 
offend  sufficiently  to  warrant  active  prose- 
cution. Nobody  cares  whether  the  optome- 
trist sells  glasses  or  not,  or  whether  he  uses 
a frame  or  any  other  simple  aid  to  the  self- 
fitting of  glasses,  which  most  of  their  prac- 
tice amounts  to.  It  is  the  fact  that  they 
pose  as  eyesight  specialists,  thereby  attract- 
ing unwary  persons  who  may  be  sick 
and  leading  them  into  ways  that  are  devious 
and  dangerous  and  across  uncharted  seas, 
that  is  objected  to.  Nobody  objects  to  the 
Christian  scientists  praying  for  sick  persons 
as  much  as  they  please,  as  a part  of  their 
religion,  and  their  practices  become  intoler- 
able only  when  they  begin  to  hold  them- 
selves out  as  qualified  to  cure  all  sorts  of 
diseases  and  infirmities.  No  doubt  both  the 
optometrists  and  Christian  scientists  have 
relieved  suffering  humanity  in  innumerable 
instances,  and  if  we  could  restrict  their 
work  to  legitimate  bounds,  we  would  wel- 
come them  to  a useful  service. 

Finally,  we  desire  to  point  out  to  the  op- 
tometrists that  they  brought  this  thing 
upon  themselves.  We  realize  that  they  will 
now  have  a splendid  wedge  for  insertion 
into  the  Medical  Practice  Act,  and  if  they 
can  get  any  comfort  out  of  the  anticipation 
of  possible  success,  they  are  welcome  to  it. 
There  is  one  thing  certain,  the  medical  nro- 
fession  will  resist  to  the  last  ditch.  “They 
Shall  Not  Pass.” 
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THE  MANHOOD  OF  MEDICINE.* 

BY 

IRA  CARLETON  CHASE,  A.  M.,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS. 

I am  ever  conscious  of  the  fact  that 
but  for  the  inscrutable  hand  of  Fate  this 
address  would  have  been  delivered  by  my 
now  departed  friend,  Dr.  T.  T.  Jackson,  of 
San  Antonio,  who  died  as  the  53rd  Presi- 
dent-elect. I can  only  imagine  what  that 
address  would  have  been,  but  I know  it 
would  have  been  the  outpouring  of  a great 
soul.  I am  incapable  of  eulogizing  Dr. 
Jackson,  were  this  the  occasion,  but  I must 
say,  as  a just  tribute,  that  I recognized  in 
him  an  unusual  combination  of  strong 
qualities  which  made  him  one  of  the 
greatest  characters  I have  ever  known;  in 
honor  unimpeachable,  in  friendship  un- 
swerving, in  labor  untiring,  in  personal 
poise  remarkable,  and  in  concentration 
truly  phenomenal.  I think  it  was  this  last 
characteristic  that  always  awakened  my 
greatest  wonder  and  admiration.  When  he 
turned  to  a patient  he  gave  an  intensity  of 
interest  that  compelled  the  conviction  that 
there  was  no  precious  life  in  the  world  that 
he  was  so  anxious  to  help;  his  conversation 
was  so  brilliantly  illuminated  by  his  mental 
spotlight  that  details  glowed  with  interest 
and  images  became  for  the  moment  living 
realities.  If  he  caught  up  a laughing  child 
the  world  passed  by  for  the  time ; ringlets, 
bright  cheeks  and  flashing  eyes  alone  he 
saw,  his  affection  consumed  him  for  the 
moment,  as  though  he  had  discovered 
the  little  soul  alone  in  the  world.  This 
characteristic  of  throwing  himself  into  the 
moment  and  the  subject  gave  him  a power 
over  minds  and  hearts  that  has  rarely  been 
equaled. 

It  is  very  gratifying  to  me  to  learn  that 
some  friends  in  San  Antonio  are  about  to 
honor  his  memory  with  a Jackson  Memorial 
Hospital.  No  memorial,  however  great  we 
could  give  him,  but  time  would  efface.  His 
contribution  to  us  is  indestructible,  not 
bounded  by  a few  generations,  but  woven 
into  the  fabric  of  our  minds  and  characters. 

So  you  have  made  me  instead,  the  fifty- 
third  President  of  this  Association.  For 
this  honor  I wish  here  to  thank  the  Associa- 
tion and  each  of  my  friends  individually.  I 
have  done  what  I could ; I would  that  I could 
have  done  more. 

This  President’s  address  is  a time-honored 
institution.  Being  termed  a “Public  Ad- 

•President’s  Address,  delivered  at  the  Opening  Session,  State 
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dress”  it  seems  to  be  the  only  opportunity 
given  at  our  annual  assembly,  for  the 
presentation  of  subjects  relating  to  both 
medicine  and  the  public.  I have  diligently 
surveyed  the  field  to  see  what  phase  of 
medicine  could  most  profitably  be  discussed. 
I hoped  my  search  might  lead  to  some  pleas- 
ant and  agreeable  theme.  My  conclusion, 
however,  is  that  to  make  the  most  of  these 
few  moments  I should  discuss  in  a serious 
way  a subject  far  from  popular. 

I regard  the  most  valuable  contribution 
ever  made  to  human  information  to  have 
been  made  by  medicine.  This  is  the  knowl- 
edge of  the  causes  of  diseases  and  the 
means  of  their  prevention  and  cure.  I 
regard  the  greatest  need  of  the  world  to  be 
the  possession  of  benefits  made  possible  by 
medical  discoveries.  Believing  thus,  I feel 
compelled  to  lay  before  you,  in  a kind  of 
philosophic  and  yet  popular  way,  the  causes 
which  seem  to  be  keeping  the  public  from 
rapidly  acquiring  the  benefits  of  scientific 
medicine,  also  to  point  out  the  way  by  which 
more  satisfactory  progress  may  be  made. 

All  recognize  that  medicine  has  changed. 
The  medicine  of  the  past  was  entirely  indi- 
vidual. The  doctor’s  education  was  indi- 
vidual; he  worked  only  on  the  sick  indi- 
vidual, in  privacy  and  seclusion.  Medical 
practice,  progress  and  discovery  always 
will  be  a matter  of  individual  effort  and 
authority.  Medical  organizations,  for  the 
most  part,  have  as  their  objects  the 
advancement  of  the  individual  doctor. 
Progress  in  this  line  has  been  rapid — the 
discovery  of  new  diseases,  new  remedies, 
better  diagnosis,  better  treatment,  pro- 
viding better  medical  education,  better 
hospitals,  etc.  There  is  nothing  essentially 
modern  in  this— it  is  progress  but  not 
change. 

The  change  we  sense  may  be  illustrated 
by  saying  that  about  fifty  years  ago 
information  began  to  open  the  sick-room 
door,  and  the  doctor  found  himself  with  a 
new  medicine  in  his  hands,  preventive  medi- 
cine, and  facing  a new  patient,  the  public, 
which  was  not  sick.  His  former  patrons 
had  readily  and  greedily  taken  his  pills,  but 
this  new  patient  felt  no  need  of  medicine. 
In  a large  measure  the  medical  profession 
has  not  found  out  in  the  entire  fifty  years 
how  to  inveigle  this  hearty  public  into 
swallowing  the  dose  which  costs  it  money 
and  at  the  same  time  seriously  restricts  its 
social  habits  and  customs.  The  early 
experience  of  medicine  in  its  public  phase 
has  been  one  of  humiliation  and  travail  of 
soul  to  doctors,  because  of  the  apparent 
apathy  of  the  public  and  the  ineffectiveness 
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of  their  efforts  to  give  the  people  the 
inestimable  benefits  they  offered.  True, 
preventive  medicine  has  in  these  years 
scored  many  triumphs,  but  I do  not  need  to 
demonstrate  to  you  that  the  benefits  so  far 
received  by  the  public  from  medical 
information  have  been  small  in  comparison 
with  the  possible  realizations.  Individually, 
the  doctor  continues  to  command  almost 
superhuman  confidence  in  the  sick-room,  but 
it  dissipates  on  approaching  the  public.  A 
statesman,  who  willingly  submits  to  the  sur- 
geon’s knife,  will  often  refuse  to  take  the 
surgeon’s  advice  on  the  simplest  matters  of 
public  health  policy  or  legislation.  From 
repeated  rebuff  a kind  of  pessimism  has  at 
times  crept  into  medicine  and  with  it  a dis- 
gust because  of  the  lack  of  respect  paid  it 
by  the  public,  until  many  of  the  best  physi- 
cians in  their  individual  work,  confine  them- 
selves to  personal  work  alone  and  refuse  to 
attempt  further  to  meet  their  social  obli- 
gation, and  will  have  no  part  in  what  they 
term  “Medical  Politics.”  The  fault  is  not  in 
the  public,  but  in  ourselves.  The  medical 
profession  has  not  awakened  to  the  fact  that 
the  mannerisms,  the  domination,  the  auto- 
cratic authority  of  the  sick-room,  the  bed- 
side technique  as  it  were,  is  not  acceptable, 
is  actually  repugnant  to  the  ambulatory 
public.  The  medical  profession  has  not 
realized  that  an  entirely  different  attitude, 
approach  and  method,  are  absolutely  neces- 
sary in  dealing  with  the  social  duties  con- 
fronting it. 

The  long  period  of  individual  medical 
development  may  well  be  called  the  Boyhood 
of  Medicine — like  a youth  devoted  to  self, 
his  new  experiences,  games,  long  trousers, 
mustache,  school  and  graduation.  Then  he 
steps  into  the  world,  which  cares  nothing 
for  himself,  in  touch  with  business,  the 
objective  work  of  life— -manhood.  The 
entrance  of  medicine  upon  its  social  or  pub- 
lic phase  marks  the  adolescence  of  medicine. 

The  time  is  ripe  for  a general  professional 
awakening.  Doctors  must  see  themselves 
as  others  see  them,  must  better  understand 
the  public,  must  more  plainly  visualize  their 
work  and  position  in  society,  must  adopt 
more  reasonable  and  successful  methods,  in 
harmony  with  established  customs,  habits 
of  thought,  and  above  all  direct  their  ener- 
gies along  the  lines  of  democracy.  Then 
only  will  medicine  step  into  its  manhood 
and  world  service.  These  words  may  sound 
highly  philosophical,  but  I hope  to  show  you 
that  the  successful  methods  of  the  future 
are  highly  practical.  The  time  is  at  hand 
when  the  future  can  be  seen  with  sufficient 
clearness  to  show  how  the  public  will 


eventually  secure  the  benefits  of  scientific 
medical  information  and  to  demonstrate  the 
necessary  changes  in  methods  to  hasten 
such  desirable  ends. 

The  universal  belief  of  the  medical  pro- 
fession, born  of  individualistic  training — 
the  belief  that  doctors  should  educate  the 
people  on  public  health  matters,  should 
stand  as  dictators  to  the  public,  should  head 
and  lead  all  public  health  movements  and 
administer  preventive  health  medicine  to  a 
well  public,  as  they  would  order  drugs  for 
a sick  patient,  must  be  abandoned.  In  the 
place  of  dictation  we  must  recognize,  accept 
and  conform  to  our  general  national  policy 
— a popular  administration  of  everything, 
which  is  Americanism,  and  which  means  a 
lay  administration  of  health  affairs. 

Our  republic  refuses  professional  leader- 
ship on  principle.  A lay  congress,  not  the 
army,  declares  war ; a president  is  com- 
mander-in-Chief  of  our  army.  When  was 
a military  man  Secretary  of  War,  or  a sailor 
Secretary  of  the  Navy?  The  Public  Health 
service  is  controlled  by  the  Treasury. 
Boards  of  Health,  usually  enrolling  laymen, 
are  often  creatures  of  the  Police  Commis- 
sioner, naturally,  as  they  exercise  police — 
not  medical — power.  How  many  tubercu- 
losis, and  other  health  movements  can  be 
named  which  are  not  even  now  largely  pro- 
moted and  supported  by  laymen  ? The 
medical  profession  has  long  urged  a national 
Department  of  Health  with  a representative 
in  the  Cabinet,  presumably  a doctor.  Within 
the  month,  President  Harding  has  advo- 
cated, instead,  a new  Department  of  Wel- 
fare, combining  Health,  War  Risk  Insurance 
and  Vocational  Training,  which  reflects 
popular  suggestion  and  shows  the  trend  of 
the  times.  England’s  National  Health  In- 
surance Law  was  taken  from  Germany,  by 
Premier  Lloyd  George,  a lay  measure,  never 
considered  by  the  medical  profession  in  its 
framing  and  passed  over  the  protest  of 
doctors.  The  most  far-reaching  medical 
law  on  the  statute  books  of  Texas,  the 
Employer’s  Liability  Act,  was  passed  by  the 
Legislature  before  a doctor  ever  heard  of  it. 

The  Constitutional  Convention  of  1776, 
debated,  and  forever  settled  in  its  delibera- 
tions, the  American  principles  of  govern- 
mental safety — that  is  the  rule  of  the  peo- 
ple and  against  individual,  technical  and 
professional  despotism. 

The  medical  profession  is  a true  reformer. 
All  reformers  are  considered  cranks  and 
looked  upon  with  suspicion.  Doctors  are  in 
no  way  an  exception.  All  highly  individ- 
ualistic professions,  school  teachers  and 
ministers  are  in  the  same  category.  Law- 
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yers  are  not  exempt — note  what  Lansing 
said  in  his  book  last  month — that  he  had 
the  impression  that  ex-President  Wilson 
paid  such  scant  attention  to  his  opinions  in 
Paris  because  he  was  a lawyer,  and  he  once 
heard  President  Wilson  remark  that  he  “had 
no  use  for  the  views  of  lawyers.” 

Dislike  the  situation  if  you  will,  but  ac- 
cept it  you  must.  The  principle  of  democ- 
racy creates  a mediocre  government  all  the 
time,  but  a safe  government  ever.  We  must 
realize  under  it  that  the  individual  may  ac- 
cept a doctor’s  care,  but  the  public  never. 
The  social  work  of  the  doctor  must  be  done 
as  an  interested  citizen.  The  delay  in  the 
public  acquisition  of  the  benefits  of  scien- 
tific medical  truth  is  due  to  the  medical  pro- 
fession not  recognizing  this  principle.  What- 
ever is  done  to  permanently  advance  public 
health  must  be  done  along  governmental 
lines,  by  the  formation  of  political  organiza- 
tions, so  that  the  people  may  do  their  own 
health  work,  in  their  own  way  and  at  their 
own  expense.  No  use  to  shake  your  head 
and  say  popular  administration  of  health 
affairs  is  blundering  and  inefficient.  Popu- 
lar administration  is  the  only  administra- 
tion and  is  as  efficient  as  the  intelligence 
and  interest  of  its  citizens  make  it. 

Had  doctors  been  men  of  the  world,  in 
place  of  sick-room  recluses,  and  been  in  pos- 
session of  information  of  great  public  value, 
they  would  long  ago  have  organized  gov- 
ernmental agencies.  Doctors  of  individual- 
istic training,  as  might  be  expected,  organ- 
ized themselves  first  into  this  Association, 
have  given  little  thought  and  had  little  ap- 
preciation of  the  necessity  of  public  organi- 
zation. 

The  requisite  civic  machine,  by  which 
alone  the  desired  progress  may  be  made,  is 
at  hand  in  the  form  of  Public  Health  Boards 
— State,  County  or  Municipal.  A Health 
Board  is  best  composed  of  doctors  and  wise 
laymen.  The  doctors,  as  interested  citizens, 
instruct  the  laymen.  The  laymen  adopt 
practical  plans  for  public  instruction  and  en- 
forcing regulations  to  the  public  advantage. 
The  employees  of  the  Board,  full  time  and 
probably  medical  health  officers,  inspectors, 
etc.,  go  before  the  people.  Continuous  edu- 
cation and  warfare  against  disease  go  on, 
backed  by  the  people,  and  in  co-operation 
with  all  associated  agencies,  such  as  the 
State  Board  of  Health,  School  Boards,  Med- 
ical and  Charity  'organizations,  Mothers’ 
Clubs,  Parent  and  Teachers’  Clubs,  Anti-tu- 
berculosis Societies,  etc.,  etc.  You  will  note 
by  the  way  that  nearly  all  of  these  associ- 
ated movements  have  sprung  from  the  laity, 
germinated  from  the  seed  of  medical  in- 


formation and  reared  by  local  public  health 
interests,  which  could  not  develop  other- 
wise in  the  absence  of  any  organized  gov- 
ernmental agencies.  It  will  also  be  noted 
that  these  independent  public  health  organi- 
zations depend  on  nothing  but  a temporary, 
limited  enthusiasm  to  keep  them  alive. 
They  have  no  permanent  support,  no  place 
in  the  body  politic;  and  because  they  have 
no  governmental  connection,  they  lack  per- 
manency and  influence  in  political  affairs. 
They  cannot  be  depended  upon  as  the  final 
solution  of  the  public  health  problem. 

Health  Boards  early  in  their  work  will 
demonstrate  the  necessity  for  municipal, 
county  or  community  hospitals,  encourage 
their  erection,  direct  the  organization  of  a 
paid,  competent  staff  for  the  treatment  of 
the  sick  poor ; and  provide  as  well  for  a still 
larger  number  of  the  community,  the  part 
charity  cases,  those  of  limited  means,  fur- 
nishing them  accommodations  at  a cost 
suited  to  their  income,  thus  affording  them 
adequate  care  and  encouraging  their  self- 
respect  and  independence. 

For  years  a State  Board  of  Health  for 
Texas  was  discouraged  and  fought  by  every 
succeeding  State  Health  officer,  and  he  a 
doctor.  Twelve  years  ago,  after  nearly  a 
half  century  of  effort  by  members  of  this 
Association,  a law  was  passed  giving  Texas 
a State  Board  of  Health.  The  Board  was  at 
first  a weak  thing,  with  but  little  power  or 
money,  and  even  yet  is  not  a unified  Health 
Department,  but  it  has  grown  in  power  and 
usefulness,  until  under  the  present  eventful 
administration  it  stretches  its  protecting 
hand  over  foods,  water,  streams,  sewers, 
railroads,  factories,  schools  and  public  build- 
ings, to  every  city,  town,  crossroads  and 
home,  and  is  beginning  to  be  a powerful 
agent  of  the  people  for  their  own  protection 
— a demonstration  of  how  the  people  will 
solve  their  own  health  problem. 

Community  organizations  of  the  same 
kind  are  the  present  imperative  need.  The 
social  duty  of  the  doctor  is  only  accom- 
plished by  assisting  in  their  organization 
and  support.  No  matter  how  puny  or  weak 
they  are  at  first,  how  poorly  manned,  when 
nurtured  by  professional  interest  they  have 
within  them  the  germinative  power  for  de- 
velopment, exactly  measured  by  the  public 
importance  of  their  mission.  A start  to- 
ward County  Health  Boards  has  already 
been  made  by  the  employment  in  several 
counties  of  full  time  health  officers,  made 
possible  by  the  co-operation  of  the  State 
Board  of  Health,  the  Rockefeller  Founda- 
tion and  the  American  Red  Cross.  Several 
cities  of  the  State  also  have  city  Boards  of 
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Health  already  organized,  beginning  their 
public  health  education  and  ready  for  use 
as  the  interest  of  citizens  may  direct. 

We  doctors  are  apt  to  have  the  feeling 
that  our  individual  curative  powers  are  the 
supreme  blessing  of  medicine,  but  when 
medicine  shall  have  accomplished  its  social 
work,  it  will  be  seen  that  a popular  knowl- 
edge of  how  a disease  'is  spread,  and  an  un- 
derstanding of  its  method  of  prevention,  is 
of  more  value  to  a community  than  the  in- 
dividual practice  of  all  the  doctors  in  the 
world  would  be  if  once  that  disease  had  en- 
tered that  community.  Then  it  will  be  recog- 
nized that  social  medicine  is  the  supreme 
gift  of  medicine  to  humanity. 

The  day  of  the  triumph  of  scientific  med- 
i ical  information  over  ill  health  by  popular 
control  is  near  at  hand.  With  it  will  come 
many  changes  of  sentiment  relating  to  the 
medical  profession.  Society  will  recognize 
that  the  doctor  has  discharged  his  social 
duty,  and  cease  to  lay  claim  to  his  individual 
service  any  more  than  to  the  service  of  any 
other  man.  Neither  doctors  nor  laymen 
now  fully  comprehend  this,  although  the 
law  and  the  logic  are  one.  It  means  that 
the  care  of  the  poor  in  health  and  in  sick- 
ness will  then  be  purely  a charge  upon  so- 
ciety. Free  care  of  a city’s  poor  sick  is  no 
more  an  obligation  of  doctors  than  free 
plumbing  of  a city  hall  is  an  obligation  of 
plumbers. 

The  doctor  has  been  the  greatest  philan- 
thropist of  all  time  in  his  contribution  to 
human  knowledge,  and  toward  individuals, 

: as  well,  he  has  continued  to  maintain  a kind 
of  missionary  and  paternal  attitude,  until 
it  is  estimated  that  over  fifty  per  cent,  of 
the  population  pay  little  or  nothing  for  his 
services.  The  most  skilful  and  highly  de- 
voted doctors  often  give  the  most  to  charity 
work.  Abe  Martin  uttered,  a veritable 
Delphic  oracle  when  he  said:  “There’s 
nothing  so  cheap  as  a good  doctor.”  The 
medical  profession  is  rapidly  concentrating 
in  populous  centers,  influenced  by  the  drift 
of  population,  ease  of  travel  and  communi- 
cation, as  well  as  to  secure  the  surroundings 
for  better  service.  In  cities  but  a small  pro- 
portion of  doctors  can  own  their  own  homes. 
It  is  shown  that  the  average  earnings  of 
carpenters  exceeds  that  of  the  medical  pro- 
fession; it  is  stated  that  the  average  per 
capita  income  of  dentists  is  twice  that  of 
doctors;  the  classification  of  the  average 
doctor  by  credit  men  is  “slow.”  In  fact, 
much  of  the  poor  mental  equipment  of  a part 
of  our  profession  is  due  to  their  absolute 
financial  inability  to  supply  the  essentials 
of  equipment  and  study  to  keep  apace  with 


progress.  With  the  rising  requirements  of 
a medical  education  it  has  been  feared  that 
the  modest  emoluments  available,  will  be  a 
powerful  discouraging  factor  to  the  en- 
trance of  the  best  minds  to  the  profession. 
In  the  transformation  of  the  future  the 
medical  profession  will  not  only  be  relieved 
from  the  burden  of  caring  at  its  own  ex- 
pense for  the  poorer  half  of  society,  but  at 
least  a third  of  the  medical  practitioners 
will  be  employed  by  the  public,  and  paid  by 
the  public,  for  its  Public  Health  work. 

The  poor,  on  their  part,  will  receive  more 
consideration.  As  wards  of  the  doctor  the 
sick  poor  get  the  best  he  can  give,  consid- 
ering his  other  duties,  and  are  accorded  such 
surroundings  as  their  poverty  and  chance 
charity  organizations  can  afford.  As  wards 
of  the  public,  the  sick  poor  are  entitled  and 
will  receive  the  best  skill,  under  the  best 
surroundings,  to  insure  their  earliest  re- 
turn to  productive  industry,  and  secure  the 
most  complete  removal  of  physical  handi- 
caps, to  preserve  the  unity  of  their  homes, 
and  as  far  as  possible  thus  eliminate  the 
struggling  substratum  of  society. 

William  J.  Mayo,  in  a recent  address  at 
Cleveland,  said:  “I  could  never  quite  un- 
derstand the  point  of  view  of  the  man  who 
leaves  a large  amount  of  money  for  a chari- 
ty hospital.  The  care  of  the  poor  and  un- 
fortunate is  as  much  the  duty  of  a city  as 
taking  care  of  the  streets,  or  the  sewers 
or  the  water  mains.  The  community  will 
do  only  those  things  which  it  must  do.” 

The  community  which  demands  that  doc- 
tors and  private  charities  give  free  care  to 
its  sick  poor  works  an  injustice  and  an  in- 
jury upon  itself,  its  poor  and  its  doctors. 

The  medical  profession  must  take  the 
blame  for  the  present  condition.  Medicine 
has  not  understood  nor  fulfilled  its  social 
obligation,  and  society  bad  neither  the 
knowledge  nor  the  organization  to  bring 
about  any  other  condition  of  affairs.  Where 
doctors  do  their  duty,  there  the  people  will 
recognize  the  poor  as  their  own. 

From  another  viewpoint  it  is  plain  that 
no  matter  how  benevolent  or  religious  the 
motive,  any  force  in  a community  which 
antagonizes,  or  interferes  with  the  steady 
growth  of  popular  health  protection,  is  in 
the  end  distinctly  detrimental.  For  exam- 
ple, for  many  years  there  was  conducted  in 
my  own  city  a medical  school,  in  the  main 
supported  by  the  doctors  of  the  faculty, 
who  were  animated  by  the  highest  desires 
to  improve  medical  education  and  to  assist 
the  poor  afflicted.  The  school  maintained  a 
free  clinic  and  supplied  examinations,  treat- 
ments, and  medicines  free  to  rm  average  of 
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about  10,000  poor  sick  visitants  annually. 
During  all  this  time  the  City  and  County 
Health  organizations  remained  dormant.  At 
the  close  of  the  clinic  this  horde  of  charity 
cases  was  turned  to  the  tender  mercies  of 
the  nearest  medical  practitioners.  The  As- 
sociated Charity  organization  raised  sub- 
scriptions from  the  citizens  and  started 
another  clinic;  then,  with  part  government 
help  the  city  started  a venereal  clinic.  For 
four  years  the  City  Health  Department  was 
in  chaos,  and  is  just  now  beginning  to  as- 
sume proper  proportions  along  the  right 
lines  of  development. 

A similar  well-intended,  but  misdirected 
and  detrimental  force  is  seen  in  the  estab- 
lishment of  hospitals  for  charity  service  by 
churches  and  charitable  orders.  I would 
not  speak  slightingly,  nor  critically,  nor 
depreciate  the  conduct  of  any  existing  insti- 
tutions, but  I deem  it  to  the  advantage  of 
all  to  acquire  a correct  view  of  the  situation. 
I read  in  the  last  annual  report  of  one  of  the 
great  hospitals  in  this  city  that  $60,000.00 
in  charity  medical  service  has  been  rendered 
by  the  medical  staff  of  this  hospital  during 
the  past  year,  an  argument,  I take  it, 
intending  to  show  the  benefit  to  the  people 
from  the  maintenance  of  the  hospital — a 
demonstration  rather  of  the  burden  which 
an  unenlightened  society  still  insists  upon 
throwing  upon  the  medical  profession. 
Understand  I do  not  discredit  nor  dis- 
courage such  charitable  service  at  this  time 
when  the  poor  have  no  place  to  go,  but  in 
the  development  of  the  education  of  the 
public  to  care  for  its  own,  such  concerted 
efforts  to  maintain  and  continue  the  old 
charity  policy  will  be  seen  to  be  misdirected 
energy,  detering  the  public  from  recognizing 
and  assuming  its  own  responsibility. 

Popular  health  administration  will  bring 
with  it  a new  public  view  of  hospitals.  For 
many  years  the  people  have  taken  for 
granted  that  money  devoted  to  hospital  use 
has  been  expended  for  the  most  un- 
questioned philanthropic  object.  This  is  a 
heritage  of  the  past,  when  hospitals  were 
asylums  for  the  sick  and  helpless  poor,  who, 
fed  by  charity,  were  treated  by  religious 
orders  while  being  prepared  for  the  other 
world,  and  were  shrived  and  buried  by  the 
church.  Under  the  regime  of  popular  health 
control,  hospitals  will  be  largely  scientific 
reparative  centers.  No  charity  argument 
will  attach  to  hospital  building,  and  the 
erection  of  institutional  hospitals  will  no 
longer  offer  logical  approach  to  the  public 
purse.  Outside  of  civic  hospitals,  money 
will  be  best  invested  in  them  by  those  who 


know  best  how  to  conduct  and  manage  them 
scientifically  and  financially,  like  any  other 
business. 

The  future  readjustment  will  bring  many 
other  changes  worthy  of  discussion;  here  I 
will  mention  but  one  other — legislation.  If 
you  burn  with  zeal  to  improve  the  public 
health,  go  before  the  Legislature;  if  you 
think  you  have  wisdom  in  medical  law- 
making, go  to  Austin ; if  you  think  you  have 
some  influence,  go  to  Austin.  You  will 
return  a changed  man  and  realize,  as  never 
before,  that  the  individual,  professional 
methods  of  doctors  are  political  failures. 
You  will  find  that  any  uneducated,  pseudo- 
medical zealot  and  charlatan  has  about  your 
same  influence.  Go  home  and  use  govern- 
mental methods.  Organize  the  people  to 
speak  for  themselves  in  behalf  of  their  own 
welfare.  They  can  easily  learn.  Common 
knowledge  is  the  most  tenacious  thing  in 
life.  You  can  shake  the  average  layman’s 
teeth  out  before  you  can  get  the  health  non- 
sense out  of  his  head.  He  still  believes  boils 
come  from  the  blood,  teething  gives  babies 
fever  and  fits,  and  that  he  catches  influenza 
from  a raised  window.  Health  sense  when 
once  started  is  equally  tenacious.  You  may 
rest  assured  that  Boards  of  Health,  under 
scientific  instruction,  are  not  going  to  advo- 
cate the  elevation  of  ignorant  spectacle 
peddlers  and  lens-grinders  to  a profession 
of  Doctors  of  Optometry,  and  allow  them  to 
pose  as  qualified  to  diagnose  the  needs  of  a 
human  eye.  Nor  will  the  Chiropractor  fool 
them  with  the  idea  that  when  a smallpox 
case  walks  into  a town  with  a “smallpox 
subluxation’’  the  spines  of  the  whole  un- 
vaccinated community  slip  in  unison,  or  that 
a venereal  “subluxation”  is  an  entirely 
virtuous  “impingement”  of  nerves. 

All  the  medical  profession  advocates  in 
legislation  is  the  protection  of  the  public 
health  by  requiring  that  all  who  serve  the 
people  as  doctors  have  a thorough  education 
in  the  scientific  facts  known  concerning  the 
body,  its  diseases  and  their  remedies.  This 
is  no  fine  professional  point.  The  hard- 
headed  business  men  of  a health  board  will 
take  care  of  their  people.  Popular  health 
control  will  relieve  the  medical  profession 
of  its  biennial  legislative  nightmare — the 
fight  against  ignorance  and  quackery  before 
the  Legislature.  With  five  hundred  com- 
munity health  boards  functioning  in  Texas 
two  years  hence,  the  voice  of  the  people 
through  the  representatives  of  these  boards 
will  be  heard  in  Austin  proclaiming  good 
health  sense  in  clearer  and  louder  tones  than 
the  past  puny  pleadings  of  your  commit- 
tees. 


1921 


ORIGINAL  ARTICLES 


65 


If  I have  stated  to  you  the  correct  social 
obligation  of  medicine,  and  the  successful 
democratic  means  of  accomplishing  its 
work,  it  is  plain  that  this  Association  has 
now  completed  but  one-half  of  the 
requisite  organization,  and  should  bow  its 
back  to  the  fulfillment  of  its  sacred  duties. 
For  this  work  we  need  the  guidance  of  wise 
and  energetic  Trustees,  who  foresee  the 
future  and  prepare  for  future  medical 
achievement.  We  need  plans  for  larger 
finances  and  a larger  organization,  a larger 
source  of  publicity,  and  a permanent  home 
office.  You  may  as  well  expect  working  out 
one’s  road  tax  to  build  modern  highways  as 
to  expect  all  of  us  in  our  varying  inexperi- 
ence to  direct  the  technical  construction  and 
organization  of  health  boards.  We  need 
experts,  and  foolish  money  will  buy  wisdom. 

For  rapid  progress  along  this  way  our 
House  of  Delegates  should  establish  a 
Council,  with  a paid  employee  at  its  head, 
to  study  the  social  phase  of  medicine  in 
Texas,  work  out  the  legal  requirements  of 
communities  for  the  civic  organization  of 
health  boards,  advise  concerning  their 
formation,  and  co-operate  with  the  State 
Board  of  Health  and  County  societies. 

As.  county  societies,  which  have  never 
fully  recognized  their  social  obligations,  we 
need  to  go  home  and  preach  the  gospel  of 
democratic,  popular  control  of  public  health 
affairs.  Undertake  at  once  the  organization 
of  county  and  municipal  popular  agencies, 
and  assist,  support  and  direct  them  until 
they  become  a power  in  the  community  for 
the  people’s  protection.  They  are  coming, 
they  will  come,  they  must  come,  and  should 
come  through  you. 

Listen  to  me,  men  of  the  great  medical 
profession  of  Texas,  you  who  are  the 
broadest,  most  learned  and  most  benevolent 
men  of  our  beloved  State;  I am  talking 
sense — the  sense  of  the  present,  the  sense 
of  the  future.  I do  not  hope  by  these  few 
words  to  change  at  once  the  current  of 
medical  thought.  I can  only  hope  to  point 
the  way  to  the  future  triumph  of  medical 
knowledge.  I would  that  it  were  within  my 
power,  here  and  today,  to  so  illuminate  our 
path  of  duty  and  to  so  arouse  our  activity 
that  the  medical  profession  of  this  State 
might  earlier  be  brought  to  take  up  its  long 
neglected  work  of  organizing  agencies, 
100%  American,  of  the  people,  by  the  people 
and  for  the  people.  Then  shall  we  lay  at  the 
feet  of  humanity  our  gifts  of  social  medi- 
cine, more  precious  than  our  personal  minis- 
trations. Then  shall  we  have  come  into  the 
Manhood  of  Medicine. 


THE  CITIZEN  AND  THE  PUBLIC 
HEALTH.* 

BY 

MANTON  M.  CARRICK,  M.  D. 

State  Health  Officer, 

AUSTIN,  TEXAS. 

The  small  boy’s  answer  to  a visiting 
school  director  as  to  the  meaning  of  the 
word  “Citizen,”  furnishes  a clue  to  our  past 
ideals. 

“Citizen?”  repeated  the  boy  with  a 
puzzled  frown.  “Oh,  I know,  he’s  a man 
what  votes  and  pays  taxes.  My  Pa  says 
he’s  one,  but  that  my  Ma  ain’t.” 

Despite  Little  Citizen’s  comprehensive 
definition,  the  word  has  taken  on  a new 
meaning  during  the  past  decade.  Some- 
times even  good  citizens  do  not  pay  taxes. 
To  be  a working  unit  in  a community  and 
ever  ready  to  serve  its  best  interests,  is  the 
aim  of  the  model  citizen.  Such  an  one  real- 
izes that  the  greatest  asset  of  not  only  a 
community  but  the  nation  at  large  is  Health 
— mental,  moral  and  physical,  and  that  we 
have  no  right  to  be  spendthrifts  of  this 
resource,  living  for  the  moment  at  the 
expense  of  the  future. 

Luckily  we  are  breaking  away  from  the 
tradition  of  the  past  with  its  heritage  of 
sorrow,  sickness  and  death,  to  a realization 
that  as  citizens  our  health  rights  stand  first, 
and  that  they  are  defined  by  laws  which  it 
is  our  privilege  to  enforce.  This  is  the  best 
Sign  of  the  Times,  that  the  public  health 
responsibility  no  longer  rests  upon  the 
doctor  and  the  health  officer  alone. 

The  Valkyrie  have  sounded  their  trum- 
pets, and  awakened  the  Princess  Brunhilde 
from  her  long  sleep,  thanks  to  the  Fire 
Music  of  concerted  Action.  In  other  words, 
the  Public  Health  Conscience  has  been 
aroused  from  its  slumbers,  and  we  as 
American  citizens  are  beginning  to  see  the 
necessity  of  individual  co-operation  with 
public  health  authorities  in  order  that  our 
cnildren  shall  enjoy  health  and  longevity. 
For,  after  all,  what  greater  heritage  can  we 
give  them? 

It  is  strange  that  we  have  been  so  slow 
about  claiming  our  rights.  State  protection 
of  health  is  no  new  thing,  and  its  very 
antiquity  is  an  indictment  against  our  pro- 
crastinating methods.  The  leader  of  the 
Jews  of  old  saw  racial  prowess  and  econom- 
ical power  in  fit  bodies,  and  habitations  free 
from  pollution.  Moses  the  leader,  and 
Aaron  the  High  Priest  were  quite  as  much 
concerned  about  questions  of  health  and 

♦Chairman’s  Address,  delivered  before  the  Section  on  State 
Medicine  and  Public  Hygiene,  State  Medical  Association,  Dal- 
las, May  10,  1921. 
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sanitation  as  with  spiritual  matters.  Even 
to  the  smallest  detail  they  instructed  the 
people  regarding  the  care  of  their  bodies 
and  the  treatment  of  disease,  the  principles 
of  quarantine  and  isolation,  the  dangers  of 
contagion  and  the  need  for  sanitary  pre- 
caution. Nor  did  the  Israelites  hesitate  to 
diagnose  leprosy  as  “Unclean,”  giving 
detailed  rules  for  cleanliness  and  the  avoid- 
ance of  infection. 

In  ancient  history  we  read  of  the  pre- 
ventive measures  employed  to  insure  health ; 
of  the  wonderful  systems  of  sewers,  drain- 
age and  aqueducts;  of  the  public  baths  of 
Rome  and  Greece,  that  provided  three  hun- 
dred gallons  of  water  to  each  individual 
daily.  One  old  parchment  records : 

“The  bath  causes  many  blessings,  removes  hu- 
mours, dissolves  thickness  of  phlegm,  empties  excess 
bile  from  the  bowels,  eases  painful  itching,  sharp- 
ens the  eyesight,  cleanses  the  air-passages  of  the 
deaf,  strengthens  the  memory,  recovers  forgetful- 
ness, clears  the  mind,  makes  the  tongue  more 
active  and  purifies  and  lightens  the  whole  body.” 

Yet  from  the  dawn  of  history  we  read  of 
how  nations  have  been  cursed  with  epidemic 
and  endemic  scourges  of  disease — plague, 
yellow  fever,  hookworm;  sleeping  sickness, 
et  cetera.  By  degrees,  however,  the  curtain 
has  lifted  until  now  we  hold  the  key  to  their 
cause,  and  in  some  cases  know  how  to  fit  it 
in  the  lock  in  order  to  turn  and  open  the 
gate. 

Like  the  Prophets  of  old  warning  voices 
are  crying  in  our  Wilderness.  But  they  do 
more  than  this.  They  act  as  did  Surgeon- 
General  Gorgas  and  men  of  his  stamp,  never 
pausing  until  their  preventive  measures 
were  carried  to  conclusion. 

Sanitary  Science,  though  crude  in  its 
measurements,  and  therefore  still  far  from 
an  exact  science,  has  progressed  amazingly 
during  the  past  decade.  Even  so,  for  some 
things  we  have  no  measurements  at  all,  and 
are  still  obliged  to  rely  upon  estimates,  or 
“Guesses,”  but  in  order  to  reduce  our  de- 
ductions to  some  sort  of  order  we  have  co- 
related even  our  guesses  by  a “Table  of 
Values.”  This  shows  the  relative  import- 
ance of  certain  diseases,  their  cause  and 
prevention. 

“The  Citizen  and  the  Public  Health”  is  a 
subject  fundamental  to  the  health,  happi- 
ness and  well-being  of  every  person  in  the 
community,  and  hence  is  of  first  importance 
to  us  as  individual  American  citizens.  It 
seems  to  me  that  true  religion  is  how  to 
become  healthier,  happier,  more  useful 
members  of  society,  and  that  in  this  way 
alone  will  we  actually  save  our  “souls.”  I 
say  this  with  due  respect  to  every  creed. 


We  are  now  agreed  that  a healthy  popu- 
lation is  the  finest  form  of  national  wealth, 
and  the  basis  of  effective  citizenship. 
Health,  therefore,  is  a civic  obligation,  the 
possession  of  which  depends  to  a large 
extent  upon  the  activity  of  our  public  health 
services.  But  we  who  are  struggling  for 
higher  health  standards  often  have  our 
hands  tied  behind  us  without  the  co-opera- 
tion of  every  citizen.  Just  as  they  need  us, 
so  we  need  them,  every  man,  woman  and 
child  in  the  State  of  Texas.  One  indifferent 
person  may  cause  the  leak  in  our  Dyke  of 
Prevention,  while  on  the  other  hand,  that 
same  person  may  lend  most  effective  aid  in 
stopping  up  the  leak  in  the  dam. 

When  people  get  sick,  or  scourges  visit 
us,  the  victims  have  to  be  taken  care  of.  It 
then  becomes  a question  of  self-defense. 
Vast  sums  of  money  are  required  for  the 
purpose.  Why  wait  until  such  a contingency 
arises?  To  us  modern  followers  of  Hippoc- 
rates, Health  means  something  more  than 
the  mere  absence  of  disease.  The  old  health 
system  dealt  with  the  more  imminent, 
spectacular  and  tragic  problems  of  dis- 
ease and  death,  and  chiefly  with  in- 
fectious diseases,  looking  to  the  environ- 
ment of  man  for  the  sources  of  infection 
and  disease — in  the  air,  the  water,  the 
earth,  the  climate  and  the  topography  of  the 
locality.  The.  new  public  health  finds  the 
cause  in  man  himself,  and  is,  therefore,  con- 
cerned with  the  individual. 

Yesterday  was  the  day  of  the  Priest. 
With  the  passing  of  the  Levitical  code  came 
the  day  of  the  doctor,  but  tomorrow  is  the 
day  of  the  Citizen,  inasmuch  as  the  problem 
as  a whole  involves  food,  clothing,  proper 
physical  development,  morals,  education, 
amusements,  discipline  and  all  things  per- 
taining to  good  citizenship.  In  other  words, 
the  hour  is  at  hand  when  the  problem  lies 
more  largely  with  the  individual. 

In  order  to  prevent  or  cure  harmful  con- 
ditions, we  must  first  ascertain  the  causes 
and  then  eliminate  them.  As  members  of 
the  State  Medical  Association  of  Texas 
your  first  obligation  is  to  awaken  the  Health 
Conscience  of  the  town  or  city  you  repre- 
sent. This  can  be  done  if  you  get  right 
down  to  the  foundation  and  demand  the 
appointment  of  a working,  rather  than  a 
talking  Board  of  Health.  This  is  your  in- 
alienable right  as  citizens.  Think  less  of 
the  pretensions,  of  your  candidates  and 
more  of  their  actual  capabilities.  A man’s 
morals  or  money  should  not  be  considered 
as  qualifications  for  the  Presidency,  Secre- 
taryship or  Treasuryship  of  so  vital  a thing 
as  your  Board  of  Health.  Your  candidates 
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should  stand  on  their  own  merits  as  to  past 
records  and  achievements  in  your  com- 
munity, or  the  community  from  which  they 
have  come.  Once  appointed  stand  by  them 
to  the  last  ditch,  lending  every  co-operation. 

The  first  duty  of  any  Board  of  Health,  of 
course,  is  to  make  laws ; its  second  is  to  see 
that  these  laws  are  enforced.  Laws  will 
never  enforce  themselves.  Between  the  two 
— making  laws  and  enforcing  them — lies  a 
gap  that  is  often  the  first  rift  in  the  lute  of 
civic  discord.  Do  not  be  satisfied  with  good 
intentions  and  promises.  If  the  guardians 
of  the  health  of  your  community  do  not  act , 
appoint  others  who  will  act.  Drastic  meas- 
ures ? Yes,  human  lives  are  at  stake,  maybe 
your  own  child,  and  sentiment  must  not 
stand  in  the  way  of  the  fulfillment  of  duty. 
If  we  knew  that  a band  of  robbers  was  going 
to  attack  the  vaults  of  our  nation,  we  would 
all  be  there  to  save  Uncle  Sam’s  wealth.  Yet 
his  greatest  asset  is  being  jeopardized  daily 
— the  health  of  his  people. 

The  second  step  is  to  map  out  a health 
program  suited  to  the  needs  of  your  com- 
munity. To  use  a homely  expression,  cut 
you  garment  to  fit  your  cloth.  Just  as  in 
making  a garden  we  must  consider  the  size 
of  our  plot,  and  the  soil,  and  the  facilities 
at  our  command,  so  must  we  take  account 
of  the  personnel  of  our  citizenship.  From 
the  highest  to  the  lowest  the  interest  of 
each  individual  must  be  enlisted  in  our 
health  crusade.  A mass  meeting  is  the  best 
way  of  arousing  public  interest,  as  we  all 
know  by  experience.  The  co-operation  of 
your  ministers,  lawyers,  teachers,  butchers, 
bakers  and  candlestick-makers,  will  be 
necessary  in  order  to  train  your  embryo 
gardeners.  The  better  material  you  have 
the  greater  will  be  your  success. 

Let  the  people  in  your  community  know 
that  the  State  Board  of  Health,  through  its 
Bureau  of  Child  Hygiene,  is  eager  to  estab- 
lish a Child  Hygiene  Organization  in  your 
community,  and  that  it  will  lend  every  co- 
operation. Bring  home  to  your  people  that 
each  individual  has  an  obligation  to  the 
child  to  raise  its  standards  of  health. 
Inform  the  public  that  we  are  providing 
county  health  nurses;  that  we  are  estab- 
lishing child-health  centers  to  give  pre- 
natal and  obstetrical  care  and  advice  to 
mothers,  as  well  as  instruction  in  the  care 
of  their  infant  and  other  young  children. 
Distribute  the  leaflets  provided  on  pre-natal 
and  child  care.  Suggest  the  arrangement 
of  child  health  centers  and  conferences  in 
co-operation  with  the  Child  Welfare  Di- 
vision of  the  Home  Economics  Department 
of  the  University  of  Texas.  Let  the  people 


know  that  we  supervise  instruction  in 
ophthalmia  neonatorum  and  infant  hygiene. 
Urge  them  to  establish  pre-natal  clinics,  and 
thus  assist  in  abating  the  appalling  death 
rate  of  both  mothers  and  babies.  Above  all, 
see  that  contagious  diseases  are  reported  to 
the  Board  of  Health. 

Advise  the  public  as  to  our  full  time  coun- 
ty health  work — how  we  are  enforcing  sani- 
tary laws  and  ordinances,  and  proposing  new 
laws  and  ordinances.  As  a matter  of  fact,  we 
are  going  to  be  stricter  than  ever  about  in- 
specting premises,  with  special  reference  to 
privies,  and  their  location  in  regard  to  the 
water  supply.  But  we  offer  free  carpenter 
services  to  householders  in  unincorporated 
towns  and  rural  districts,  to  demonstrate 
the  work  of  remodeling  privies  and  making 
them  sanitary,  providing  the  pit  is  dug,  and 
the  necessary  material  is  furnished.  In- 
struction is  also  given  as  to  the  necessity 
of  quarantine,  should  occasion  arise,  and 
free  services  will  be  given  in  the  adminis- 
tering of  vaccinations  against  smallpox, 
typhoid  and  influenza. 

The  church  as  a whole  should  take  a 
more  active  interest  in  health  matters.  Not 
long  ago  the  newspapers  of  Philadelphia 
announced  a Public  Health  Sunday,  and  that 
doctors  instead  of  ministers  would  occupy 
the  pulpits  on  the  appointed  day.  Doubt- 
less the  Twelve  Tribes  of  Israel  in  the 
shadow  of  Mt.  Sinai,  would  have  regarded 
this  as  less  of  an  innovation  than  did  the 
thousands  of  church  attendants  of  the 
Quaker  City  who  assembled  that  day  to 
listen  to  the  “health”  sermons  delivered  by 
physicians  of  note  from  all  over  the  United 
States.  In  the  Gospel  of  Health  preached 
there  was  no  word  of  medicine.  All  were 
based  upon  the  principles  of  strength  and 
justice.  An  odd  procedure?  By  no  means, 
if  as  Christians  we  believe  in  the  teachings 
of  that  One  whose  life  upon  earth  was 
largely  spent  in  healing  the  sick,  and  who 
emphasized  the  fact  that  the  body  is  the 
Temple  of  God. 

This  one  statement  alone  should  create  a 
tie  between  doctors  and  the  clergy,  and 
encourage  us  to  join  forces  for  the  benefit 
of  humanity.  Then,  indeed,  would  the 
“Temple”  be  purged  of  money-changers  and 
all  those  who  would  transmute  the  bodies 
of  men,  women  and  little  children  into  the 
coin  of  exchange.  Each  of  us  as  professed 
Christians  has  a contract,  remote  though  it 
may  be,  with  every  other  human  being,  and 
everything  which  enters  our  lives,  whether 
it  be  in  the  form  of  food,  drink,  clothing, 
housing,  transportation  or  amusement,  if 
produced  at  the  expense  of  some  other  per- 
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son  under  insanitary  conditions,  we  are 
responsible  for.  To  this  extent  are  we  our 
brother’s  keeper. 

I know  of  no  better  way  of  arousing 
interest  in  public  health  matters  than  by 
following  the  example  of  the  Quaker  City 
and  having  a Public  Health  Sunday.  Think 
of  the  “health  sermons”  we  doctors  could 
preach — we,  who  see  behind  the  scenes  as 
no  one  else,  and  who  have  first  hand  knowl- 
edge upon  which  to  base  our  claims.  We 
know  that  disease  and  insanitation  are 
social  rather  than  personal  menaces,  and  we 
see  in  bodily  pain  and  distress  something 
more  than  discomfort  or  expense  saddled 
upon  one  individual  or  a single  household. 
We  behold  in  it  a national  significance.  Lack 
of  proper  care,  or  attention  which  leads  to 
sickness  and  death,  is  inimical  to  community 
welfare,  and  should  be  one  of  the  chief  con- 
cerns of  organized  religion.  So  why 
shouldn’t  the  doctor  and  the  preacher  work 
shoulder  to  shoulder  in  this  great  field  of 
human  betterment,  conserving  Uncle  Sam’s 
National  Wealth  as  realized  in  human 
beings  ? 

Who  knows  better  than  we  doctors  that 
our  present  way  of  doing  business  in  shop 
and  factory  is  in  many  instances  disastrous 
to  the  highest  interests  of  public  health? 
We  believe  that  society  has  a right  to  be 
protected  from  the  mentally  deficient,  the 
bodily  diseased  and  the  insane,  and  we  in- 
sist that  children  have  the  right  to  be  born 
healthy.  Who  knows  better  than  we  that 
poverty  is  a disease,  and  one  of  the  worst? 
But  we  are  happy  to  say  it  is  curable. 

Realizing  that  a closer  investigation  of 
the  problems  presented  by  disease  was 
needed  by  the  State,  there  has  been  an 
entire  reorganization  of  our  system.  The 
State  Board  of  Health  is  investigating  the 
cause  and  distribution  of  disease,  and  the 
actual  administration  of  health  measures 
will  be  left  to  local  authorities,  with  in- 
creased power  to  protect  the  health  of  the 
whole  community,  in  co-operation  with  the 
State. 

The  abolishment  of  the  office  of  Dairy 
and  Food  Commissioner  and  the  vesting  of 
his  power  in  the  State  Health  Officer,  makes 
it  all  the  more  necessary  for  communities 
to  co-operate  along  the  line  of  insanitary 
dairies  and  milk  shops,  and  report  any  vio- 
lations to  the  State  Health  Officer.  Thus 
will  the  consolidation  of  the  two  depart- 
ments contribute  to  efficiency,  if  we  all  pull 
together. 

With  the  still  more  rigid  enforcement  of 
sanitary  measures  in  barber  shops  and 
beauty  parlors,  we  believe  that  a great 


stride  will  be  made  against  the  spread  of 
communicable  diseases.  City  and  county 
health  officers  will  be  supplied  with 
information  about  disease  “carriers,”  what 
they  are,  and  how  they  are  controlled,  as 
well  as  how  to  enforce  the  foregoing  laws. 

The  public  health  administrators  of  this 
State  believe  that  they  have  faced  the  most 
effective  lines  of  effort  in  the  new  regime 
established,  and  that  untold  results  will 
accrue ; but  they  realize  that  it  is  by  money 
that  most  effort  is  controlled,  and  money 
and  appropriations  are  limited. 

Meantime  we  suffer  incalculable  loss  and 
misery  from  unnecessary  sickness.  The 
State  is,  therefore,  calling  aloud  for  men 
and  women,  earnest,  whole-hearted  men  and 
women,  to  give  themselves  to  the  attention 
of  public  health  so  we  may  halve  our  losses, 
double  our  output,  quadruple  our  security 
and  happiness,  and  increase  one  hundred 
fold  our  strength  in  the  undeveloped  fields 
of  work  which  have  hitherto  been  com- 
mitted for  a season  to  our  charge.  Remem- 
ber that  the  battle  is  to  the  strong. 

If  you  really  and  truly  believed  that  your 
public  health  officials  could  prevent  one-half 
of  the  deaths  due  to  communicable  diseases 
in  the  United  States,  would  you  not  un- 
questionably furnish  them  with  the  means 
with  which  to  do  it?  If  you  mothers  and 
fathers  thought  that  your  precious  baby 
who  died  last  year  of  summer  diarrhoea 
could  have  been  saved,  would  anything  on 
earth  have  prevented  you  from  supplying 
your  health  officer  with  the  funds  neces- 
sary to  his  humane  work? 

I have  said  that  half  of  these  deaths  can 
be  prevented.  Do  you  know  that  during  the 
past  thirty-five  years,  on  account  of  the 
constant  fight  against  preventable  diseases, 
the  death-rate  from  such  diseases  as  tuber- 
culosis, typhoid  fever,  hookworm  infection, 
et  cetera,  has  decreased  fifty  per  cent?  We 
do  not  ask  you  to  take  this  on  faith.  It  is 
a fact,  proven  by  actual  statistics. 

Do  you  know  that  yesterday  2,500  people 
died  in  our  country  from  purely  preventable 
diseases  ? That  today  this  will  occur  again, 
and  that  tomorrow  there  will  be  2,500  new 
graves — 2,500  homes  made  desolate? 

How  much  longer  are  you  going  to  sit 
with  folded  hands  in  your  comfortable 
inglenook,  by  your  own  fireside,  or  on  your 
own  well-screened  porch,  believing  that 
Divine  Providence  has  sent  all  these  un- 
avoidable calamities  upon  you,  when  you 
are  to  blame  for  them  yourself  ? 

Do  you  know  that  your  State,  county  and 
city  health  departments  get  the  smallest 
appropriations  of  any  other  department  of 
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your  government,  and  that  vastly  greater 
sums  are  spent  yearly  to  prevent  disease 
among  your  horses,  cattle,  hogs  and  sheep, 
than  among  your  children  ? 

Whenever  there  is  a new  road  to  make, 
a new  court  house  to  build,  you  appropriate 
the  money  with  your  faces  wreathed  in 
smiles,  as  much  as  to  say,  “Behold,  how 
generous  are  we!”  If  there  happens  to  be 
a paltry  sum  left  in  the  treasury  that  you 
cannot  find  any  other  excuse  to  spend, 
you  grudgingly  and  reluctantly  consent  to 
giving  it  to  your  health  department,  which" 
may  save  your  life. 

You  would  cry  out  to  High  Heaven  if 
someone  suggested  to  you  to  do  away  with 
your  fire  department  that  protects  your 
house  or  business  place,  and  might  cause 
you  the  loss  of  several  thousand  dollars; 
but  you  are  perfectly  willing  to  agree  that 
your  health  department  is  a useless  sort  of 
organization  that  you  could  well  do  without, 
and  thus  save  the  cost  of  its  maintenance, 
and  after  all  the  only  risk  you  would  run 
would  be  the  loss  of  your  wife  and  child. 
But  never  must  you  risk  the  loss  of  your 
precious  dollars! 

This  sounds  rather  sarcastic,  I know,  but 
it  is  said  with  malice  aforethought.  We 
hope  it  will  hurt;  we  hope  it  will  open  your 
eyes,  stir  you  from  the  lethargy  into  which 
you  have  allowed  yourself  to  drift,  and 
cause  you  to  save  a few  of  these  precious 
lives. 

Your  ancestors  a hundred  years  ago  were 
glad  to  ride  in  a one-horse  shay,  or  even  an 
ox-cart,  at  times,  but  you  would  hardly 
insist  upon  using  these  vehicles  today  in 
place  of  your  automobiles  and  Pullman 
Palace  cars,  simply  because  they  were  good 
enough  for  your  great-grandfather.  Yet 
today,  in  this  age  of  mechanical  genius,  of 
enlightenment  in  art  and  science,  many  of 
you  insist  upon  ignoring  insanitary  sur- 
roundings  that  are  a crime  against  modern 
civilization — a stench  in  the  nostrils  of 
humanity,  and  excuse  such  conditions  by 
saying,  “My  grandfather  got  along  fairly 
well  with  these  accommodations,  and  I 
guess  they  are  good  enough  for  me.” 

Is  it  not  your  sacred  duty  as  a sane  per- 
son to  protect  your  health  when  you  are 
shown  how  you  can  do  so? 

Why  not  make  your  health  department 
at  least  the  equal  of  any  other  department 
of  the  government?  Public  Health  is  pur- 
chasable within  natural  limitations,  and  a 
community  can  determine  its  own  health 
rate. 

In  the  United  States  last  year  400,000 
people  died  who  might  have  been  saved. 


At  the  very  conservative  estimate  of  $2,000 
per  life,  this  would  mean  an  economic 
saving  of  eight  hundred  million  dollars.  Let 
us  ask  you  this  final  question,  seriously  and 
earnestly,  are  you  willing  to  help  save  these 
lives  next  year  and  incidentally  the  eight 
hundred  million? 

Poverty  and  destitution  cannot  exist 
among  a fit,  virile,  healthy  nation.  Then  it 
is  our  duty  to  conserve  health — to  banish 
acute,  chronic  and  infectious  diseases,  and 
to  teach  normal  and  temperate  habits  of 
eating,  drinking  and  living,  making  the 
reverse  of  crime,  poverty  and  suffering,  in 
corresponding  measure.  As  Martial  sang  in 
the  First  Century: 

“For  life  is  not  to  live,  but  to  live  it  well.” 

Instead  of  relying  on  the  health  direc- 
tions of  your  weekly  paper,  probably 
written  by  a poorly  paid  space-writer  who 
has  gleaned  his  meagre  knowledge  from 
some  old  medical  journals,  and  is  ignorant 
of  what  he  is  writing  about,  send  to  your 
State  Board  of  Health  for  literature  and 
pamphlets  along  the  desired  lines. 

If  it  is  in  your  county  work  that  you  need 
assistance,  information  will  be  forthcoming 
in  large  measure  for  the  asking.  Remember, 
too,  that  the  State  acts  in  an  advisory 
capacity  along  the  line  of  public  health 
nursing,  and  that  nurses  employed  by  the 
Red  Cross  Chapters  are  employed  to  carry 
out  the  public  health  program  of  the  State 
Board  of  Health  in  their  several  com- 
munities, in  connection  with  the  local  health 
officers  and  physicians. 

If  you  are  anxious  to  post  yourself  on 
vital  statistics,  call  upon  the  State  Health 
Department.  It  not  only  keeps  the  records 
of  such  important  events  as  births  and 
deaths,  but  it  collects  statistics  on  the 
various  causes  of  death,  and  makes  a busi- 
ness of  receiving  and  tabulating  reports 
from  city  and  county  health  officers  and 
county  clerks  on  the  various  reportable 
diseases. 

There  is  no  excuse  for  a lack  of  sanitary 
engineering  knowledge.  The  State  Board 
of  Health  is  prepared  to  inform  you  about 
sewage,  water,  sanitation  of  public  and 
private  buildings,  street  cleaning,  mosquito 
control,  dairies  and  slaughter  houses  and 
the  various  sanitary  ordinances. 

The  State  laboratories  are  equipped  with 
the  newest  mechanical  devices  for  the 
examination  of  water  to  determine  bacteria 
from  any  source,  if  it  is  believed  to  be 
polluted.  If  you  have  any  reason  to  suspect 
the  water  in  your  town,  do  not  wait  until 
there  is  an  epidemic,  but  avail  yourself  of 
this  service.  Remember,  too,  that  cultures 
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will  be  made  of  suspected  cases  of  con- 
tagion, and  that  sputum  and  stools  will  be 
examined.  Wassermann  tests  will  be  made 
for  syphilis.  Meantime,  strong  educational 
measures  are  in  progress  to  send  out 
lecturers  and  literature  to  inform  the  pub- 
lic along  these  lines,  and  to  prevent  the 
spread  not  only  of  communicable  disease, 
but  the  social  evil  of  which  we  have  never 
spoken  before  except  with  bated  breath. 

The  progressive  farmer  keeps  in  touch 
with  the  State  Board  of  Agriculture  and  the 
State  and  Federal  agencies.  Why  should 
not  we  as  citizens  think  as  much  of  the 
health  of  our  wives  and  children  and  our 
own  nealth,  as  they  do  of  their  cattle  and 
hogs  and  corn? 

Is  it  not  time  that  we  organized,  equipped 
and  maintained  our  public  health  agencies 
on  the  same  broad,  intelligent,  compre- 
hensive lines  as  our  agricultural  depart- 
ments ? Then  we  will  receive  our  health  as 
we  do  our  education,  not  as  a charity 
offering,  but  as  our  birthright,  the  heritage 
of  every  true-hearted  American  citizen. 

It  is  on  the  way.  More  swiftly  than  the 
most  sanguine  of  us  have  dared  to  hope  are 
the  forces  working  for  human  betterment. 
Shoulder  to  shoulder  let  us  pledge  ourselves 
to  fight  against  ignorance,  disease  and  vice. 
Let  us  continue  our  warfare  against  the 
nostrum  evil,  and  work  for  improved 
housing,  plumbing  inspection,  garbage  dis- 
posal, street  cleaning,  “Clean-up”  cam- 
paigns, and  everything  that  will  aid  in 
municipal  housecleaning,  for  all  these  things 
have  a very  vital  relation  to  health.  To  be 
sure,  Municipal  Housecleaning  will  not  cure 
the  evils  we  are  fighting,  but  education, 
isolation  and  the  proper  medical  care  will. 
Community  health  work  has  a broader  out- 
look than  is  visible  on  the  surface.  Its 
object  is  to  prevent  and  cure  and  to 
make  the  citizen  and  the  public  health 
indissoluble. 


Chionacea. — -According  to  the  catalog  of  Nelson, 
Baker  & Co.,  the  composition  of  Chionacea  is:  Each 
fluidounce  contains:  Tinct.  chionanthus  180  min., 
Tinct.  echinacea  90  min.,  Euonymus  12  grs.,  Lappa 
16  grs.,  Traxacum  16  grs.,  Syrup  senna  120  min., 
Sol.  sodium  phosphate  cone.  24  min.  The  merits 
of  the  preparation  may  be  estimated  by  the  fol- 
lowing: According  to  the  Epitome  of  the  U.  S.  P. 
and  N.  F.,  chionanthus,  or  fringedtree  bark,  is  an 
obsolete  drug  formerly  used  by  eclectics  and 
homeopaths  in  hepatic  disorders  and  syphilis  but 
has  no  definite  indications  for  its  use.  Echinacea 
was  examined  by  the  Council  on  Pharmacy  and 
Chemistry  in  1909.  Of  this  drug,  the  Epitome 
states,  “The  claims  for  this  drug  as  an  ‘alterative’ 
and  antisyphilitic  are  extravagant  and  unwar- 
ranted. There  are  no  established  indications  for 
its  use.” — Jour.  A.  M.  A.,  June  14,  1919. 


SOME  PROBLEMS  OF  AMERICANISM.* 

BY 

LIEUTENANT-COLONEL  LINDSEY  BLAYNEY, 
Member  National  Americanism  Commission 
of  the  American  Legion, 

HOUSTON,  TEXAS. 

It  is  a particular  honor  that  the  President 
of  this  great  organization  has  done  me  in 
inviting  me  to  address  you  today.  It  is 
the  second  time  in  four  years  that,  though 
a layman,  so  to  speak,  I have  had  the  rare 
privilege  of  addressing  this  distinguished 
body.  May  I not  believe  that  this  invitation 
this  time  is  to  give  me  an  opportunity  to 
make  good  for  any  failure  I may  have  made 
formerly,  on  that  memorable  night  of  1917, 
just  before  the  First  Officers’  Training 
Camp  at  Leon  Springs  was  organized  ? 
Upon  this  occasion  I had  the  privilege  of 
delivering  the  last  public  address  that  I 
made  in  this  country,  before  this  very  body. 
It  is  proper  that  I recall  this  former  occa- 
sion, because,  as  some  of  you  may  remem- 
ber, I spoke  with  unswerving  confidence  of 
the  destiny  and  of  the  great  ideals  of  our 
country.  I refer  to  those  remarks  because  I 
want  the  few  who  may  remember  what  I 
said  to  bear  witness  for  me  today  of  the 
sincere  tribute  of  appreciation  I tried  to  pay 
on  that  night  to  the  magnificent  service  of 
the  men  of  your  calling,  in  whose  wake  I 
had  gone  across  the  great  Pacific;  to  the 
unsurpassed  work  accomplished  by  them  in 
the  Philippines  and  far  into  the  interior  in 
China  visited  by  me  in  1914  and  1915.  If 
you  remember  the  tribute  I paid  of  pride 
and  admiration  for  your  profession  at  that 
time,  and  for  the  work  it  was  doing  for  the 
American  flag,  possibly  you  will  not  accuse 
me  of  being  a pessimist,  or  a calamity  howl- 
er, if  today  I talk  to  you  upon  another  sub- 
ject, which  has  been  brought  very  close 
home  to  me  in  the  last  few  months,  in  con- 
nection with  the  work  of  the  National 
Americanism  Commission  of  the  American 
Legion. 

At  the  outset  you  will  concede,  I hope, 
this  truism : that  no  democracy  is  any  great- 
er or  will  take  any  higher  rank  than  the 
average  standard  of  mentality  of  its  popu- 
lation. And  in  that  very  connection,  gentle- 
men, as  I see  it — and  I speak  for  myself 
alone,  because  our  commission  has  not  yet 
worked  out  the  details  of  its  work — there 
are  two  dangers  of  which  you  may  be  aware 
and  against  which  I want  you  to  realize  that 
this  other  great  organization  of  our  coun- 
try holds  itself  ready  to  stand  shoulder  to 
shoulder  with  you  in  combat,  for  they  are 

*An  Address,  delivered  before  the  General  Session  of  the 
State  Medical  Association  of  Texas,  Dallas,  May  li,  1921. 
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dangers  that  threaten  the  very  foundations 
of  our  national  life. 

The  first  danger  is  an  interior  one,  and  I 
need  only  mention  it  in  passing,  because 
it  is  a sinister  danger  that  you  yourselves 
have  felt,  though  you  may  not  have  realized 
fully  its  significance.  It  is  an  insidious 
danger  which  is  present  in  every  single 
home  where  there  are  young  growing  people 
in  this  great  State  and  in  other  parts  of 
our  country.  The  danger  is,  as  I see  it,  that 
we  are  slowly  becoming  or  are  in  danger  of 
becoming  a superficial  nation:  a people  in- 
capable of  accuracy  in  our  mental  processes. 
And  why?  Because,  as  you  may  possibly 
realize,  a great  many  of  you  being  mem- 
bers of  our  school  boards,  we  are  under- 
taking to  accomplish  our  intellectual  salva- 
tion by  quantity  of  matter  stuffed  into  the 
brains  of  our  youth,  rather  than  by  quality 
and  discrimination  in  the  manner  in  which 
it  is  imparted.  Now,  what  do  I mean  by 
that?  I mean  that  we  imagine  that  we  are 
educating  our  youth,  by  giving  in  our  pub- 
lic school  a great  mass  of  general  informa- 
tion, instead  of  grounding  them  well  in  the 
fundamentals,  and  these  essentials  without 
which  you  and  I are  not  able  to  succeed  well 
in  life.  I refer  to  the  elemental  subjects; 
we  do  not  in  our  public  school  so  organize 
the  curriculum  that  our  children  must  at 
least  learn  three  or  four  or  five  subjects 
thoroughly  and  accurately.  A mere  smat- 
tering of  a dozen  subjects  will  never  replace 
a few  studies — elemental  though  they  might 
be — well  taught. 

As  I have  said,  I simply  leave  this  thought 
with  you.  You  see  the  disastrous  results 
of  present  methods  about  you  on  every  side. 
I am  firmly  convinced  that  the  grammar 
school  graduate  who  reads,  writes  and  cal- 
culates accurately  possesses  more  of  the  es- 
sentials of  success,  has  more  actual  brain 
power  than  have  most  high  school  gradu- 
ates, the  vast  majority  of  whom  have  lost 
all  power  of  concentration  by  knowing  no 
one  thing  well. 

Out  of  3,400  students  at  the  First  Officers 
Training  Camp  at  Leon  Springs,  some  1,800, 
though  nearly  all  were  graduates  of  either 
high  schools  or  colleges,  failed,  on  account 
of  the  slipshod,  slovenly  instruction  they 
had  received  in  simple  fundamental  essen- 
tials. Let  us  cease  talking  about  Bolshev- 
ism, Americanism  and  the  like,  and  do  some 
real  constructive  work  for  our  country  by 
applying  more  common  sense  and  less  the- 
ory to  the  educational  problem,  and  in  so 
doing  place  ourselves  in  a position  to  im- 
prove rather  than  impair  the  mentality  of 
our  people  and  by  so  doing  guarantee  to 


our  children  a more  certain  prospect  of  suc- 
cess and  happiness. 

The  other  danger  is  an  exterior  one.  The 
fabled  sea-serpent  of  old  has  veritably  come 
to  life  again.  He  is  reaching  with  his 
threatening  coils  from  the  shores  of  Eu- 
rope to  the  greater  ports  of  our  Eastern 
coast.  His  poisonous  breath  may  one  day 
reach  the  firesides  of  our  children’s  chil- 
dren. I refer  to  the  floodtide  of  undesirable 
immigration.  Not  that  I take  a position 
against  immigration  generally.  No  thought- 
ful person  will  do  that,  but  against  the  low 
grade  of  mentality  of  the  stream  of  immi- 
gration which  is  now  coming  to  our  doors. 
Do  you  know  that  since  1880  the  immi- 
gration to  our  country  has  changed  almost 
entirely  in  character?  When  we  are  talk- 
ing about  assimilation  and  absorption  of 
these  strangers  into  our  national  life,  do 
we  appreciate  sufficiently  that  we  are  talk- 
ing about  a people  of  a very  different  qual- 
ity from  those  who  came  in  the  early  days 
of  our  history?  The  people  who  now  come 
to  us  from  the  Mediterranean  shores  and 
Southeastern  Europe,  are  of  a grade  of 
mentality,  as  a whole,  that  is  threatening  to 
inocculate  us  with  a virus  that  may  be 
our  undoing.  Again  I repeat,  I am  not 
prejudiced  against  immigration  in  general. 
I have  lived  for  eight  or  ten  years  outside  of 
the  bounds  of  my  native  country;  I count 
my  friends  by  the  scores  in  the  various 
Northern  countries  of  Western  and  Central 
Europe.  It  is  not  against  these  and  their 
kind  that  I protest.  It  is  to  the  blood  of 
these  Nordic  men  and  women  that  we  owe 
the  marvelous  development  of  this  great 
continent.  But  the  laws  of  biology  and  the 
scientific  teachings  of  your  own  profession 
lead  us  to  the  unavoidable  conclusion  that 
the  low  quality  of  the  present  stream  of  im- 
migration must  necessarily  lower  very  ma- 
terially the  national  grade  of  mentality  in 
this  country.  Remember  that  the  influx  of 
the  last  thirty  or  forty  years  comes  from 
races  which  have  never  been  able  to  govern 
themselves  or  others.  Do  you  gentlemen 
realize  that  thirty-five  per  cent  of  the  poou- 
lation  of  New  York  City  today,  according 
to  statistics  that  appeared  in  the  papers  the 
day  before  yesterday,  are  foreigners  ? What 
of  that,  you  ask.  That’s  all  right.  In  a 
sense  it  is.  And  yet  five  or  six  weeks  ago 
the  assistant  superintendent  of  the  public 
schools  of  New  York  City  appeared  before 
our  Americanization  Commission  in  New 
York  and  plead  that  something  be  done  to 
prevent  men  and  women  from  the  East 
Side,  many  of  them  graduates  of  the  col- 
leges in  the  city  of  New  York,  but  whose 
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parents  are  low  grade  immigrants,  from 
teaching  in  the  public  schools  of  that  city. 
They  never  speak  English  excepting  in  the 
university  or  college  a few  hours  a day. 
They  go  back  to  their  own  sections  of  the 
city,  where  an  alien  tongue  is  spoken,  and 
live  among  completely  alien  ideals.  It  was 
claimed  that  they  were  implanting  into  the 
hearts  of  children  theories  foreign  to  our 
ideals.  And  yet  they  could  not  be  com- 
pelled to  stop  teaching.  Why?  Because 
they  never  said  anything  that  was  suffi- 
ciently definite  to  permit  of  their  being 
brought  before  a board  and  discharged. 

But  radical  suggestions  and  insinuations 
are  made,  which  are  of  a nature  to  implant 
seeds  which  will  grow  in  the  minds  of  youth 
and  develop  later  into  dangerous  doctrines. 
But  that  is  not  the  question  that  should  be 
submitted  to  you  today.  I mention  it  only 
incidentally  and  to  illustrate  but  one  of  the 
many  serious  problems  confronting  us  by 
reason  of  the  recent  undesirable  type  of  im- 
migration. The  important  thing  is  that  the 
examinations  of  our  Army,  as  many  of  you 
know,  and  some  of  which  perhaps  you  your- 
self did,  showed  that  out  of  1,700,000  men 
examined  for  mentality,  forty-five  per  cent 
were  of  the  mental  age  of  not  more  than 
twelve  years.  Now,  we  may  say  that  we 
do  not  believe  in  the  accuracy  of  those  tests. 
They  should  at  least  make  us  sit  up  and 
take  notice.  Then  connect  with  these  facts 
the  remark  of  Dr.  Spaulding  of  Cleveland, 
Ohio,  who  has  just  been  called  to  Harvard, 
I believe,  who  was  formerly  superintendent 
of  the  Cleveland  public  schools,  that  we  are 
a nation  of  sixth  grade  schooling,  because 
the  average  child  quits  school  in  the  sixth 
grade  or  earlier.  Now,  when  you  take  the 
statement  made  by  educators  and  biologists 
that  it  is  of  little  use  to  endeavor  to  train 
the  brains  of  low  mental  calibre  beyond  the 
fifth  grade,  we  arrive  at  a possible  explana- 
tion which  I have  never  seen  suggested  be- 
fore; that  is  to  say,  perhaps  the  low  brain 
quality  illustrated  by  the  Army  tests  ex- 
plains why  it  is  that  the  children  in  this 
country  are  quitting  school  on  an  average 
with  the  sixth  grade. 

But  there  i§  another  important  side  to 
this  problem,  which  you  gentlemen,  by  your 
training  and  experience,  realize  vastly  more 
than  I have  appreciated  it  until  recently. 
You  have  only  too  often  seen  its  sad  results 
in  the  exercise  of  your  profession.  I refer 
to  the  fact  that  a low  grade  of  mentality 
begets  a low  grade  of  mentality;  further- 
more, that  persons  of  low  grade  of  mentali- 
ty are  more  prolific  than  those  of  higher 


grade,  and  that  mentality  of  a low  grade  is 
handed  down  to  distant  generations. 

And  yet  again  let  me  remind  you  of  the 
criminal  tendency  of  persons  of  low  brain 
power.  I am  in  no  sense  exhibiting  a preju- 
dice against  foreigners  when  I say  that 
statistics  from  our  great  cities,  as  collected 
by  Dr.  Conklin  of  Princeton,  in  his  recent 
paper  on  “Immigration  and  Biology,”  show 
that  foreigners  of  certain  countries  of  Eu- 
rope commit  from  two  to  twelve  times  more 
crimes  than  the  ratio  of  their  percentage  to 
the  whole  population  would  justify. 

We  have  as  a democratic  people,  placed 
the  utmost  confidence  in  the  ability  of  our 
public  scnools  to  raise  tne  mental  average 
of  our  people — a goal  that  is  absoluetly  es- 
sential to  a great  democracy.  But  there 
are  specialists  who  tell  us  that  in  spite  of 
all  that  our  public  schools  have  tried  to  do, 
our  average  of  mentality  has  rather  fallen 
than  risen,  during  the  past  twenty-five 
years,  due  largely  to  the  enormous  influx  of 
uncontrolled  undersirables.  I would  sug- 
gest that  as  a partial  remedy  for  the  situa- 
tion, we  throw  all  sentiment  to  the  winds 
about  this  being  the  land  of  refuge  for  the 
down-trodden,  and  realize  the  fact  that  has 
been  preached  for  two  decades  or  more  by 
our  consuls  abroad,  that  it  is  not  to  escape 
“oppression”  nor  by  reason  of  the  “wonder- 
ful lure  of  our  splendid  ideals,”  but  that 
ninety  times  out  of  a hundred  they  come  to 
us  merely  to  take  advantage  of  the  ma- 
terial advantages  we  offer,  which  we  have 
a perfect  right  to  deny  them  if  their  health 
or  mentality  endangers  our  national  life.  I 
suggest,  furthermore,  that  the  Alpha  and 
Beta  tests  of  our  draft  army  examinations 
be  applied  to  all  immigrants,  the  former  to 
those  who  can  read  and  the  latter  to  those 
who  cannot  (for  a minimum  ability  to  read 
gets  the  immigrant  by  the  present  examina- 
tions for  literacy),  and  that  all  those  adults 
and  their  families  who  register  a mentality 
of  a child  of  twelve  years  or  under,  be  rig- 
idly excluded  from  our  country.  The  ability 
to  read  is  not  conclusive  proof  of  the  auality 
of  the  brain  in  other  respects.  And,  finally, 
let  us  not  put  too  much  confidence  in  our 
census  returns  regarding  the  standard  of 
literacy  in  our  country,  the  army  examina- 
tions showing  that  if  the  illiteracy  among 
the  millions  of  men  in  our  late  armies 
reached  the  astounding  height  of  25  per 
cent  there  must  be  something  seriously 
wrong  somewhere. 

To  briery  sum  up  what  has  been  said,  for 
the  hour  is  late  and  I do  not  wish  to  abuse 
the  honor  you  have  done  me,  if  statistics, 
educators  and  army  tests  show  that  13,000,- 
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000  foreigners,  mostly  from  undesirable 
parts  of  Europe,  have  come  to  our  shores 
since  1900;  that  45,000,000  of  our  popula- 
tion and  three-fourths  of  the  population  of 
our  largest  cities,  are  either  foreigners  or 
children  of  foreigners  of  first  generation; 
if  25  per  cent  of  our  great  Army,  composed 
of  average  Americans  or  better,  were  illiter- 
ate and  45  per  cent  possessed  the  mentality 
of  a child  of  twelve;  if  from  two  to  twelve 
times  the  amount  of  crime  is  committed  by 
certain  types  of  foreigners  than  is  warrant- 
ed by  their  proportion  of  the  population ; if 
we  are  a nation  of  sixth  grade  schooling ; if 
low  grade  mentality  is  exceedingly  prolific 
and  is  handed  down  to  distant  generations; 
if  schooling  can  do  little  for  a brain  of  low 
quality,  and  if  all  of  this  is  not  sensational- 
ism, but  cold  facts,  should  we  not,  if  maudlin 
sentiment  has  not  deranged  our  brains,  pre- 
sent a united  front  in  the  reasonable  de- 
mand upon  Congress  that  the  blood  of  our 
children  and  of  our  children’s  children  be 
protected  not  merely,  as  today,  from  the 
results  of  diseased  immigrant  blood,  but 
from  the  no  less  disastrous  results  of  low 
grade  immigrant  brain  as  well. 

You  are  the  men  to  take  the  lead  in  a 
great  crusade  like  this.  By  your  training 
and  intelligence  you  realize  better  than  oth- 
ers the  grave  dangers  we  are  incurring. 
Other  patriotic  organizations  of  our  country 
will  gladly  follow  your  lead.  Perhaps  you 
have  attempted  it  before.  Even  though  you 
may  have  made  the  attempt  before,  you 
must  make  it  again.  In  the  name  of  future 
generations  of  Americans  to  whom  we  must 
bequeath  this  fair  land,  I urge  you  to  start 
the  movement  here  and  now  or  through  your 
national  organization.  Could  this  move- 
ment be  begun  in  any  more  appropriate 
place  than  in  the  midst  of  this  great  South- 
west, where  we  have  received  foreign  im- 
migration fairly  and  gladly;  where  we  have 
never  been  accused  of  narrow-mindedness 
or  prejudice  against  the  foreigner  of  the 
right  type;  a section  of  our  great  country 
not  yet  overrun  by  a low  grade  of  immigra- 
tion, as  are  certain  sections  of  the  East, 
where  the  voting  power  of  the  foreigners 
can  influence  in  no  small  degree  the  opinions 
of  Congress  regarding  the  immigration 
question  ? It  is  well  that  this  stand  be  made 
here  in  Texas,  under  the  very  shadows  of 
the  Alamo,  for  you  would  be  raising  the 
standard  of  American  rights ; you  would  be 
protecting  your  homes  and  firesides  no  less 
than  did  the  men  who  fought  on  the  battle- 
field of  San  Jacinto.  And  if  you  will  take 
the  lead,  I can  assure  you  of  the  backing  of 
the  American  Legion,  which  does  not  arro- 


gate to  itself  a corner  on  the  market  of 
patriotism,  but  which  wishes  merely  to  co- 
operate with  all  other  organizations  that 
are  working  for  the  common  good ; for,  in 
so  doing,  we  shall  be  continuing  to  do  in 
time  of  peace  for  our  country  whatever  lit- 
tle we  may  have  done  in  time  of  war.* 1 


MEMORIAL  ADDRESS.* 

BY 

REV.  JOHN  G.  SLAYTER, 

DALLAS,  TEXAS. 

As  a preacher,  I had  just  as  well  start  in 
the  natural  way  for  me  by  taking  my  text: 

“Even  the  son  of  man  came  not  to  be 
ministered  unto  but  to  minister,  and  to  give 
his  life  a ransom  for  many.”  I believe  in 
that  statement  of  the  life  purpose  of  Jesus 
of  Nazareth,  we  have  the  greatest  possi- 
ble life  purpose  for  man.  Any  man,  any 
woman,  who  rises  to  that  supreme  dignity 
whereby  they  can  purpose  in  their  hearts 
that  their  desire,  their  efforts,  shall  be  not 
to  be  ministered  unto  but  to  minister,  and 
to  give  their  lives  a ransom  for  many,  has 
arisen  to  the  superlative  degree  of  excel- 
lence, as  far  as  purpose  is  concerned. 

Those  whom  we  love  the  best  have  to  a 
greater  or  less  extent,  exemplified  that  high 
and  holy  purpose  in  their  life’s  work.  There 
is  one  name  that  is  above  every  other  earth- 
ly name.  It  matters  not  how  low  we  may 
have  fallen  morally  or  spiritually,  or  how 
slight  our  intellectual  attainments  may  be, 
we,  all  of  us  alike,  bow  in  adoration  to  the 
name  of  “Mother.”  The  reason  we  exalt 
motherhood  to  the  superlative  degree,  crown 
mother  queen  of  hearts  and  give  her  the 
chief  place  in  our  love,  is  because  above  all 
others  she  exemplifies  the  great  and  holy 
purpose  of  service.  From  the  time  when 
our  memories  refuse  to  recall  the  days,  we 
know  that  it  was  her  hand  that  served;  it 
was  she  who  ministered  to  us  in  the  hum- 
blest capacity ; it  was  her  voice  that  cheered 
and  lulled;  it  was  her  hand  that  soothed, 
and  it  was  her  sympathy  and  devotion  that 
was  constantly  the  abiding  presence  in  our 
life.  As  the  years  have  gone  by  the  man- 
ner of  that  service  may  have  changed,  but 
just  as  long  as  her  presence  was  with  us 
the  one  distinguishing  attribute  that  stood 
out  above  everything  else,  was  the  purpose 
to  serve,  and  in  that  high  and  holy  pur- 
pose she  has  won  a paramount  place  among 
the  sons  and  daughters  of  men,  and  we 
honor  her  as  we  honor  none  other.  In- 


♦Delivered  on  the  occasion  of  the  Memorial  Exercises,  State 
Medical  Association  of  Texas,  Dallas,  May  10,  1921. 

1.  Secretary’s  Note:  The  General  Session  before  which 
this  address  was  delivered,  went  on  record  as  in  full  sympathy 
with  the  American  Legion  in  this  movement,  as  suggested  br 
the  speaker. 
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asmuch  as  this  superlative  position  is 
given  in  life  to  the  one  who  serves  us  best, 
so  in  all  of  the  walks  of  life  the  individual 
who  can  put  into  his  life  that  service,  has 
put  into  his  life  that  which  exalts,  that 
which  ennobles,  that  which  gives  granduer 
and  that  which  develops  the  necessary  char- 
acter to  make  one  truly  great. 

My  conception  of  the  medical  profession 
is,  that  when  it  is  ethically  followed,  above 
every  other  thought  in  the  physician’s  heart 
and  mind  is  the  thought  of  service.  I cannot 
believe  that  a man  can  follow  a calling  that 
has  such  noble  principles,  such  magnificent 
opportunities  for  mercy,  for  sympathy  and 
helpfulness,  and  quite  forget  that  the  glory 
of  the  practice  of  medicine  lies  in  the  serv- 
ice that  one  renders  over  and  above  every 
other  consideration  that  may  enter  into  that 
great  and  noble  profession.  I love  to  think 
of  the  physician  as  one  who  has  dedicated 
his  life  and  thought  to  service,  and  that 
when  he  goes  about  his  errands,  superior 
to  every  thought  of  ambition,  to  every 
thought  of  commercial  advantage,  to  every 
thought  of  material  substance  that  may 
accrue  to  him,  is  the  thought  of  service  that 
he  can  render.  I am  sure  that  among  the 
ranks  of  our  physicians  are  a sufficiently 
large  number  who  have  caught  the  magnifi- 
cent ideal  of  kindly,  helpful,  sympathetic 
service  to  be  rendered  to  needy  humanity 
to  place  the  profession  in  a position  so  en- 
viable that  there  is  only  one  other  that  can 
in  any  degree  dispute  its  pre-eminence,  and 
in  my  heart  of  hearts,  though  a minister 
of  the  gospel,  I am  not  inclined  to  claim 
that  even  the  preacher  who  proclaims  the 
everlasting  word  of  truth  is  superior  to  the 
physician  who  honestly  follows  the  ideals  of 
that  great  and  noble  calling. 

Sometime  ago  I was  talking  to  a physi- 
cian relative  to  a child  that  was  dreadfully 
afflicted  in  a nearby  State.  The  father  of 
the  child  had  come  to  Dallas  to  see  whether 
medical  assistance  might  be  secured  for  it. 
The  father  lived  upon  a worthless  farm  and 
had  but  little  money  to  recompense  the 
physician  who  gave  his  thought  and  time 
to  procure  the  recovery  of  the  health  of 
the  child.  So  pitiful  was  the  case  and  so 
necessary  was  it  that  something  be  done, 
if  that  child  was  to  have  the  opportunity 
to  enter  upon  a healthful  boyhood  and  to 
develop  into  a useful,  citizen,  that  the  phy- 
sician left  his  busy  practice  here  and  jour- 
neyed away  from  home  for  a day,  spent 
another  day  in  the  home  of  the  unfortunate 
child  and  then  another  day  returning.  I 
said  to  him,  “Well,  Doctor,  what  did  you 
get  for  it?”  He  laughed  and  said:  “To  tell 


you  the  honest  truth,  I did  not  gat  any- 
thing for  it.  It  was  never  in  my  mind  what 
I would  get  for  that  particular  service.  I 
had  in  my  mind  what  I could  do  for  the 
child.”  I believe  that  is  not  an  exceptional 
thought  with  the  real  physician.  I believe 
it  is  characteristic  of  those  who  are  at  the 
bedside  of  suffering  humanity,  that  they 
have  learned  this  great  lesson  and  that  the 
wellsprings  of  human  sympathy  have  been 
caused  to  burst  and  flow  out  into  kindly, 
helpful,  generous  attitudes  that  have  proved 
a blessing  unto  many.  It  is  because  of  my 
belief  in  the  profession  of  medicine,  as  hold- 
ing these  great  and  noble  ideals  above  every 
other  consideration,  that  I declare  that 
there  is  given  unto  you  to  practice  among 
the  sons  and  daughters  of  men  the  highest 
manifestations  of  Christian  ideals  that  are 
known  to  the  race.  Under  those  conditions 
it  is  no  wonder  that  there  is  no  man  in  hu- 
man society  that  wins  for  himself  a more 
enviable  place  in  the  hearts  of  his  fellow- 
men  than  does  the  physician. 

I tMnk  of  other  great  men  and  the  place 
that  thev  occupy  in  the  hearts  of  their  pa- 
trons. The  banker  may  hold  his  patrons’ 
respect  and  admiration;  the  jeweler,  the 
merchant  and  the  man  of  business  may  win 
the  respect  and  admiration,  to  some  degree, 
through  the  proper  accomplishment  of  their 
business  transactions,  but  it  remains  for 
the  physician,  true  to  the  great  ideals  that 
were  in  the  Christ,  and  true  to  the  highest 
conceptions  of  usefulness  and  service  that 
are  known  to  men,  to  win  the  place  in  the 
hearts  of  the  people  that  is  second  to  none. 
The  life  that  does  not  want  the  friendship 
of  its  fellows  is  not  worth  living.  I care  not 
what  else  you  attain,  unless  you  are  able  to 
attain  the  friendship  of  your  fellowmen  in 
living,  you  have  lived  to  no  purpose;  but 
the  man  who  has  so  lived  that  he  has  at- 
tained the  friendship  of  his  fellows  has  lived 
to  the  highest  and  noblest  and  best  pur- 
pose. 

You  may  remember  the  story  of  Cyrus, 
the  King,  who  desiring  to  honor  one  of  his 
courtiers,  presented  him  with  a gold  loving 
cup.  Soon  after  he  had  presented  him  with 
the  gold  loving  cup  another  of  the  King’s 
courtiers  came  in  and  Cyrus  arose  and  put 
his  arm  about  him  and  kissed  him  on  the 
cheek.  He  w^o  had  just  received  the  gold 
loving  cup  said,  “Sire,  the  gold  that  is  in  the 
loving  cup  thou  givest  me  is  not  as  good 
metal  as  the  kiss  of  friendship  that  thou 
hast  given  to  my  companion.”  Loving 
friendship  was  the  highest  gift  that  a king 
could  bestow  upon  his  follower.  The  high- 
est honor  that  we  can  bestow  upon  our 
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fellowman  is  to  bestow  upon  him  our 
heartfelt  devotion  and  our  loving  friend- 
ship, and  to  a degree  that  is  altogether  en- 
viable, the  true  physician  wins  that  place 
among  his  fellows. 

There  are  men  in  the  City  of  Dallas  who 
go  in  and  out  of  our  homes  and  through  the 
hospital  wards  and  in  the  operating  rooms, 
who  are  loved  by  the  multitudes,  not  be- 
cause they  live  in  such  magnificent  homes, 
nor  because  they  ride  through  our  streets 
in  such  splendid  vehicles,  nor  because  their 
bank  account  is  large,  but  because  of  the 
place  they  occupy  in  the  hearts  of  men. 
There  is  a kindly  remembrance  of  service 
rendered  in  time  of  need,  and  there  is  some- 
thing in  the  human  heart  that  tells  us  we 
are  contemptibly  small  if  we  forget  to  honor 
the  man  who  remembers  us  in  the  hour  of 
need.  Thus  the  true  physician  wins  the 
loving  esteem  of  man,  which  is  the  greatest 
reward  which  comes  to  him.  When  you 
shall  fare  forth  as  these  more  than  a half 
a hundred  of  your  brethren  have  done  in 
the  past  twelve  months,  that  you  shall  leave 
behind  you  a kindly  memory  and  a devoted 
appreciation  of  the  multitudes  you  have 
served,  and  not  be  remembered  simply  by 
the  physical  things  that  you  have  accom- 
plished. My  rejoicing  concerning  these 
more  than  half  a hundred  of  your  brethren 
is  because  of  my  belief  that  your  profession 
opened  up  to  them  the  opportunity  of  ren- 
dering service  such  as  I have  tried  to  out- 
line to  you. 

I need  not  speak  in  technical  terms  to 
physicians  of  your  practice,  for  you  know 
that  far  better  than  I.  It  would  be  a waste 
of  time  for  me  to  lecture  you  upon  the  ethics 
of  the  practice  of  medicine.  But  my  friends. 
I do  wish  to  speak  to  you  concerning  that 
which  the  laymen  feels  towards  the  phy- 
sician. That  which  comes  to  him  in  the 
hour  of  suffering.  I do  wish  to  exalt  in 
vour  minds  t>mt  which  in  my  heart  I know 
to  be  the  crown  of  blessings  that  rests  upon 
your  brow ; a crown  fairer  than  any  woven 
of  laurels  and  flowers;  that  wreath,  that 
immortal  wreath  of  glory  that  cannot  be 
taken  away  and  endures  just  as  long  as 
there  survives  a single  individual  whose 
heart  recalls  the  kindly  services  that  you 
have  rendered,  and  the  hours  of  your  fa- 
tigue and  devotion,  your  sympathy  and 
helpfulness,  as  well  as  your  scientific  skill 
and  ability. 

Friends.  I cannot  refrain  from  expressing 
this  great  hope  to  those  who  are  render- 
ing their  life’s  work  along  such  noble  lines. 
Life  to  me  is  a continuous  existence.  Some- 
how I cannot  break  away  from  the  thought 
that  you  know  enough  about  the  providence 


that  governs  us  to  know  that  it  is  kind.  I 
think  I speak  the  truth  to  you  when  I say 
that  if  providence  had  exhausted  all  of  her 
resources  in  trying  to  be  generous  when  the 
child  is  born,  she  could  not  surpass  the 
manner  of  her  kindness  as  it  is.  What  is 
there  in  the  way  of  a beginning  that  could 
be  compared  with  the  little  baby  laid  in  a 
mother’s  arms,  to  be  nursed  at  a mother’s 
breast,  to  be  cooed  to  and  loved  and  caressed 
by  a mother’s  voice  and  a mother’s  hand; 
to  be  cheered  and  guided  through  all  those 
tender  days  of  absolute  dependence  by  a 
mother’s  devotion?  It  is  a kind  provi- 
dence that  designed  that  kindly  be- 
ginning, and  you  are  well  acquainted 
with  nature’s  way  of  ushering  us  into 
life.  Now,  if  providence  has  been  so  gener- 
ous in  making  life  to  begin  so  beautifully; 
making  our  early  days  to  be  lovely  days; 
the  most  gentle,  the  most  kindly,  and  giv- 
ing us  the  most  helpful  environment  and 
companionship  that  is  possible,  I want  to 
ask  you  this  question : What  has  happened 
between  the  hour  of  the  beginning  and  the 
hour  of  the  end,  that  you  are  unable  to  be- 
lieve that  providence  is  just  as  kind  in  death 
as  it  is  in  birth?  You  are  in  the  habit  of 
reasoning ; you  are  in  the  habit  of  using  your 
minds— what  has  happened  to  providence 
that  made  the  beginning  so  wonderful  and 
then  allowed  it  all  to  end  in  disaster?  The 
plea  that  I make  is  this:  the  end  is  not  a 
disaster  to  those  who  have  lived  well.  He 
slanders  providence  who  imagines  for  a 
moment  that  it  exhausts  its  resources  at 
the  threshold  and  when  the  end  comes  can 
do  no  better  than  to  send  us  to  corruption 
and  decay,  blackness  and  darkness  and 
dispair.  Just  as  firmly  as  I believe  that  it 
was  a loving  kindness  that  laid  me  in  a 
mother’s  arms,  do  I believe  that  the  loving 
kindness  of  providence  will  be  able  to  de- 
vise ways  and  means  whereby  the  end  shall 
be  resplendent  and  glorious. 

Those  of  your  brethren  who  have  lived 
nobly  and  done  well,  when  they  pass  beyond 
the  portals  that  we  call  death,  will  enter 
upon  an  existence  immeasurably  grander 
and  more  glorious  than  the  existence  that 
they  have  known  here,  splendid  as  that  ex- 
istence may  have  been.  I want  to  make  a plea 
for  hope — hope  transcendent,  glorious — un- 
speakably glorious.  Hope  for  those  you  love, 
for  those  of  your  brethren  who  have  fared 
forth  into  the  unknown.  My  greatest  hope 
for  these,  your  brethren,  is  that  as  they 
have  opened  the  door  and  gone  into  what 
from  this  side  of  the  portals  looks  like  dark- 
ness, that  it  has  proved  to  H>em  that  it  is  not 
darkness  but  eternal  day  with  a larger  life, 
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with  larger  opportunities,  with  greater  pos- 
sibilities and  with  chances  for  service  im- 
measurably greater  than  those  they  have 
known  here.  I cannot  help  but  feel  that 
there  is  a longing,  an  intense  desire  that  is 
written  in  the  human  heart,  to  live.  Last 
January  I was  in  Akron,  Ohio,  where  a 
friend  of  mine  was  upon  his  last  bed  of  ill- 
ness, and  his  physician  came  and  sat  down 
by  his  side  and  said  to  him:  “Is  there  any- 
thing you  want  to  say  before  you  go?”  He 
was  not  able  to  speak  so  as  to  be  heard 
even,  and  the  kindly  physician  bent  down 
to  catch  the  words  that  might  be  whispered 
in  his  dying  breath.  The  words  that  fell 
from  his  lips  were  these:  “Doctor,  I want 
to  live.”  I too  want  to  live.  And  I speak 
your  heart  when  I say  to  you.  you  want  to 
live.  I believe  that  it  is  possible.  I believe 
that  life  is  eternal.  Live  under  better  con- 
ditions, with  larger  opnortunities,  life  with 
the  infinite  resources  of  an  omnipotent  God, 
which  will  give  to  you  an  endless  chance  to 
climb  to  yet  other  heights  and  to  measure 
and  calculate  marvelous  progress  in  the  un- 
counted centuries  and  years  to  come.  I am 
glad  to  be  able  to  sneak  this  message  of 
hope  concerning  your  brethren  who.  ac- 
cording to  the  high  and  noble  standards 
that  are  characteristic  of  the  successful 
physician,  ^ave  done  their  life’s  work  and 
done  it  well,  and  at  the  setting  of  Earth’s 
sun  have  passed  through  the  nortals  to  try 
the  fortunes  of  an  eternal  day.  and  who 
shall  discover  after  all  that  it  is  just  the 
beginning  of  the  life  that  will  give  to  them 
the  opportunity  to  continue  the  exploita- 
tions of  their  God-given  abilities,  of  their 
developed  talents  and  of  the  accumulated  re- 
sources that  have  been  theirs  in  the  days 
of  time. 

When  I think  of  Gladstone  at  eighty-four 
I wonder  what  he  would  be  at  a thousand — 
at  the  same  rate  of  development  and  the 
same  rate  of  growth  morally  and  spiritually. 
Give  your  friends  eternity,  their  resources 
carried  with  them,  their  abilities  untar- 
nished and  undestroyed,  and  infinity  as  a 
field  of  operation,  what  may  they  not 
achieve? 

As  we  think  of  our  departed  ones,  let  us 
not  think  of  them  in  any  way  whatsoever 
other  than  this : that  owing  to  the  fact  that 
they  were  men  the  time  came  when  they 
were  compelled  to  lay  down  these  mortal 
bodies  that  they  might  go  back  to  dust 
from  which  they  were  taken,  but  the  divine 
part  that  was  in  them;  that  brain,  that 
heart,  that  love,  that  sympathy,  that  de- 
veloped ability  and  accumulated  resource, 
lives  on  beyond  the  hour  of  death.  Infinity 


is  the  only  measure  to  the  possibilities  that 
are  theirs  in  the  world  and  age  to  come. 
As  we  think  of  our  brethren  with  their  fu- 
ture colored  by  the  radiant  rainbow  of  hope, 
we  are  not  afraid.  We  stand  at  the  threshold 
of  another  year  in  your  great  medical  fra- 
ternity and  we  think  of  those  on  whom 
fortune  may  bring  the  necessity  of  fold- 
ing their  tents  and  going  from  us  in  the 
year  to  come;  but  we  think  without  a 
tremor  or  a fear  or  doubt  or  misgiving,  be- 
cause we  believe  that  the  man  who  lives 
well  and  dies  nobly  shall  come  at  last  to  the 
completion  of  his  existence  under  ideals 
and  conditions  that  are  only  surpassed  by 
the  excellencies  of  Almighty  God. 
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FIFTY-FIFTH  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


Dallas,  May  10,  11  and  12,  1921 


Wt  First  Day,  Tuesday  May  10,  1921 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  SESSION. 

The  Fifty-fifth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order 
at  10:30  a.  m.,  in  the  City  Temple,  Dallas,  Texas, 
by  Dr.  C.  M.  Rosser,  of  Dallas,  Chairman  of  the 
Local  Arrangement  Committee. 

Dr.  Rosser:  Ladies  and  gentlemen,  I now  have 
the  honor  to  call  to  order  the  Fifty-fifth  Annual 
Session  of  the  State  Medical  Association  of  Texas. 
Permit  me  one  or  two  brief  announcements.  There 
was  an  error  in  regard  to  the  alumni  banquets, 
published  in  one  of  the  newspapers,  certainly  by 
no  design.  The  alumni  banquets  will  be  tonight 
rather  than  Thursday  night,  as  printed.  Tickets 
can  be  had  at  the  headquarters  at  the  Oriental 
Hotel. 

The  golf  tournament  trophies  are  on  exhibition 
at  the  commercial  exhibit  of  the  A.  P.  Cary  Com- 
pany. Those  who  desire  to  take  part  in  that 
delightful  exercise  will  assemble  there  at  3:30 
p.  m.,  tomorrow. 

The  reception  for  the  President  will  be  at  the 
Adolphus  Junior  Ball  Room,  tomorrow  evening, 
rather  than  at  the  Cafe  de  Paris,  as  previously 
published.  The  Secretary  desires  to  make  an 
announcement. 

The  Secretary:  It  is  very  essential  that  those 
who  have  certificates  for  the  purchase  of  half-rate 
tickets,  have  those  certificates  signed  by  some  one 
in  the  office  of  registration,  by  the  Secretary  or 
one  of  his  assistants,  and  then  take  them  to  the 
Cotton  Belt  ticket  office,  one  block  below  the 
Adolphus  Hotel,  on  Commerce  Street,  and  leave 
them  with  Mr.  C.  W.  Knight,  who  is  the  validating 
officer.  As  soon  as  Mr.  Knight  accumulates  250 
certificates  he  will  sign  them  all.  Those  who  bring 
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certificates  subsequently  will  have  them  signed 
immediately  upon  presentation.  As  soon  as  they 
are  signed  return  trip  tickets  at  one-half  of  the  one 
way  fare  may  be  purchased. 

It  is  highly  desirable  that  delegates  report 
promptly  at  2:00  p.  m.,  so  the  House  of  Delegates 
can  be  organized  without  delay. 

Those  who  have  not  registered  will  please  present 
themselves  at  the  office  of  registration  as  soon  as 
possible. 

Let  me  remind  you  that  a General  Session  will 
be  held  here  each  day.  We  want  as  many  of  the 
members  of  the  Association  to  be  here  as  possible. 
There  will  be  important  matters  to  come  up  at 
these  general  sessions  this  year. 

Tonight  the  Memorial  Exercises  will  be  held  in 
this  room. 

Dr.  Rosser:  I wish  to  emphasize  the  announce- 
ment regarding  the  Memorial  Exercises.  Too  often 
that  tender  sentiment  which  is  to  be  found  in  the 
breast  of  every  medical  man,  whether  that  impulse 
be  humanitarian  only,  or  that  of  brotherly  love, 
which  he  desires  to  exemplify,  is  forgotten.  An 
unusually  attractive  program  will  be  presented. 

At  this  time  I want  to  express  the  appreciation 
of  the  local  membership,  for  the  services  on  this 
occasion  of  the  Treble  Clef  Club  Quartette,  one  of 
the  superior  musical  organizations  of  the  city. 

The  audience  will  now  please  stand,  while  the 
divine  blessing  is  invoked  by  the  Reverend  C.  C. 
Selecman. 

Invocation. 

We  pause  for  a moment,  oh  God,  our  Father,  before  pro- 
ceeding with  the  busy  labors  of  this  eventful  day,  to  call  upon 
Thy  holy  name  for  guidance  and  blessing  and  to  adjust  our- 
selves as  best  we  may,  mentally  and  spiritually,  to  Thy  will 
and  Thy  wisdom.  We  are  taught  in  Thy  word  that  the  steps 
of  a good  man  are  ordered  of  the  Lord.  We  would  not  under- 
take, therefore,  to  do  any  good  thing,  however  commendable 
from  a human  standpoint,  without  first  securing  the  approval 
and  aid  and  blessings  of  our  Heavenly  Father,  upon  our 
efforts.  May  we  be  sure  that  our  motives  are  right ; may  we 
be  sure  that  we  are  guided  by  sincerity ; that  we  are  actuated 
by  a high  love  for  humanity  and  a devotion  to  our  fellow- 
men  who  daiTy  minister  to  the  suffering,  and  who  by  their 
investigations  and  by  their  skill,  mitigate  suffering,  increase 
efficiency  and  prolong  life  of  our  human  kind. 

We  thank  Thee  for  what  this  great  fraternity  has  done  in 
grappling  with  the  deadly  plagues,  many  of  which  have  been 
conquered  or  held  in  abeyance.  We  thank  Thee  for  what  was 
done  during  the  war  for  our  soldiers  and  for  what  is  done 
daily  during  peace,  not  only  in  curing  the  sick  but  in  pre- 
venting disease  and  teaching  us  how  to  preserve  our  bodies — 
clean  physically,  clean  and  pure  mentally,  and  with  all,  clean 
morally.  We  thank  Thee  for  the  inspiration  that  comes  to  us 
from  Jesus  Christ,  the  Great  Physician,  who  not  only  preached 
forgiveness  of  sins  and  taught  the  love  of  God,  and  the  good 
providence  that  is  over  all  of  our  lives  ; who  was  interested  in 
the  hungry  and  opened  the  eyes  of  the  blind  ; who  healed  the 
leper  and  the  paralytic,  and  who  expounded  the  doctrine  that 
it  was  lawful  for  a man  to  be  every  whit  whole. 

We  pray  for  the  time  to  come  when  we  shall  be  better 
physically,  mentally  and  spiritually.  We  pray  for  the  time 
to  come  when  cancer  and  rheumatism  and  the  white  plague 
and  the  bubonic  plague,  and  all  the  other  foul  diseases  that 
waste  the  tissues  and  corrupt  the  peace  of  the  individual  and 
the  family  and  the  community,  shall  be  conquered,  and  when 
man  shall  indeed  have  dominion  in  God’s  physical  realm  ; that 
up  from  this  splendid  development  there  may  grow  a race  of 
men  stronger  morally  and  spiritually  and  intellectually  than 
any  we  have  known  before. 

To  this  end  let  Thy  blessings  be  upon  all  who  have  a part 
in  this  program ; upon  noble  men  who  have  come  from  the 
bedside  of  the  sick,  from  hospital  and  from  home  ; upon  those 
who  wait  in  sickness  for  their  return,  and  help  us  all  as  we 
work  together  for  the  coming  of  the  Kingdom  where  there 
shall  be  a better  humanity,  more  health,  more  happiness,  more 
holiness,  and  to  Thy  name  shall  be  the  praise  forever  through 
the  grace  of  our  Redeemer,  who  loved  us  and  gave  himself 
for  us,  and  who  not  only  taught  us  to  live  a ho’y  life  here, 
but  that  there  is  a life  beyond  the  grave  when  the  physician’s 
skill  has  failed  and  all  the  remedies  have  been  exhausted  and 
those  who  have  been  dear  to  us  have  drifted  out ; there  is 
another  shore,  another  dawn  of  a better  day  ; another  life  free 
from  infirmities  and  deceptions  and  the  inequalities  of  this 
life,  and  to  whose  blessed  name  as  the  King  of  Kings  and 
Lord  of  Lords,  we  give  praise  forever.  Amen. 

Dr.  Rosser:  Dallas  would  present  herself  to  you 
in  formal,  grateful  thanks  for  your  presence,  and 


in  the  warmest  welcome,  and  for  that  purpose  there 
is  here  a native  son  of  this  city,  a man  of  Dallas 
and  for  Dallas,  for  Texas,  for  good  government 
and  for  all  that  is  for  the  benefit  of  the  people  of 
this  country,  in  the  early  time  of  his  life.  I present 
to  you  Mayor  Sawnie  Aldridge. 

Address  of  Mayor  Sawnie  Aldridge. 

Mayor  Aldridge:  I have  the  honor  this  morning 
of  extending  to  you  the  official  welcome  which  the 
City  of  Dallas  has  for  you.  I shall  not  convey  that 
message,  however,  in  any  formal  manner,  but 
rather  informally,  because  in  that  way  I think  I 
can  best  tell  you  that  the  City  of  Dallas,  not  simply 
the  physicians,  but  the  entire  city  is  delighted  to 
extend  to  you  a very  grateful,  sincere  and  hearty 
welcome. 

We,  here  in  Dallas,  are  deeply  concerned  in  your 
deliberations  and  your  investigations  because  you 
gentlemen  have  under  your  consideration  problems 
which  are  of  vital  concern  to  humanity  as  a whole. 
Your  solution  of  these  problems  is  of  paramount 
importance,  not  only  to  us  here  in  Dallas,  but  to 
mankind  everywhere,  and  so  I say  to  you  that  to 
any  such  gathering  as  this  the  City  of  Dallas  is 
delighted  to  extend  a very  grateful  and  sincere 
welcome. 

In  Dallas,  in  the  last  few  years,  we  have  made 
tremendous  strides  in  industry  and  commerce;  the 
city  has  developed  wonderfully  along  those  lines,  and 
I am  glad  to  say  that  we  have  endeavored  also  to 
develop  in  corresponding  measure  along  the  lines 
of  sanitation  and  hygiene  and  'good  health.  We 
have  in  Dallas  some  magnificent  hospital  facilities, 
and  we  are  planning  to  add  to  those.  We  are  plan- 
ning to  make  substantial  additions  to  one  of  the 
hospitals  and  we  have  practically  assured  a new 
million  dollar  hospital  in  Oak  Cliff.  And  we  want 
this  to  be  the  medical  center  of  Texas. 

We  have  found  more  and  more  that  the  leaders 
of  industry  who  contemplate  opening  branch  offices 
in  Dallas,  who  contemplate  opening  factories  here, 
are  interested  in  problems  of  sanitation  and 
hygiene  for  the  workers  in  the  plants.  They  are 
interested  in  their  life  conditions,  in  the  character 
of  their  living.  And  I might  say  here,  that  while 
we  have  always  had  a very  fine  quality  of  water, 
we  have  recently  voted  a tremendous  sum  of  money 
for  bonds  for  a filtration  plant  at  our  reservoir  at 
Whiterock,  which  will  insure  good,  pure  and  whole- 
some water  to  the  people  of  this  city.  The  leaders 
of  industries  who  contemplate  opening  plants  here 
in  Dallas  are  interested  in  these  things,  and  we  are 
endeavoring  to  make  the  living  conditions  in  Dallas 
as  healthful  as  possible  and  so  attractive  that  those 
in  commercial  life  will  realize  the  added  ad- 
vantages. 

I think,  perhaps,  we  need  a general  campaign 
throughout  the  State  along  the  lines  of  that  which 
we  are  conducting  in  Dallas;  I think  we  need  a 
campaign  of  education  to  the  mill  workers  and 
factory  hands,  who  have  not  had  the  opportunity 
to  realize  and  understand  the  simple  rules  of 
hygiene  and  sanitation,  that  so  many  of  us  have 
had  the  opportunity  of  studying.  We  are  endeavor- 
ing here  in  Dallas  to  bring  home  to  those  people 
these  rules  and  the  standards  of  conduct  by  which 
they  can  be  helped,  because  some  of  them,  perhaps, 
have  suffered  unnecessarily;  and  we  are  endeavor- 
ing to  do  this  by  a well  planned  campaign. 

I think,  perhaps,  we  need  another  campaign  in 
addition  to  that,  and  that  is  a campaign  among 
the  people  who  have  had  an  opportunity  of 
studying  those  things  and  who  realize  the  im- 
portance of  them,  a campaign  among  people  who 
do  realize  the  necessity  of  educating  the  people 
who  have  not  had  an  opportunity  to  study  it;  an 
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epidemic  started  anywhere  among  mill  workers 
and  factory  hands  may  increase  and  spread  any- 
where. 

Again,  I want  to  say  to  you  that  in  this  informal 
way  the  City  of  Dallas  extends  to  you  its  official 
greetings  and  a very  cordial,  sincere  and  hearty 
welcome.  (Applause.) 

Dr.  Rosser:  The  Dallas  County  Medical  Seciety, 
I believe,  claims  the  largest  number  of  members 
of  any  county  society  in  the  State.  We  haven’t 
the  largest  or  the  tallest  president,  but  certainly 
no  society  in  the  State  has  one  more  alive  and  more 
loved  by  its  members.  You  have  heard,  no  doubt, 
of  Dr.  Jimmie  Terrill.  We  present  him  to  deliver 
the  address  of  welcome  for  the  Dallas  County 
Medica1  Society. 

Address  of  Dr.  J.  J.  Terrill. 

Dr.  Terrill:  I was  sitting  back  there  just  now 
while  the  music  was  going  on,  and  I was  glad  in 
my  hear i that  there  would  be  no  congregational 
sing]:.”  this  morning.  I had  a very  unpleasant 
experience  one  time  in  Austin.  I was  invited  down 
r.re  to  make  a talk  before  a Y.  M.  C.  A.  con- 
v'.-.idon,  and  at  the  close  of  my  address  the  Elder 
got  up  and  said,  “We  have  heard  Dr.  Terrill’s 
address,  i suggest  we  now  stand  and  sing,  ‘Revive 
us  again.’  ” 

I come  to  say  that  we  doctors  of  Dallas  are  all 
mighty  glad  you  are  here — I’ll  almost  say,  at  last. 
We  have  been  looking  forward  to  this  time.  We 
really  have.  We  have  decided  to  take  the  days  off 
and  enjoy  your  company.  Dallas  is  glad  you  are 
here,  not  only  the  medical  profession  but  the 
citizenship  of  Dallas.  I am  glad  to  say  that  I 
believe  we  can  announce  this  thing : that  the 
doctors  of  Dallas  have  so  deported  themselves  that 
the  citizenship  of  Dallas  has  a reasonably  high 
estimate  of  the  medical  profession.  (Applause.) 
There  have  been  some  changes  since  you  met  here 
last.  There  are  some  things  missing  since  you 
met  here  last.  You  will  not  find  the  white-aproned 
gentry  to  serve  you  so  freely  and  so  bountifully, 
as  they  were  then  so  glad  to  do — and  I am  mighty 
glad  to  say  that  you  will  find  few  medical  substi- 
tutes for  him  among  our  number.  I had  occasion 
to  try  to  investigate  not  long  ago  how  many  medical 
bartenders  we  had  in  our  midst,  and  it  was  with 
difficulty  I found  one. 

We  believe  in  Dallas;  if  we  did  not  we  would 
have  to  get  out  and  get  away.  Dallas  has  a way 
of  making  it  very  uncomfortable  for  the  very  few 
people  who  do  not  believe  in  Dallas,  and  I empha- 
size the  fact  because  those  who  come,  as  I came, 
rather  more  recently  than  some  others,  become  im- 
bued with  the  idea  that  Dallas  is  the  center  of 
many  thingsl  Dallas  is  the  financial  center,  and 
that  does  not  mean  that  I am  giving  you  carte 
blanc  to  borrow  money.  The  fact  that  it  is  a 
financial  center  means  that  they  scrutinize  very 
carefully  the  securities  which  are  offered.  That  is 
what  made  it  a financial  center.  Dallas  is  a com- 
mercial center.  It  is  a commercial  center  because 
it  had  back  in  the  early  days  a group  of  very  far- 
seeing  men  of  commerce,  who  realized  that  if  Dal- 
las was  to  succeed  as  a commercial  center  that  not 
only  must  their  own  particular  business  be  cast  on 
broad  lines,  but  that  every  other  line  commercially 
must  advance  along  with  them;  so  the  men  of  com- 
merce of  Dallas  have  gotten  together  and  in  a co- 
operative fashion  have  put  Dallas  on  the  map  as  a 
commercial  center. 

And  just  as  the  men  of  commerce  have  sought 
to  do  that  thing,  so  the  men  of  the  medical  pro- 
fession are  beginning  to  learn  their  lesson  and  are 
seeking  in  a co-operative  sort  of  fashion  to  advance 


the  medical  interest  of  the  people  of  Dallas  in  the 
City  of  Dallas  itself;  and  also,  incidentally,  to  ad- 
vance the  medical  interest  of  the  people  of  North 
Texas  and  of  the  State  as  well.  We  have  come  to 
know  that  the  individual  doctor,  if  he  really  suc- 
ceeds, must  lift  his  fellow  physicians,  and  unless 
the  sum  total  of  medical  information  in  the  city 
raises  with  his  own,  that  he  himself  will,  in  a sense, 
become  a failure;  so  in  a fashion  the  doctors  are 
seeking  to  co-operate  to  raise  the  standard  of  med- 
ical practice  in  Dallas.  We  have  the  facilities  and 
the  physicians.  We  believe  that  we  have  some  of 
the  best  doctors  there  are  in  the  State,  and  the 
Mayor  has  told  you  about  our  hospital  facilities. 
If  you  will  go  about  the  grounds  of  the  hospitals 
you  will  see  signs  of  activity.  Not  only  are  our 
hospitals  increasing  in  size,  but  this  new  million 
dollar  Methodist  hospital  will  stand  out  as  a monu- 
ment to  the  intelligence,  interest  and  knowledge  of 
the  Methodists  of  the  State,  and  incidentally  of 
the  doctors  of  Dallas.  Some  of  you  might  be  in- 
terested to  know  that  the  doctors  and  dentists  of 
Dallas  have  pledged  themselves  to  pay  into  that 
hospital  a fund  of  over  one  hundred  thousand  dol- 
lars. Now,  you  are  going  to  wonder  where  we  are 
going  to  get  it — well,  so  do  we,  but  we  have  pledged 
ourselves  to  pay  it,  and  I confidently  believe  that 
we  will  get  it  somehow,  when  the  time  comes.  I 
believe  we  will  pay  it. 

We  are  seeking  to  improve  medical  education 
here  in  Dallas.  We  are  seeking  to  raise  the  stan- 
dards of  our  medical  school  and  invite  to  the  mem- 
bership of  the  staff  of  the  college  physicians  of 
the  right  sort,  who  will  help  to  advance  medical 
education  in  the  State.  The  influence  of  the  school 
will  be  great  and  will  be  felt,  not  only  in  Dallas, 
but  throughout  the  State. 

As  I have  stated,  we  are  glad  you  have  come. 
You  are  welcome  to  Dallas,  and  I would  emphasize 
that  you  are  well  come  to  Dallas,  because  we  are 
egotistical  enough  to  believe  that  there  are  even 
some  things  that  doctors  can  learn  from  Dallas. 
We  want  you  to  feel  perfectly  at  home.  Lots  of 
questions  you  might  ask  us,  particularly  medical 
questions,  which  we  might  not  be  able  to  answer, 
but  if  there  is  anything  about  the  town  or  the 
names  of  the  streets,  or  about  how  to  go  anywhere, 
or  if  you  want  any  assistance,  we  will  be  glad  to 
help  you  physically,  mentally  or  otherwise.  Make 
yourselves  at  home,  please.  We  have  a reception 
committee  of  two  hundred  and  fifty  members. 
They  are  not  tagged.  That  means  that  you  are 
perfectly  free  to  ask  anybody  you  see  any  question 
you  want  to  ask,  because  everybody  is  on  the  re- 
ception committee.  We  are  all  at  home  and  we 
want  you  to  have  a good  time.  (Applause.) 

Dr.  Rosser:  The  North  Texas  Medical  Society 
is  the  largest  of  any  district  society  in  the  State. 
It  elected  at  its  last  session  one  of  its  most  dis- 
tinguished member  a its  president.  He  will  greet 
you  in  the  name  of  that  organization.  Dr.  Sidney 
Wilson  of  Fort  Worth. 

Address  of  Dr.  Sidney  Wilson. 

Dr.  Wilson:  In  the  one  hour  and  a half  that  has 
been  assigned  to  me  I cannot  begin  to  tell  you  how 
welcome  you  are  into  the  territory  of  North  Texas. 
The  North  Texas  Medical  Association,  as  you  know, 
is  the  second  largest  organization  in  Texas.  You 
have  been  given  the  keys  to  the  city,  and,  in  fact, 
the  whole  State,  several  times  already,  and  I just 
want  to  tell  some  of  you  doctors  who  would  not  let 
your  wives  come  with  you  that  if  you  have  such  a 
good  time  that  the  city  can’t  hold  you  and  you 
overflow  into  the  country,  you  are  in  the  hands  of 
your  friends.  (Applause.) 
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Dr.  Rosser:  We  had  expected  to  have  the  Gov- 
ernor with  us  today.  He  had  prepared  an  address 
which  would  have  been  a noble  one,  most  interest- 
ing, and  I am  sure  inspiring,  not  only  to  the  pro- 
fession of  Texas,  but  to  all  the  people  who  believe 
in  civic  righteousness  as  expressed  through  organ- 
ized medicine.  A telegram  from  him,  and  also  per- 
sonal communication  from  his  friends  at  Austin, 
say  that  his  mother  perhaps  will  not  live  through 
this  good  day.  He  is,  therefore,  forbidden  to  leave 
Austin  and  cannot  be  here.  He  must,  of  course, 
know  without  communication  how  the  hearts  of  all 
the  people  will  sorrow  with  him. 

I will  read  the  telegram: 

Telegram  from  Governor  Neff. 

“Critical  illness  of  my  mother  prevents  me  attending  your 
Association.  I desire,  however,  to  assure  you  of  my  sympathy 
with  the  purposes  of  your  organization.  I am  for  making 
Texas  a healthier  place  in  which  to  live. — Pat  M.  Neff,  Gov- 
ernor.” 

Dr.  J.  J.  Terrill  of  Dallas,  moved,  and  the  mo- 
tion carried  unanimously  and  by  standing  vote, 
that  a telegram  of  sympathy  from  the  State  Med- 
ical Association  be  sent  the  Governor. 

Dr.  Rosser:  Your  Chairman  took  the  liberty 
and  exercised  the  pleasure,  of  asking  one  of  Gov- 
ernor Neff’s  closest  friends,  the  Honorable  Cullen 
Thomas,  of  Dallas,  to  introduce  him.  and  as  the 
Governor  cannot  be  here,  as  explained,  I have  the 
honor  and  the  distinguished  pleasure  of  presenting 
Mr.  Thomas  to  you. 

Address  of  Hon.  Cullen  Thomas 

In  common  with  all  of  you,  ours  is  an  abiding 
regret  that  the  mother  of  the  Governor  of  Texas 
is  on  her  last  bed  of  illness.  A few  days  ago  I was 
in  her  presence  as  she  sat  in  a great  wheel  chair 
in  the  Governor’s  Mansion,  and  she  spoke  of  her 
love  and  her  pride  of  her  boy.  As  I told  her  good- 
bye— more  than  ninety  years  of  age — I thought  I 
saw  the  light  of  another  world  in  her  face.  And 
though  she  today  is  beyond  the  reach  of  earthly 
physicians  surely  hers  is  the  lot  reserved  for  the 
good,  in  the  arms  of  the  Great  Physician. 

My  friends,  I came  today  simply  to  present  my 
friend  to  you.  It  is  difficult  to  so  quickly  switch 
from  one  part  of  the  program  to  another.  I re- 
gret the  Chairman  did  not  pass  Pat’s  prepared 
speech  to  me  that  I might  present  it.  I feel  that 
my  function  here  is  something  akin  to  the  uses  of 
the  veriform  appendix,  and  Dr.  Rosser  knows  that 
I know  what  nuisances  they  are. 

I do  not  know  what  there  is  in  common  between 
the  lawyer  and  the  doctor.  Lawyers  may  talk  to 
the  doctors,  however,  about  their  business — when 
we  remember  that  the  best  book  on  English  litera- 
ture is  said  to  have  been  written  by  a Frenchman; 
the  best  story  of  the  French  Revolution  written  by 
an  Englishman,  and  the  best  book  on  rearing  babies 
written  by  an  old  bachelor. 

As  I think  of  it,  there  is  some  parallel  between 
a lawyer  and  a doctor.  They  both  now  and  then 
give  soothing  syrup;  now  and  then  they  apply  the 
blister,  and  occasionally  their  operation  is  taking 
the  hide  off. 

I salute  this  gathering  of  doctors  of  Texas  when 
I remember  that  the  doctors  have  made  contribu- 
tions to  every  sphere  of  human  endeavor.  In  litera- 
ture, there  is  Dr.  Oliver  Wendell  Holmes;  in  poli- 
tics there  is  Dr.  Leonard  Wood,  and  in  the  field 
of  exploration,  Dr.  Frederick  Cook.  (Applause.) 

My  friends,  I do  greet  you  as  a part  of  that  great 
body  of  our  citizenship  whose  mission  is  to  make 
a better  world.  Sometimes  we  have  felt  that  the 
progress  of  your  profession  has  been  slow.  Science 


has  its  reactionaries.  Some  have  taught  through 
the  centuries  that  the  sun  goes  around  the  earth, 
while  the  progressives  know  that  the  earth  revolved 
around  the  sun.  The  church  has  had  its  reaction- 
aries. In  the  sphere  of  religion  there  were  reac- 
tionaries who  chained  the  Bible  in  a dead  tongue 
through  the  centuries,  while  the  progressives  freed 
it  and  made  it  the  property  of  the  common  people 
of  the  world.  And  so,  in  that  sphere  of  activity  in 
which  you  are  engaged,  pioneers  have  gone  for- 
ward discovering  new  worlds.  I am  thinking  of 
some  of  the  fixed  stars  in  your  profession.  I think 
of  Koch,  Roentgen,  Simms,  Jenner  and  Carrell, 
names  that  will  live  on  with  the  great  benefactors 
of  the  human  race. 

Not  long  ago,  in  the  Capitol  of  this  country,  un- 
der its  great  dome,  I saw  again,  as  I had  done 
before,  the  statues  of  the  men  who  have  blessed 
America.  There  stood  the  representatives  of  the 
different  States  of  the  Union,  their  warriors  and 
statesmen,  and  I stood  with  uncovered  head  by  the 
figure  of  a Georgia  doctor,  Crawford  Long,  who 
had  helped  to  banish  pain  from  the  human  race. 

Doctors  did  not  amount  to  much  in  other  years; 
hospitals  were  unknown.  Yonder  in  Egypt,  they 
had  but  one  kind  of  hospital,  in  the  days  of  the 
pyramids,  and  it  was  for  the  cat  and  not  for  human 
beings.  Yonder  in  Rome,  in  her  boasted  civiliza- 
tion, was  the  Coliseum  and  Pantheon,  but  no  hos- 
pitals for  the  weak  and  sick  and  infirm.  But  there 
came  a day  when  the  Great  Physician  walked  the 
earth,  and  of  the  miracles  He  performed,  of  which 
we  have  record,  twenty-eight  were  for  the  healing 
of  the  human  body.  And  so  with  time  has  come 
the  new  doctrine  of  the  dignity  of  the  human  body, 
because  men  are  taught  that  in  it  is  the  dwelling 
place  of  the  human  soul. 

Through  all  the  long  centuries,  through  darkness 
and  superstition,  humanity  has  suffered.  Europe 
had  its  scourge  when  one-half  of  its  population 
was  swept  away,  but  the  men  of  science,  the  men 
to  whom  your  profession  belong,  have  gone  forward 
banishing  plague  and  pestilence  from  the  earth  and 
helping  to  rear  a better  race.  They  have  found  that 
malaria,  which  once  was  the  scourge  of  our  coun- 
try, is  spread  by  the  mosquito;  that  typhus  fever, 
which  has  swept  away  its  thousands,  is  spread  by 
the  fly,  and  that  bubonic  plague,  which  scourges 
the  Far  East  and  sometimes  threatens  Texas  shores, 
is  spread  by  rats  and  mice.  And  so  these  men  of 
science  who  have  dedicated  their  services  to  hu- 
manity, are  in  a sense  the  saviors  of  mankind.  I 
bid  you  go  forward  in  this  career  to  which  you 
have  dedicated  your  lives.  We  are  seeking  to  build 
a better  world.  God  fashioned  the  earth  and  flung 
it  into  space,  a fit  abiding  place  for  man,  and 
breathed  into  his  nostrils  the  breath  of  life  and  we, 
His  children,  are  sent  into  the  world  as  a part  of 
our  mission  to  build  up  the  waste  places  and  help 
heal  the  scars  of  humanity  and  develop  a nobler 
type  of  men  and  women. 

There  are  four  great  problems  of  mankind.  One 
of  them  is  poverty,  and  forward  looking  men  are 
hoping  in  some  sort  of  economic  readjustment  of 
the  world  to  bring  about  a more  equitable  dis- 
tribution of  the  blessings  of  life.  Another  is  in- 
temperance, that  has  slain  its  millions,  and  a little 
while  ago  the  American  people  rose  in  their  might 
and  banished  the  liquor  traffic  from  America;  and 
the  time  is  not  far  distant  when  the  last  drunkard 
upon  earth  will  stand  up  free  and  unafraid  in  the 
presence  of  his  Maker.  And  through  all  the  long 
centuries  war  has  levied  its  bloody  toll  upon  hu- 
manity. During  the  past  3,500  years  there  have 
been  thirteen  years  of  war  to  one  of  peace.  But 
high  visioned  men,  in  spite  of  all  the  travail  and 
tragedy  of  the  earth  today,  are  looking  forward 


80 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


to  the  time  when  they  will  beat  the  swords  into 
plow-shares  and  the  spears  into  pruning  hooks. 

Disease  is  one  of  the  four  great  enemies  of 
the  human  race,  and  to  you  in  part  is  committed 
the  task  of  helping  to  banish  disease,  that  so  long 
has  afflicted  the  human  body.  To  that  high  mis- 
sion may  you  continue  to  go  forward  with  one 
thought,  that  of  service  to  mankind.  All  of  us 
through  the  years  are  learning  more  and  more  of 
your  teachings  and  recognizing  your  progress. 
Yonder  in  France,  not  long  since,  an  election  was 
had  to  decide  who  was  the  greatest  man  in  France; 
Napoleon  came  third  with  Pasteur  first.  It  was 
my  privilege  not  long  afterwards  to  visit  that 
historic  country  and  of  course  I went  and  stood  at 
Napoleon’s  tomb;  and  then  I called  a carriage  and 
whizzed  away  a few  miles  that  I might  go  to  the 
less  frequented  spot  where  Pasteur  lay,  that  man 
of  science  who  has  given  so  much  for  the  help  of 
humanity.  Under  names  such  as  these,  under  the 
inspiration  they  give  to  you  as  soldiers  in  a com- 
mon cause,  your  profession  stands  in  the  awaken- 
ing of  the  twentieth  century.  The  call  is  to  all 
men,  every  where,  who  love  and  would  honor  God. 

Oh,  we  catch  a gleam  sometimes  from  the  poets, 
and  I delight  on  such  days  as  this  to  recall  that 
great  dream  of  the  English  poet  laureate,  as  he 
looked  back  over  the  past  of  the  race  on  earth  and 
then  looked  forward  to  catch  the  vision  of  a better 
era  among  men,  and  on  New  Year’s  night,  while 
the  bells  were  ringing  he  sang: 

Ring  out  the  Old,  ring  in  the  New; 

Ring  out  the  False,  ring  in  the  True! 

Ring  out  the  grief  that  saps  the  mind, 

For  those  that  here  we  see  no  more; 

Ring  out  the  feud  of  rich  and  poor, 

Ring  in  redress  to  all  mankind! 

Ring  out  false  pride  of  place  or  blood, 

The  civic  slander  and  the  spite, 

Ring  in  the  love  of  truth  and  right, 

Ring  in  the  common  love  of  good! 

Ring  out  old  shapes  of  foul  disease, 

Ring  out  the  narrow  lust  of  gold; 

Ring  out  the  thousand  wars  of  old, 

Ring  in  the  thousand  years  of  peace! 

Ring  in  the  valiant  man  and  free, 

The  larger  heart,  the  kindlier  hand; 

Ring  out  the  darkness  of  the  land — 

Ring  in  the  Christ  that  is  to  be! 

Dr.  Rosser:  As  a fixed  custom,  the  member  who 
has  been  signalized  by  this  Association  as  its  leader 
for  a brief  period,  brings  at  this  time  his  message. 
On  the  rostrum  with  us  you  see  some  of  the  splen- 
did gentlemen  who  have  served  the  Association  in 
that  capacity  in  the  past.  I could  commend  with 
no  higher  motive  or  better  truth,  the  man  who  will 
address  you  now,  than  by  saying  that  he  is  fit  to 
follow  in  the  footsteps  of  such  noble  and  dis- 
tinguished gentlemen.  Dr.  I.  C.  Chase,  well  known 
before  his  presidency,  already  honored  by  the  Na- 
tional body;  for  years  useful,  for  years  useful  he 
shall  still  be.  He  will  now  address  you. 

Dr.  Chase:  In  the  name  of  this  Association  I 
take  very  great  pleasure  in  acknowledging  the 
hearty  welcome  which  we  have  received  today  from 
the  Dallas  County  Medical  Society  and  the  North 
Texas  District  Medical  Association,  as  well  as  from 
the  City  of  Dallas.  The  welcome  from  the  medical 
profession  has  been  especially  sweet  to  us  because 
it  came  through  such  beloved  and  charming  fel- 
lows as  Terrill  and  Wilson.  We  all  feel  at  home 
in  Dallas.  The  physicians  of  Dallas  have  the  repu- 
tation of  being  princes  of  entertainers,  and  I know 
by  this  program  that  they  will  more  than  fulfill 
our  expectations.  I wish  on  my  part  to  say  that  it 


is  a personal  gratification  to  me  to  deliver  my 
annual  address  in  Dallas.  I cannot  speak  for  the 
Association  in  this  matter,  but  as  for  myself,  I 
recognize  the  people,  the  citizens  of  Dallas,  to  be 
the  most  progressive  of  the  citizens  of  any  city  in 
Texas,  in  matters  of  public  health. 

Address  of  President  Dr.  I.  C.  Chase. 

(Published  in  the  Original  Articles  Department 
of  this  number  of  the  Journal.) 

Dr.  Rosser:  You  have  been  very  patient  my 
friends.  We  shall  now  rise  and  have  the  benedic- 
tion, by  the  pastor  of  this  church,  Rev.  L.  D.  Young. 

Benediction. 

Our  Father,  our  hearts  go  out  in  love  and  loving  sympathy 
to  our  beloved  Governor.  We  ask  Thee,  our  Father,  to  be  with 
him  this  dark  and  cloudy  day ; grant  unto  him  Christian 
courage  and  fortitude.  And  we  pray  Thee,  our  Father,  to  give 
to  his  dear  mother  visions  of  that  new  life  of  light  and  of 
love.  Make,  our  Father,  to  her  that  great  promise,  that  “Eye 
hath  not  seen  nor  ear  heard,  neither  hath  it  entered  into  the 
heart  of  man,  the  things  which  God  hath  prepared  for  those 
who  love  Him. 

Bless  us  and  bring  us  to  that  dark  and  cloudy  day  ourselves 
with  faith  in  our  hearts  and  with  Thy  love  in  our  lives. 

Now  may  the  grace,  mercy  and  peace  of  Him  who  loved . 
us  and  laid  down  his  life  for  us,  rest  and  abide  with  us,  and 
all  of  His  people  everywhere.  Amen. 

There  being  no  further  business,  the  session  stood 
adjourned. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

AFTERNOON,  FIRST  DAY,  MAY  10. 

The  House  of  Delegates  was  called  to  order  at 
2:30  p.  m.,  Cafe  de  Paris,  1316  Commerce  Street, 
Dallas,  with  President  Dr.  I.  C.  Chase  of  Fort 
Worth,  in  the  chair. 

The  President:  As  Chairman  of  this  House,  I 
will  call  to  order  the  Fifty-fifth  Annual  Session  of 
our  House  of  Delegates.  I hope  we  will  conduct 
our  deliberations  without  personality  and  along 
broad  lines,  as  representing  the  great  interest  of 
the  great  medical  profession  of  this  State,  and 
that  we  may  act  as  though  the  eyes  of  all  were 
upon  us ; act  to  the  best  interest  of  this  great 
Association  as  a whole.  We  will  now  listen  to  the 
roll  call. 

The  Secretary,  Dr.  Holman  Taylor,  then  called 
the  roll,  as  follows: 

Membership  of  the  House  of  Delegates.* 

Anderson — H.  R.  Link,  Palestine. 

Angelina — W.  W.  Dunn,  Lufkin. 

Bastrop — P.  Chapman,  Smithville. 

Baylor — J.  F.  Bunkley,  Seymour. 

Bell — L.  R.  Talley,  Temple. 

Bexar — D..  Berrey,  San  Antonio;  Malone  Dug- 
gan, San  Antonio. 

Bosque — Jas.  H.  Burnett,  Kopperl. 

Bowie — J.  N.  White,  Texarkana. 

Brazoria — F.  R.  Winn,  Alvin. 

Brown — A.  L.  Taylor,  Brownwood. 

Caldwell— -A.  A.  Ross,  Lockhart. 

Camp — R.  Y.  Lacy,  Pittsburg. 

Cass — H.  L.  D.  Jenkins,  Hughes  Springs. 

Cherokee — Thos.  H.  Cobble,  Rusk. 

Childress-Collingsworth-Donley-Hall — E.  W. 
Jones,  Wellington. 

Coleman — T.  Richard  Sealy,  Santa  Anna. 

Collin — W.  S.  Wysong,  McKinney. 

Comal-Guadalupe — N.  A.  Poth,  Seguin. 

Comanche — A.  J.  Gray,  Comanche. 

Cooke — D.  M.  Higgins,  Gainesville. 

Dallas — M.  E.  Taber,  Dallas;  J.  W.  Bourland, 
Dallas;  A.  W.  Nash,  Dallas. 

*This  list  includes  all  who  answered  roll  call  during  the 
entire  session. 
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Delta — C.  C.  Taylor,  Cooper. 

Denton — T.  M.  Harris,  Pilot  Point. 

Ellis— W.  P.  McCall,  Ennis. 

El  Paso — R.  L.  Ramey,  El  Paso;  F.  P.  Miller, 
El  Paso. 

Erath — J.  R.  Sessums,  Dublin. 

Falls — F.  H.  Shaw,  Marlin. 

Freestone — J.  D.  Davidson,  Donie. 

Galveston — W.  S.  Carter,  Galveston. 

Gonzales — W.  T.  Dunning,  Gonzales. 

Grayson — M.  M.  Morrison,  Denison. 

Gregg — V.  R.  Hurst,  Longview. 

Grimes — W.  T.  Wilson,  Navasota. 

Hale-Swisher — J.  C.  Anderson,  Plainview. 
Hardeman-Cottle — J.  T.  Horton,  Quanah. 
Hamilton — C.  E.  Durham,  Hico. 

Harris — R.  D.  Wilson,  Houston;  E.  F.  Cooke, 
Houston;  B.  T.  Van  Zant,  Houston. 

Harrison — J.  A.  Moore,  Marshall. 

Hays — J.  M.  Van  Ness,  San  Marcos. 

Henderson — L.  W.  Pulley,  Trinidad. 

Hill — J.  F.  McDonald,  Hillsboro. 

Hopkins — W.  E.  Connor,  Cumby. 

Hunt — Joe  Becton,  Greenville. 

Jefferson — D.  S.  Wier,  Beaumont. 

Johnson — C.  L.  Edgar,  Cleburne. 

Jones — J.  E.  Montgomery,  Stamford. 

Kaufman — F.  M.  Fowler,  Kaufman. 
Kerr-Kendall-Gillespie-Bandera — S.  E.  Thomp- 
son, Kerrville. 

Knox-Haskell — W.  H.  Dunn,  Rochester. 
Lampasas — J.  E.  Willerson,  Lampasas. 

Lavaca — J.  G.  Guenther,  Moulton. 

Leon — O.  W.  Ross,  Leona. 

Madison — J.  E.  Morris,  Madisonville. 

Marion — J.  W.  Peebles,  Jefferson. 

Matagorda — J.  E.  Simons,  Bay  City. 

McLennan — G.  B.  Foscue,  Waco;  H.  R.  Dudgeon, 
Waco. 

Milam — J.  L.  Denson,  Cameron. 

Mitchell-N olan — A.  A.  Chapman,  Sweetwater. 
Morris — Wm.  Smith,  Naples. 

Nacogdoches — R.  L.  Ramsdell,  San  Augustine. 
Orange — A.  R.  Sholars,  Orange. 

Panola — J.  A.  Daniels,  Carthage. 

Parker-Palo  Pinto — E.  A.  Davis,  Mineral  Wells. 
Rusk — C.  A.  Dawson,  Minden. 

San  Patricio- Aransas-Refugio — G.  E.  Glover, 
Refugio. 

San  Saba — A.  D.  Nelson,  Richland  Springs. 

S curry -Dickens-Kent — W.  R.  Johnson,  Snyder. 
Smith — E.  H.  Vaughan,  Tyler. 

Tarrant— W.  G.  Cook,  Fort  Worth;  S.  A.  Wood- 
ward, Fort  Worth. 

Taylor — R.  I.  Grimes,  Merkel. 

Titus — S.  C.  Broadstreet,  Mt.  Pleasant. 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — Sam  Key,  Austin. 

Upshur — J.  M.  Griffith,  Big  Sandy. 

Van  Zandt — L.  W.  Shoemaker,  Canton. 
Victoria-Calhoun — J.  H.  Lander,  Victoria. 

Waller — C.  W.  LeGrand,  Hempstead. 

Wichita — Q.  B.  Lee,  Wichita  Falls. 

Wilbarger — B.  D.  Flaniken,  Vernon. 

Williamson — J.  R.  Martin,  Georgetown. 

Wise — J.  J.  Ingram,  Decatur. 

Young — R.  A.  Duncan,  Graham. 

EX-OFFICIO  MEMBERS. 

President — I.  C.  Chase,  Fort  Worth. 

Secretary — Holman  Taylor,  Fort  Worth. 
Treasurer — W.  L.  Allison,  Fort  Worth. 

Trustees. — C.  M.  Alexander,  Coleman;  W.  R. 
Thompson,  Fort  Worth;  John  T.  Moore,  Houston; 
W.  B.  Russ,  San  Antonio. 


Council  on  Medical  Defense — W.  D.  Jones,  Dal- 
las; W.  A.  King,  San  Antonio;  A.  P.  Howard, 
Houston. 

Councilors — R.  B.  Homan,  El  Paso;  P.  C.  Cole- 
man, Colorado;  R.  S.  Killough,  Amarillo;  Joe  E. 
Dildy,  Brownwood;  C.  S.  Venable,  San  Antonio; 
F.  U.  Painter,  Corpus  Christi;  Joe  C.  Gilbert,  Aus- 
tin; 0.  S.  McMullen,  Victoria;  W.  B.  Thorning, 
Houston;  M.  F.  Bledsoe,  Port  Arthur;  C.  C.  Nash, 
Palestine;  M.  P.  McElhannon,  Belton;  J.  F.  Bunk- 
ley,  Seymour;  A.  B.  Small,  Dallas;  C.  E.  Seale, 
Daingerfield. 

Council  on  Legislation  and  Public  Instruction — 
J.  H.  Florence,  Houston;  A.  C.  Scott,  Temple;  C. 
M.  Rosser,  Dallas. 

The  Chairman:  The  chair  is  informed  that 
there  are  73  present  having  votes  in  the  House  of 
Delegates,  and  declares  that  to  be  a majority  of 
the  delegates  registered  at  this  session,  hence  a 
quorum.  We  will  proceed  to  business. 

The  next  order  of  business  is  the  reading  of  the 
minutes  of  the  previous  meeting. 

The  Secretary:  I have  here  the  official  minutes 
as  printed  in  the  June  Journal 

Dr.  W.  D.  Jones  of  Dallas:  I move  that  we  dis- 
pense with  the  reading  of  the  minutes  and  that  they 
stand  adopted  as  printed.  The  motion  was  sec- 
onded, and  carried. 

The  Chairman:  I will  now  read  the  list  of 
Reference  Committees.  There  are  a few  on  these 
committees  who  have  been  appointed  for  their  spe- 
cial fitness  and  who  have  served  on  these  committees 
before.  We  have  a House  of  Delegates  this  year,  a 
large  portion  of  the  members  of  which  have  not 
served  before.  As  far  as  possible  I have  tried  to 
appoint  on  each  committee  some  who  have  had 
experience  in  the  work,  thinking  in  that  way  to  get 
a little  more  mature  action.  There  are  a few  who 
have  not  registered  yet,  but  whom  we  have  reason 
to  believe  are  in  town  and  will  be  here.  I will 
take  the  liberty  of  appointing  other  members  to  fill 
vacancies  later  on. 

Reference  Committees. 

Reference  Committee  on  Credentials — Dr.  A.  R. 
Sholars,  Orange,  Chairman;  Drs.  Malone  Duggan, 
San  Antonio;  R.  L.  Ramey,  El  Paso;  S.  A.  Wood- 
ward, Fort  Worth,  and  E.  H.  Vaughan,  Tyler. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Dr.  J.  M.  Bourland,  Dallas,  Chair- 
man; Drs.  F.  P.  Miller,  El  Paso;  D.  M.  Higgins, 
Gainesville;  W.  G.  Cook,  Fort  Worth,  and  H.  R. 
Link,  Palestine. 

Reference  Committee  on  Resolutions  arid  Me- 
morials— Dr.  M.  M.  Morrison,  Denison,  Chairman; 
Drs.  Sam  N.  Key,  Austin;  R.  Y.  Lacy,  Pittsburg; 
C.  E.  Durham,  Hico,  and  J.  N.  White,  Texarkana. 

Reference  Committee  on  Finance — Dr.  J.  L.  Den- 
son, Cameron,  Chairman;  Drs.  E.  A.  Davis,  Min- 
eral Wells;  B.  T.  Van  Zant,  Houston,  and  A.  C. 
DeLong,  San  Angelo. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws — Dr.  G.  B.  Foscue,  Waco, 
Chairman;  Drs.  D.  S.  Wier,  Beaumont;  E.  L.  Ed- 
gar, Cleburne;  R.  D.  Wilson,  Houston,  and  A.  A. 
Ross,  Lockhart. 

Reference  Committee  on  Scientific  Work — Dr.  S. 
E.  Thompson,  Kerrville,  Chairman;  Drs.  H.  R. 
Dudgeon,  Waco;  W.  S.  Carter,  Galveston;  S.  C. 
Broadstreet,  Mt.  Pleasant,  and  E.  M.  Fowler,  Kauf- 
man. 

The  Chairman:  The  next  order  of  business  is  the 
report  of  the  Secretary. 

The  Secretary:  The  report  of  the  Secretary  is 
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printed  in  full  in  this  pamphlet.  The  Secretary 
has  nothing  to  add.  Shall  I read  it? 

Dr.  M.  M.  Morrison:  I move  it  be  referred  with- 
out being  read  at  this  time. 

The  motion  was  duly  seconded  and  it  carried. 

Report  of  the  Secretary. 

My  previous  report  began  with  a hard  luck  story, 
and  I will  make  short  order  of  that  feature  of  this 
year’s  report.  The  Journal  has  not  met  its  obli- 
gations to  its  readers  in  the  matter  of  time  of 
delivery,  but  approximated  the  time  of  issue  more 
closely  in  the  beginning  of  the  term  than  it  has 
lately.  The  legislative  work  of  the  Central  office 
has  made  it  impossible  to  do  better.  The  May 
Journal  is  in  the  mails  on  schedule  time,  and  the 
Secretary-Editor  is  hopeful  that  no  further  ma- 
terial discrepancies  will  occur  in  this  respect. 
There  has  been  no  unnecessary  tardiness  on  the  part 
of  the  office  force,  and  the  printers  have  met  their 
obligations  fairly. 

The  optometry  test  case  referred  to  in  the  last 
report,  and  at  that  time  pending,  has  not  yet  been 
settled,  the  Court  of  Criminal  Appeals  not  having 
rendered  a decision. 

The  last  report  showed  the  following  county 
societies  delinquent:  Colorado,  Grimes,  Hemphill- 
Roberts-Lipscomb-Ochiltree,  Leon  and  Montague. 
All  of  these  societies  were  reinstated  during  the 
year.  I am  pleased  to  report  that  while  several 
county  societies  have  not  filed  their  annual  reports, 
there  is  not  a society  from  which  some  dues  have 
not  been  received,  and  it  is  fair  to  assume  that  the 
annual  reports  will  eventually  be  filed.  Several 
secretaries  have  complained  that  the  blanks  were 
not  received,  and  this  may  be  the  cause  of  the 
delinquencies  referred  to.  Blanks  were  mailed 
through  the  office  of  the  councilor,  and  should 
have  reached  secretaries  in  ample  time. 

Only  two  societies  have  reported  an  insufficient 
number  of  members  to  hold  charter.  Marion 
and  Throckmorton  Counties  so  far  have  reported 
but  three  members  each.  The  By-Laws  require  a 
minimum  of  five  members  for  the  perpetuation  of  a 
charter. 

I am  pleased  to  say  at  this  time  that  never  before 
have  county  societies  responded  so  promptly  and 
so  completely  in  the  matter  of  reports.  Neverthe- 
less, some  of  the  secretaries  have  displayed  a 
woeful  disregard  of  their  duties  in  this  respect  and 
of  the  instructions  issued  from  my  office.  It  is 
difficult  to  understand  how  this  may  be.  The 
requirements  are  as  simple  as  they  can  possibly  be 
made,  in  view  of  the  requirements  of  the  situation. 
Through  no  other  source  can  the  secretary  secure 
accurate  data  as  to  the  status  of  the  societies 
making  up  the  State  Medical  Association.  As  a 
rule,  the  only  way  the  State  Secretary  finds  out 
concerning  the  deaths  of  members,  is  through  the 
lay  press  and  The  Journal  of  the  A.  M.  A On 
several  occasions  more  than  one  letter  has  been 
written  to  a deceased  member,  extending  over  a 
period  of  two  or  three  months,  before  the  facts  in 
the  case  were  discovered.  Once  or  twice  this 
happened  in  the  case  of  county  society  secretaries. 
Generally,  the  State  Secretary  does  not  find  out 
about  transferred  members  until  county  society 
rolls  are  compared.  These  conditions  should  not 
exist.  The  membership  records  in  the  office  of  the 
State  Secretary  should  be  exact  and  dependable. 
In  the  case  of  large  societies,  there  is  some  excuse 
for  neglect  of  duty  on  the  part  of  a secretary,  but 
there  is  really  not  much  detail  work  in  the  smaller 
societies.  At  the  same  time,  it  is  realized  that 
secretaries  are  dealing  with  doctors,  who  are 
notoriously  negligent,  except  in  matters  pertaining 
to  their  profession  and  perhaps  their  finances. 


They  do  not  realize  that  the  successful  operation 
of  their  medical  organizations  has  a direct  and 
important  bearing  in  this  particular.  The  larger 
county  societies,  as  has  been  urged  before,  should 
employ  lay  assistants  for  their  secretaries,  which 
they  could  do  at  a very  moderate  expense. 

In  accordance  with  the  action  of  the  House  of 
Delegates  last  year,  Brazos  County  has  been  re- 
moved from  the  Ninth  to  the  Twelfth  District  and 
Angelina  County  from  the  Eleventh  to  the  Tenth 
District.  Following  this  transfer,  Brazos  County 
Society  and  Robertson  County  Society  surrendered 
their  respective  charters,  after  which  the  two 
societies  were  united  under  a single  charter,  as  the 
Brazos-Robertson  County  Medical  Society. 

Under  orders  from  the  Board  of  Councilors,  the 
Karnes  County  Society  and  the  Wilson  County 
Society  charters,  were  each  forfeited  and  the  two 
societies  combined  under  one  charter,  as  the  Karnes- 
Wilson  County  Medical  Society. 

Under  orders  from  the  Board  of  Councilors, 
Atascosa  County  Society  was  chai’tered,  the  pro- 
fession of  that  county  withdrawing  from  the 
La Salle-Frio-Dimmit-McMullen- Atascosa  combina- 
tion. 

In  the  early  part  of  the  year,  Dr.  W.  F.  Thom- 
son of  Beaumont,  resigned  from  the  Council  on 
Medical  Defense  and  President  Dr.  Chase  appointed 
Dr.  A.  P.  Howard  of  Houston,  to  fill  the  unexpired 
term. 

In  the  announcement  of  Special  Delegates,  Dr. 
T.  J.  McCamant  of  El  Paso,  was  shown  as  the 
Fraternal  Delegate  to  the  New  Mexico  Medical 
Society.  Dr.  McCamant  could  not  attend  the  meet- 
ing of  the  New  Mexico  Society  and  Dr.  F.  D.  Boyd 
of  Fort  Worth  was  appointed  in  his  stead. 

At  this  time  last  year  there  were  3,458  paid  mem- 
bers. This  was  in  excess  of  the  greatest  number 
ever  reported  before,  namely,  3,435.  This  number 
was  increased  during  the  year  to  3,674,  which  is 
the  largest  membership  we  have  ever  had.  At  this 
writing,  May  10,  there  are  3,488  paid-up  members. 
This  will  doubtless  be  increased  to  equal  if  not 
exceed,  the  membership  of  last  year,  by  the  time  of 
the  opening  of  the  annual  session. 

The  precedent  established  last  year  of  printing 
annual  reports  in  advance  of  the  annual  session, 
has  been  followed  this  year,  with  better  results  in 
the  number  of  reports  supplied  in  time  for  this  pur- 
pose. In  accordance  with  the  By-Laws,  officers  and 
committees  are  supposed  to  file  their  respective 
annual  reports,  where  possible,  with  the  State 
Secretary  ten  days  in  advance  of  the  annual 
session.  This  requirement  was  technically  complied 
with  in  the  case  of  only  two  committees,  other  than 
those  for  which  the  State  Secretary  is  resuonsible. 
However,  at  this  Writing  (May  5),  all  have  re- 
ported except  three,  and  are  in  the  hands  of  dele- 
gates, in  printed  form. 

I desire  to  say  to  the  delegates  and  through  them 
to  the  membership  of  the  Association,  that  I highly 
appreciate  the  confidence  and  support  so  generously 
extended  to  me  in  the  performance  of  my  official 
duties.  I pledge  for  the  remaining  year  of  my  term 
of  office  the  best  that  is  in  me  in  the  way  of  service 
and  devotion  to  duty. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  Chairman:  The  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

The  next  order  of  business  is  the  report  of  the 
Treasurer. 

Dr.  Wilmer  L.  Allison,  Fort  Worth:  My  report 
is  also  printed.  I do  not  suppose  it  is  necessary  to 
read  it;  it  shows  for  itself. 
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On  motion,  the  report  was  received,  to  be  referred 
to  the  proper  committee. 

Report  of  Treasurer. 

I beg  to  hand  you  herewith  my  report  as  Treas- 
urer for  the  year  ending  April  30,  1921. 

At  the  close  of  last  year  we  had  on  hand  a cash 
balance  of  $35,283.46  and  one  Liberty  Bond  of 
$5,000.00,  making  a total,  April  15,  1920,  of  $40,- 

283.00. 

During  the  past  year  deposits  of  $31,105.66  were 
made,  while  the  disbursements  amounted  to  $40,- 

055.00.  Ten  thousand  dollars  of  the  disbursements 
were  used  to  purchase  $10,250.00  worth  of  Liberty 
Bonds. 

The  bank  has  credited  our  account  with  $1,138.81 
interest  on  daily  balance,  which  leaves  a balance 
of  $27,472.93  in  the  First  National  Bank  of  Green- 
ville, Texas.  Adding  to  this  the  $15,250.00  worth 
of  Liberty  Bonds,  the  total  funds  now  on  hand, 
May  1,  1921,  amount  to  $42,722.93,  which  is  a gain 
for  the  year  of  $2,439.47. 

Respectfully  submitted, 

Wilmer  L.  Allison,  Treasurer. 

The  Chairman:  This  report  is  referred  to  the 
Reference  Committee  on  Finance.  This  is  not  the 
Chair’s  business,  gentlemen;  it  is  your  business. 
I appreciate  the  feeling  that  you  have  in  getting 
rid  of  these  reports  as  soon  as  possible.  I feel, 
however,  that  there  may  be  some  mistakes  made  in 
referring  these  reports  without  knowing  anything 
about  them.  For  instance,  this  House  is  entitled 
to  know  how  much  money  there  is  in  the  treasury, 
and  I feel  sure  that  it  would  be  more  beneficial  to 
us  if  we  could  have  a few  of  the  salient  features  of 
this  report  brought  out  at  this  time.  I think, 
maybe,  it  is  unwise  to  shove  them  into  the  basket 
and  probably  never  hear  of  them  afterwards, 
except  in  the  form  of  an  announcement.  I offer 
this  as  a suggestion  only;  it  is  your  business. 

With  the  permission  of  the  House  we  will  pass 
the  report  of  the  Board  of  Trustees  at  the  present 
time,  as  there  seems  to  be  no  one  here  authorized 
to  present  the  report.  Although  we  have  it  in 
print,  it  is  not  officially  before  us. 

The  next  order  of  business  is  the  report  of  the 
Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  of  Dallas:  I might  say,  in  pre- 
senting this  report,  which  is  in  print,  and  which  I 
hope  every  member  has  read  or  will  read,  that  we 
have  had  quite  a strenuous  but  very  successful 
year.  In  other  words,  we  are  clearing  the  old 
docket.  There  have  been  seventeen  cases  disposed 
of  in  favor  of  the  defendants,  so  far  as  I have  been 
able  to  get  the  information.  That  is  shown  on  page 
25.  I would  like  for  the  delegates  to  go  back  home 
and  call  attention  to  some  of  the  facts  in  the 
report. 

We  offer  this  as  the  report  of  the  committee: 

Report  of  the  Council  on  Medical  Defense. 

The  Council  on  Medical  Defense  submits  its  sev- 
enth annual  report  to  the  members  of  the  State 
Medical  Association,  through  the  House  of  Dele- 
gates, which  represent  the  component  county  socie- 
ties. 

The  Council  earnestly  requests  that  the  delegates 
report  back  to  their  societies  and  admonish  their 
members  to  familiarize  themselves  with  the  By- 
Laws  and  rules  governing  medical  defense.  If  this 
is  done,  our  members  will  avoid  embarrassment  and 
likewise  prevent  criticism  of  this  Council. 

We  call  your  attention  to  the  fact  that  other 
States  that  have  similar  by-laws  and  rules,  are  ad- 
hering strictly  to  two  rules,  namely: 


First,  that  members  must  not  be  delinquent  in 
annual  dues;  and, 

Second,  that  they  must  not  employ  counsel  be- 
fore consulting  the  Council  or  some  member  of  the 
Council. 

As  the  defendant  usually  has  two  weeks  or  more 
in  which  to  file  answer  to  a damage  suit  petition, 
the  defendant  would  have  ample  time  to  communi- 
cate with  some  member  of  the  Council  or  the  gen- 
eral attorney  for  the  State  Association. 

An  unusual  case  has  come  to  our  attention  since 
our  last  report,  and  we  feel  that  we  should  give  the 
circumstances  in  detail,  which  are  as  follows: 

The  society  of  a certain  county  did  not  meet 
during  the  year  1920.  We  had  a letter  from  the 
secretary,  who  stated  he  did  not  notify  the  defend- 
ant to  pay  his  annual  dues,  and  that  it  was  his 
fault  and  not  the  defendant’s  fault  that  defend- 
ant’s dues  had  not  been  paid. 

The  Council  agreed  to  defend  the  case,  with  the 
understanding  that  any  -expense  incurred  would  be 
refunded  in  the  event  the  House  of  Delegates  de- 
cided he  was  not  entitled  to  medical  defense. 

This  fund  has  been  so  well  conserved  as  to  create 
a surplus,  and  we  have  been  prone  to  include  rather 
than  exclude,  in  a case  of  this  sort.  At  the  same 
time  we  must  appeal  to  our  members  to  help  us  by 
keeping  in  good  standing  and  notifying  our  State 
Secretary  or  some  member  of  this  Council,  of  any 
threat  or  cause  of  action.  This  will  be  more  eco- 
nomical and  will  help  us  to  keep  and  build  up  our 
surplus. 

There  were  eighteen  cases  pending  at  the  time 
of  our  last  annual  report.  Twelve  of  these  have  been 
disposed  of  in  favor  of  the  defendants.  Ten  suits 
have  been  filed  since  our  last  annual  report.  Five 
of  these  have  been  finally  disposed  of  in  favor  of 
the  defendants. 

You  will  note  that  six  of  the  old  cases  are  pend- 
ing and  five  of  the  cases  filed  since  our  last  meeting 
are  still  pending,  making  the  total  number  of  cases 
pending  in  the  files  of  our  general  attorney,  eleven. 

You  will  also  note  that  seventeen  old  and  new 
cases  have  been  disposed  of  since  our  last  report, 
in  favor  of  the  defendants.  In  other  words,  seven 
more  cases  were  disposed  of  than  filed. 

Aside  from  the  above  recited  activities  in  de- 
fending suits,  a number  of  threatened  suits  have 
been  prevented. 

It  has  been  difficult  for  our  general  attorney  to 
get  statements  of  the  cause  of  action  in  some  in- 
stances, especially  when  the  defendant  is  carrying 
insurance  and  is  represented  by  insurance  company 
attorneys.  It  is  not  that  they  don’t  want  our  co- 
operation, but  rather  negligence,  probably  the  de- 
fendant depending  upon  the  attorney  and  the  at- 
torney depending  on  the  defendant.  We  have  tried 
to  get  these  statements  in  two  cases,  and  even  took 
the  matter  up  with  the  agent  for  the  insurance 
company.  Cordial  promises,  but  no  statement  of 
facts,  were  received. 

Should  you  be  so  unfortunate  as  to  be  sued, 
please  see  that  Judge  J.  A.  L.  Wolfe  of  Sherman, 
our  very  competent  general  attorney,  gets  a copy 
of  the  citation.  From  this  he  can  make  up  his  own 
statement  of  cause  of  action.  At  the  same  time, 
the  defendant  should  write  a detailed  statement  of 
his  connection  with  the  case. 

For  your  information,  we  give  the  cause  of  ac- 
tion, so  far  as  we  could  ascertain,  in  the  cases 
pending  at  our  last  report,  and  of  the  new  cases 
filed: 

Alleged  negligence  in  delivering  child,  three 
cases. 

Alleged  negligence  in  operating  on  nose  and 
throat,  two  cases. 

Alleged  failure  to  cure  catarrhal  tonsillitis,  one 
case. 
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Alleged  negligence  in  removing  tonsils  and  anaes- 
thesia given,  two  cases  (combined). 

Alleged  death  of  child  as  a result  of  falling  out 
of  bed  during  the  absence  of  the  nurse,  one  case. 

Alleged  carelessness  in  injecting  carbolic  acid, 
one  case. 

Operation  on  club  foot,  one  case. 

Counter  claim  for  services  rendered,  two  cases. 

Appendicitis  operation,  two  cases. 

Negligence  in  treatment  of  eyes,  two  cases. 

Alleged  negligence  in  setting  fracture  of  the  arm 
and  wrist,  one  case. 

Alleged  unnecessary  operation,  one  case. 

These  are  some  of  the  main  causes  of  action,  but 
many  additional  allegations  are  always  embodied 
in  a petition. 

We  wish  to  speak  a word  of  caution  to  the  pro- 
fession, and  that  is  not  to  assume  an  attitude  of 
carelessness  or  defiance  when  threatened  with  suit. 
Aside  from  doing  his  case  harm  a physician  thus 
invariably  stimulates  the  interest  of  the  plaintiff. 
We  notice  that  this  is  particularly  stressed  by  the 
Council  in  some  of  our  sister  States. 

Since  our  last  meeting  Dr.  W.  F.  Thomson,  of 
Beaumont,  has  resigned,  and  Dr.  A.  Philo  Howard 
of  Houston  has  been  appointed  by  the  President  to 
fill  the  unexpired  term. 

We  call  your  attention  to  the  auditor’s  report,  as 
to  the  financial  condition  of  the  Medical  Defense 
fund.  Considering  the  amount  of  business  trans- 
acted by  the  Association  through  the  Council,  the 
Medical  Defense  fund  is  in  a most  excellent  con- 
dition, and  had  the  recent  amendment  to  the  med- 
ical practice  act  passed  we  would  have  been  able  to 
render  the  profession  valuable  aid,  with  permanent 
results  in  ridding  the  State  of  illegal  practioners, 
with  the  small  surplus  we  now  have  on  hand.  The 
Council  feels  that  it  would  be  a useless  expenditure 
and  jeopardize  our  future  activities,  to  absorb  our 
small  surplus  in  this  work  under  the  present  con- 
ditions. 

We  desire  to  express  our  appreciation  of  the 
valuable  service  of  our  general  attorney,  Judge  J. 
A.  L.  Wolfe,  of  Sherman.  He  has  rendered  a dozen 
or  more  valuable  opinions  for  the  Council  and  for 
the  Board  of  Trustees.  Aside  from  this,  he  has 
rendered  assistance  by  correspondence  to  our  mem- 
bers and  county  societies,  of  which  we  have  no  rec- 
ord. He  is  keeping  an  accurate  account  of  all  cases 
filed, vand  as  this  will  be  valuable  for  future  refer- 
ence, we  are  exceedingly  anxious  that  copies  of  all 
citations  or  petitions  together  with  statements  of 
the  defendants,  be  mailed  to  him  in  every  case. 

We  close  with  an  expression  of  appreciation  to 
the  members  of  the  Association  for  their  co-opera- 
tion and  support. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman. 
Holman  Taylor,  Secretary. 
W.  A.  King, 

A.  Philo  Howard, 

The  Chairman:  The  report  is  accepted  and  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  next  order  of  business  is  the  report  of  the 
Council  on  Legislation  and  Public  Instruction. 

The  Secretary:  As  Secretary  of  Council  on  Leg- 
islation and  Public  Instruction,  I am  directed  to 
submit  the  report  beginning  on  page  15  of  the 
pamphlet.  Permit  me  to  say  that  this  is  a rather 
full  report  but  that  it  is  all  meat.  It  is  a perma- 
nent record  covering  a series  of  incidents  of  im- 
mense importance.  The  Council  trusts  that  you 
will  read  this  renort  carefully. 

I should  like  to  make  a motion,  Mr.  Chairman, 
in  connection  with  this  report,  that  portions  of  it 


be  read  before  the  General  Session  tomorrow  after- 
noon at  four  o’clock. 

Dr.  W.  D.  Jones  of  Dallas,  seconded  the  motion. 

The  Chairman:  Is  there  any  discussion?  I 
should  like  to  call  attention  to  the  recommendations 
on  page  24  of  the  pamphlet.  All  of  you  who  have 
had  experience  before  the  Legislature  know  that 
the  chiropractors,  optometrists,  and  the  like,  tell 
the  Legislature  that  fhe  doctors  are  a fine  bunch 
of  fellows,  but  there  is  nobody  but  just  Taylor  and 
a few  of  these  fellows  who  happened  to  be  down 
there  who  are  fighting  this  thing.  They  are  wrong, 
of  course.  The  truth  is,  the  rest  of  the  medical 
profession  is  behind  them.  Battles  are  not  fought 
except  upon  order  of  the  House  of  Delegates.  This 
report  and  the  suggestions  in  the  report,  should 
be  understood  by  every  doctor  in  the  State,  and 
particularly  by  members  of  the  House  of  Delegates,, 
in  order  that  the  House  of  Delegates  may  clearly 
direct  its  officers,  that  there  may  be  no  question 
about  the  entire  profession  being  behind  their  leg- 
islative efforts.  I want  to  especially  call  the 
Reference  Committee’s  attention  to  the  importance 
of  the  recommendations. 

The  report  is  received  and  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees.  The  Secretary,  in  his  discretion,  will 
read  such  portions  of  if  as  time  will  permit,  before 
the  general  session,  in  order  that  the  doctors  at 
large  may  become  acquainted  with  our  legislative 
views  and  aims. 

Report  of  Council  on  Legislation  and  Public 
Instruction. 

(Incorporating  Report  of  the  Committee  on  Optom- 
etry Legislation.) 

Legislative  proceedings  of  the  past  Association 
year  do  not  now  constitute  news  to  our  members 
who  have  been  interested  in  the  subject.  Full 
account  of  our  activities  appeared  in  the  January, 
February  and  March  numbers  of  the  Journal,  and 
these  items  are  made  a part  of  this  report.  It 
would  consume  entirely  too  much  time  and  space 
for  anything  like  a satisfactory  discussion  in  this 
report  of  all  of  the  features  of  this  very  interesting 
experience.  We  will  content  ourselves,  and  feel 
sure  that  in  this  manner  we  will  at  the  same  time 
meet  the  requirements  of  the  House  of  Delegates, 
with  a report  in  rather  general  terms. 

In  our  last  report  five  recommendations  were 
submitted,  and  received  the  approval  of  the  House 
of  Delegates.  Of  these,  three  will  be  considered 
at  this  time: 

(1)  It  was  recommended  that  the  Council  be 
authorized  to  prepare  and  submit  at  its  discretion 
amendments  to  the  Medical  Practice  Act  providing 
restraint  by  court  injunction  of  those  who  have 
been  convicted  of  practicing  medicine  without  a 
license.  This  recommendation  was  made  by  the 
previous  council,  following  consultation  with  repre- 
sentative members  of  the  Board  of  Medical  Exam- 
iners, and  upon  their  insistence.  This  question  had 
before  been  raised  with  previous  committees,  and 
it  appeared  to  be  rather  necessary  that  immediate 
action  be  taken  in  the  premises,  hence  the  recom- 
mendation. Following  the  approval  of  the  idea  by 
the  House  of  Delegates,  your  council  called  several 
conferences  of  parties  interested  in  such  matters, 
including  representatives  of  the  Board  of  Medical 
Examiners  and  of  the  so-called  minor  schools  of 
medicine.  Eventually  the  character  of  amend- 
ments desired  were  decided  upon  and  Senator  B. 
F.  Looney  of  Greenville,  the  author  of  the  present 
Medical  Practice  Act,  was  employed  to  prepare  the 
amendments,  in  conjunction  with  our  General 
Attorney,  Judge  J.  A.  L.  Wolfe  of  Sherman.  The 
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result  of  Senator  Looney’s  efforts  was  highly  satis- 
factory and  met  the  approval  of  Judge  Wolfe  and 
of  our  conferes.  They  were  written  in  the  form 
of  a bill,  which  was  introduced  in  the  Senate  by 
Senators  Harry  Hertzberg  of  San  Antonio  and  E. 
E,  Witt  of  Waco,  where  it  was  known  as  S.  B.  249. 
and  in  the  House  by  Representative  (Dr.)  F.  E. 
Harrison  of  Graford  (H.  B.  475). 

There  were  some  unavoidable  delays  in  bringing 
this  measure  to  a hearing,  which  delays  ultimately 
proved  our  undoing.  A joint  hearing  before  the 
Public  Health  Committees  of  the  Senate  and  House 
was  eventually  arranged  for  and  proved  to  be  a 
most  interesting  occasion.  The  opponents  of  the 
measure,  consisting  principally  of  chiropractors, 
optometrists  and  Christian  scientists,  were  present 
in  large  numbers  and  the  debate  was  rather  in- 
tense. The  result  was  that  the  Senate  Bill  was 
favorably  reported,  with  a minority  unfavorable 
report  signed  by  Senator  Dan  McMillin  of  White- 
wright,  Grayson  County.  The  bill  received  a like 
favorable  report  from  the  House  Committee  and 
an  unfavorable  minority  report,  signed  by  Repre- 
sentatives Leo  C.  Brady  of  Galveston  and  W.  C. 
Carpenter  of  Bay  City,  Matagorda  County.  The 
Senate  Bill  was  pushed  to  conclusion,  and  event- 
ually lost  through  a combination  of  lack  of  time 
and  a very  exasperating  filibuster  led  by  Senators 
Fairchild  of  Lufkin  and  McNealus  of  Dallas,  ably 
assisted  by  Senators  Watts  of  Cleburne,  Hall  of 
Wharton  and  Murphy  of  Houston.  The  bill  had 
been  engrossed  by  a vote  of  18  to  5,  as  follows: 

For  the  Bill. — Baugh,  Bledsoe,  Buchanan,  Car- 
lock,  Clark,  Darwin,  Davidson,  Dorough,  Dudley, 
Harp,  Hertzberg,  Lewis,  Page,  Richards,  Suiter, 
Watts,  Witt,  Wood. 

Against  the  Bill. — Fairchild,  Floyd,  McNealus, 
Murphy,  Williams. 

Absent. — Bailey,  Parr  and  Wood. 

Paired  against  the  bill  was  Senator  McMillin 
(present)  with  Senator  Rogers  (absent)  for  the 
bill,  and  Senator  Cousins  (present)  foi;  the  bill 
with  Senator  Hall  (absent)  against  it. 

Efforts  were  made  to  exempt  from  the  pro- 
visions of  the  Medical  Practice  Act  the  chiro- 
practors, optometrists  and  Christian  scientists,  only 
one  of  these  efforts  coming  anywhere  near  success. 
The  Christian  science  amendment  vote  resulted  in 
a tie,  Lieutenant  Governor  Davidson  by  his  vote 
deciding  against  the  amendment.  The  vote  was  as 
follows : 

Against  Exemption — Baugh,  Bledsoe,  Carlock, 
Clark,  Cousins,  Dorough,  Dudley,  Harp,  Hertzberg, 
Page,  Parr,  Witt,  Wood,  Woods,  The  Chair. 

For  Exemption. — Bailey,  Buchanan,  Darwin, 
Davidson,  Fairchild,  Floyd,  Hall,  Lewis,  McNealus, 
Murphy,  Richards,  Suiter,  Watts,  Williams. 

Paired. — Senator  McMillin  (present),  who  would 
vote  for  exemption  with  Senators  Rogers  (absent) 
who  would  vote  against  exemption. 

The  optometry  exemption  amendment,  which  was 
very  clumsily  camouflaged,  was  offered  by  Senator 
Fairchild  and  lost  by  a vote  of  20  to  9,  as  follows: 

Against  Exemption — Bailey,  Baugh,  Bledsoe, 
Buchanan,  Carlock,  Clark,  Cousins,  Darwin,  Dor- 
ough, Dudley,  Harp,  Hertzberg,  Lewis,  Page,  Parr, 
Richards,  Suiter,  Witt,  Wood,  Woods. 

For  Exemption. — Davidson,  Fairchild,  Floyd, 
Hall,  McMillin,  McNealus,  Murphy,  Watts,  Wil- 
liams. 

Absent,  Excused. — Rogers. 

The  chiropractic  exemption  amendment,  intro- 
duced by  Senator  Watts,  was  lost  by  a vote  of  21 
to  6,  by  the  following  vote: 

Against  Exemption. — Bailey,  Baugh,  Bledsoe, 
Buchanan,  Carlock,  Cousins,  Darwin,  Davidson, 


Dorough,  Dudley,  Floyd,  Harp,  Hertzberg,  Lewis, 
Page,  Parr,  Richards,  Witt,  Woods,  Wood. 

For  Exemption. — Fairchild,  McMillin,  McNealus, 
Murphy,  Watts,  Williams. 

Present,  not  voting. — Hall. 

A bsent. — Suiter. 

Absent,  Excused  — Rogers. 

Opportunity  to  finally  pass  the  bill  was  lost 
in  a moment  of  parliamentary  confusion  and 
embarrassment,  the  Chair  permitting  adjournment 
to  another  legislative  day  just  as  the  final  vote 
was  due  to  be  taken.  The  motion  to  adjourn  was 
made  by  Senator  Murphy  of  Harris.  Arrange- 
ments had  been  made  in  the  House  which  would 
have  insured  the  passage  of  the  Bill  had  it  passed 
the  Senate  at  this  time. 

(2)  Another  recommendation  of  the  previous 
committee  was  to  the  effect  that  county  societies 
should  conduct  a school  of  instruction  for  pros- 
pective and  subsequently  elected  legislators,  on  the 
subjet  of  cults  and  the  need  of  better  provisions  for 
handling  the  insane.  An  earnest  effort  was  made 
to  do  this,  and  it  is  our  opinion  that  while  our  ef- 
forts in  this  direction  were  not  uniformly  success- 
ful, never  before  has  the  legislature  been  so  ade- 
quately prepared  in  advance  for  favorable  con- 
sideration of  public  health  and  medical  legislation. 
All  public  health  legislation  submitted  and  ap- 
proved by  the  State  Health  Officer  received  favor- 
able consideration  and  five  of  them  passed,  and  the 
one  measure  pertaining  to  the  practice  of  medicine 
advocated  by  the  Council  would  have  passed  except 
for  the  above  unfortunate  combination  of  circum- 
stances, and  not  because  of  lack  of  sympathy  on  the 
part  of  the  legislature.  Principally  through  the 
efforts  of  the  State  Health  Officer,  and  upon  the 
recommendation  of  Governor  Neff,  the  Pure  Food 
Department  was  merged  with  the  Health  Depart- 
ment, the  which  the  State  Medical  Association  had 
been  pleading  for  these  many  years. 

It  is  needless  to  outline  here  the  steps  taken  to 
obtain  this  result.  Suffice  it  to  say,  that  every- 
thing was  open  and  above  board  and  it  was  purely 
a matter  of  education.  The  votes  here  referred  to 
in  the  Senate,  and  recorded  in  full  in  the  Mis- 
cellaneous pages  of  the  March  Journal,  will  show 
the  attitude  of  the  Senators.  It  is  clear  that  the 
propaganda  of  the  Christian  Scientists  had  con- 
siderable effect  on  the  Senate,  but  that  relating 
to  optometry  and  choripractic  was  not  so  well 
received.  So  far  as  our  estimation  of  the  House 
may  be  accepted,  this  was  equally  true  there.  There 
was  no  record  vote  in  the  House,  which  was  per- 
haps unfortunate.  The  only  activity  of  any  conse- 
quence that  was  heard  of  in  the  House  was  on  the 
part  of  Representative  Barry  Miller  and  a few 
lesser  lights.  It  will  be  recalled,  in  this  connection, 
that  Mr.  Miller  represented  the  optometrists  in 
the  Baker  case,  and  was  probably  chosen  in  the 
first  instance  because  of  his  sympathy  with  their 
contentions.  The  signers  of  the  minority  report 
did  not  seem  to  be  very  active. 

The  committee  has  a complete  record  of  the 
attitude  of  each  Senator  and  Representative,  so 
far  as  it  was  able  to  obtain  such  information, 
which  will  be  communicated  to  county  societies  at 
the  proper  time. 

Perhaps  it  is  well  to  say,  before  leaving  the  sub- 
ject, that  the  amendments  prepared  by  the  com- 
mittee for  the  perfection  of  the  Medical  Practice 
Act  made  no  material  change  in  the  law,  simply 
providing  means  whereby  it  might  be  adequately 
enforced,  among  which  an  injunction  feature 
easily  took  precedence  in  importance.  A large  part 
of  the  fight  on  the  amendments  was  against  this 
feature,  notwithstanding  it  was  pointed  out  by  the 
proponents  of  the  measure  that  the  injunction 


86 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


procedures  were  carefully  guarded  and  bore 
no  resemblance  whatever  to  the  injunction  so 
objectionable  to  labor  in  particular,  and  to  many 
others  as  well.  In  other  words,  in  this  measure 
an  individual  would  be  enjoined  from  continuing 
to  violate  the  Medical  Practice  Act  after  the  said 
individual  has  been  convicted  of  its  violation,  and 
no  penalty  could  accrue  until  an  additional  offense 
had  been  proven  in  court  and  before  a jury.  It 
should  be  clear  to  any  unbiased  individual  that 
there  is  no  opportunity  for  unjust  discrimination 
in  such  procedures.  Those  who  fought  this  bill  did 
so  because  they  wanted  to  be  allowed  to  continue 
to  do  what  the  courts  had  said  was  a violation  of 
the  law,  or  else  insure  themselves  against  such 
decisions  on  the  part  of  the  courts.  The  Christian 
Scientists  were  frank  to  say  that  they  did  not 
believe  the  Medical  Practice  Act  referred  to  them, 
but  were  anxious  to  rest  secure  against  prose- 
cution. 

The  chiropractors  claim  not  to  be  practicing 
medicine,  despite  the  frequent  rulings  of  the  courts 
that  what  they  do  actually  constitutes  the  practice 
of  medicine  and  is  in  violation  of  the  Medical 
Practice  Act.  The  optometrists  likewise  insist  that 
they  are  not  practicing  medicine,  and  have  pro- 
moted a test  case  for  the  purpose  of  securing  a 
decision  along  that  line. 

We  resisted  every  effort  to  secure  exemption 
from  the  Medical  Practice  Act,  on  the  advice  of  one 
of  the  best  constitutional  lawyers  in  the  State  of 
Texas.  Any  such  exemption,  no  matter  how  im- 
material in  itself,  would  unfavorably  influence  this 
most  excellent  law,  and  prove  more  or  less 
disastrous. 

In  another  measure,  S.  B.  86,  which  passed, 
Senator  Witt  of  Waco,  succeeded  in  changing  the 
Medical  Practice  Act  so  as  to  leave  it  optional  with 
the  State  Board  of  Medical  Examiners  whether 
the  license  of  a practitioner  of  medicine  should  be 
revoked  following  conviction  of  a crime  of  the 
grade  of  a felony  and  for  other  reasons.  Originally 
this  feature  of  the  enforcement  of  the  law  was 
left  to  the  option  of  the  Board,  but  the  thirty-sixth 
Legislature  passed  a law  making  such  revocation 
obligatory.  This  bill  restores  the  original  pro- 
visions of  the  Medical  Practice  Act  in  this  respect. 
The  Council  did  not  choose  to  intervene  in  this 
particular  matter,  deeming  the  problem  involved 
one  essentially  technical  and  for  the  Board  of 
Examiners  to  decide. 

(3)  The  House  of  Delegates  last  year  directed 
the  Council  to  resist  the  claims  for  recognition  by 
law,  except  through  the  regular  channels  now  pro- 
vided, of  optometrists  and  all  cults.  This  was  done 
to  the  limit,  and  the  threatened  optometry  and 
chiropractic  bills  were  never  introduced.  In  this 
connection,  the  committee  on  optometry  served  as 
members  of  the  Council  on  Public  Policy  and  Legis- 
lation, and  the  chairman  has  requested  that  the 
Council  include  in  this  report  the  report  of  his  com- 
mittee, which  we  are  doing. 

Recognizing  that  there  is  a legitimate  field  for 
the  sale  of  optical  lenses,  whether  through  one 
procedure  or  another,  somewhat  comparative  to 
the  place  of  the  druggist  in  relation  to  the  practice 
of  medicine,  the  optometry  committee  and  the 
Council  undertook  to  evolve  some  sort  of  a law 
which  would  protect  this  trade  and  to  some  extent 
meet  the  requirements  of  the  'so-called  optome- 
trists. Considerable  money  was  spent  in  this 
effort,  to  no  avail.  It  was  eventually  and  unani- 
mously concluded  that  the  thing  could  not  be  done. 
It  remains  for  the  scientific  medical  profession  to 
resist  the  claims  of  the  optometrists  and  all  others 
who  would  seek  to  practice  any  part  of  medicine 
without  an  adequate  education  along  medical  lines. 


The  plea  for  this  privilege  is  not  reasonable. 
The  fact  that  there  are  opthalmologists  suffi- 
cient to  care  for  the  eye  requirements  of  the 
public  leads  to  the  inevitable  conclusion  that  there 
is  no  need  for  such  a “profession”  as  optometry. 
This  is  clear  when  we  consider  that  the  ophthal- 
mologist is  presumed  to  know  and  do  all  the 
optometrist  knows  and  does,  and  much  more, 
whereas  the  optometrist  claims  to  know  and  do 
only  part  of  what  the  ophthalmologist  knows  and 
does.  Nobody  objects  to  the  optician  selling 
glasses,  whether  he  does  it  by  the  use  of  a trial 
frame,  or  over  the  counter.  The  objection  is  to 
the  claim  of  the  optometrist  that  he  is  an  “eyesight 
specialist.” 

As  to  the  chiropractor  and  other  cults,  there  was 
never  a chance  for  their  recognition.  The  chiropo- 
dists made  an  earnest  effort  to  secure  recognition 
by  law,  but  were  easily  persuaded  to  desist,  on 
becoming  acquainted  with  the  predicament  of  the 
medical  profession  in  such  matters.  It  was  sug- 
gested to  the  chiropodists  that  their  cause  could  be 
protected  through  the  Board  of  Health  rather  than 
through  a separate  board  of  examiners  and  the 
like,  and  a measure  along  that  line  was  actually 
prepared.  However,  there  was  not  sufficient  time 
to  introduce  and  secure  consideration  of  such  a 
bill  and  the  movement  was  allowed  to  lapse. 

(4)  In  connection  with  the  project  to  educate 
prospective  legislators  in  anticipation  of  public 
health  legislation,  it  occurs  to  the  Council  that  this 
procedure  should  be  extended  to  include  that  por- 
tion of  the  lay  public  which  is  open  to  conviction. 
A legislator  told  a representative  of  the  Council 
that  he  had  received  almost  enough  letters  from 
Christian  Scientists  of  his  county  to  elect  him  to 
office,  demanding  that  he  vote  against  the  pro- 
posed amendments  to  the  Medical  Practice  Act. 
He  stated  that  while  he  was  satisfied  that  most  of 
these  came  as  the  result  of  influence  brought  to 
bear  by  friends  of  the  writers,  it  nevertheless 
remained  a fact  that  he  was  in  the  legislature  to 
represent-  his  constituents,  and  so  far  as  he  knew 
these  letters  represented  the  views  of  a majority 
of  them.  Personally,  he  favored  the  amendments. 

There  can  be  no  doubt  but  a large  proportion  of 
those  who  appear  to  be  against  the  claims  of  the 
medical  profession  are  in  fact  not  so,  or  at  least 
they  are  open  to  easy  conviction.  The  problem  is, 
how  shall  we  proceed  to  educate  them?  The  medical 
profession  itself  is  not  thoroughly  informed  on  the 
subject  involved,  and  often  cannot  meet  the  argu- 
ment of  the  opposition  except  by  the  flat  assertion 
that  the  opposition  is  wrong.  The  central  office 
of  the  State  Medical  Association  has  scarcely  the 
personnel  necessary  to  manage  the  affairs  of  the 
Association  proper,  and  certainly  is  not  in  a 
position  to  undertake  such  an  extensive  project  as 
the  education  of  the  public  in  these  matters.  As 
for  that,  it  requires  special  training  for  this  work, 
and  a carefully  organized  force  covering  the  State. 
Here  and  there  county  societies  are  organizing 
along  this  line,  a mixed  body,  the  views  of  which 
on  these  questions  may  be  expected  to  produce 
results.  Caution  will  have  to  be  observed  in  such 
a movement,  to  the  end  that  the  medical  bolshevists 
and  mental  cubists  do  not  get  control. 

The  Council  did  not  seek  to  cause  the  introduction 
of  a bill  providing  for  a constitutional  amendment 
authorizing  the  commitment  of  the  insane  upon 
diagnosis  of  a board  of  competent  alienists,  rather 
than  conviction  by  a lay  jury,  for  the  reason  that 
there  was  little  disposition  on  the  part  of  the  legis- 
lature, in  a very  crowded  and  hurried  session,  to 
deal  with  matters  of  such  fundamental  importance. 
We  found  no  objection  to  the  project,  but  oppor- 
tunity did  not  seem  to  offer. 
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A bill,  known  as  H.  B.  No.  6,  by  Representatives 
John  E.  Davis  and  Barry  Miller,  both  of  Dallas, 
provided  for  the  appointment  by  court  and  without 
jury  trial,  of  a guardian  for  a “minor,  a person 
of  unsound  mind  or  a habitual  drunkard.”  It  is 
presumed  that  this  law  has  no  material  bearing, 
but  it  no  doubt  simplifies  one  phase  of  the  problem. 
At  least,  we  can  now  have  a -responsible  person 

I appointed  to  control  an  irresponsible  person  of  un- 
sound mind,  without  going  before  a jury.  Whether 
this  same  principle  could  apply  in  committing  the 
insane,  we  are  not  at  the  present  time  in  a position 
to  say 

The  Council  desires  to  congratulate  State  Health 
Officer  Dr.  Carrick  upon  the  success  he  has  attained 
in  securing  public  health  legislation,  the  Council 
having  co-operated  with  the  health  department 
throughout  in  such  matters.  Indeed,  the  Council 
feels  that  it  should  congratulate  the  Governor  upon 
his  happy  selection  of  a State  Health  Officer.  The 
profession  knows  well  that  Dr.  Carrick  has  special- 
ized in  Sanitary  Science  and  Public  Health  for 
many  » years  and  that  his  whole  heart  is  in  the 
work. 

Finally,  the  Council  regrets  that  the  effort  to 
amend  the  Medical  Practice  Act  was  not  more 
successful.  At  the  same  time,  it  has  been  emi- 
nently successful  in  the  educational  advantages 
that  have  accrued  and  in  maturing  amendments 
for  further  introduction.  The  cost  of  these  efforts, 
as  will  be  noted  by  reference  to  the  report  of  the 
Board  of  Trustees,  may  seem  a little  high,  but 
considering  the  importance  of  the  work  the  Council 
feels  that  the  money  has  been  well  spent.  The 
expedient  of  sending  the  advertising  manager  of 
the  Journal  to  Austin  as  an  agent  of  liason  be- 
tween the  legislature  and  the  office  of  the  State 
Secretary,  appears  to  have  been  highly  advan- 
tageous. In  this  connection,  we  feel  that  we  should 
return  our  thanks  to  Mr.  J.  B.  Rawlings,  who 
occupied  this  difficult  position  so  satisfactorily. 
Mr.  Rawlings  did  not  pretend  to  pose  as  an 
authority  on  medical  and  public  health  matters, 
and  certainly  did  not  act  in  the  capacity  of  lobbyist. 
His  duty  was  to  keep  the  Council  informed, 
through  its  secretary,  of  the  progress  of  affairs  in 
which  the  Council  was  interested. 

The  following  recommendations  are  respectfully 
submitted : 

(1)  That  the  Council  be  authorized  to  continue 
its  efforts  to  secure  the  adoption  of  the  amend- 
ments included  in  Senate  Bill  249  and  House  Bill 
475,  referred  to  in  this  report,  with  such  modifica- 
tions and  alterations  as  may  appear  to  be  neces- 
sary to  meet  current  exigencies. 

(2)  That  the  position  of  the  Association  here- 
tofore assumed  on  the  subject  of  optometry  be 
reiterated,  and  that  the  Association  go  on  record 
emphatically  and  without  question,  as  against  any 
exemption  amendments  whatsoever  to  the  Medical 
Practice  Act. 


(3)  That  county  societies  be  urged  to  lose  no 
opportunity  to  convince  prospective  legislators  and 
those  of  the  lay  public  within  their  respective 
jurisdictions  who  are  open  to  conviction,  of  the 
importance  of  maintaining  high  educational  stand- 
ards for  those  who  would  practice  medicine,  regard- 
less of  the  intervention  of  religion  or  sophistry  of 
any  character. 

(4)  That  the  Association  go  on  record  as 
expressing  its  fullest  appreciation  of  the  patriotic 
services  of  Senators  Hertzberg  and  Witt,  a"nd  those 
Senators  who  rendered  them  such  valuable 
assistance,  and  to  Representative  Harrison  and 
those  who  upheld  his  hands  in  the  House  of  Repre- 
sentatives. 


In  this  connection,  the  Council  fells  that  it  can, 
without  danger  of  discrimination,  express  apprecia- 
tion of  the  services  of  Representative  John  C. 
Rogers  of  Center,  Chairman  of  the  Health  Com- 
mittee of  the  House.  Our  appreciation  is  also  due 
Governor  Neff,  Lieutenant  Governor  Davidson  and 
Speaker  Thomas,  for  their  considerate  treatment 
of  our  representatives. 

To  those  members  of  the  profession  who  sacri- 
ficed their  time  and  means  in  order  to  support  the 
Council  and  the  Committee  on  Optometry,  before 
the  legislature,  we  are  extremely  grateful. 

Respectfully  submitted, 

I.  C.  Chase,  Chairman  (ex-officio). 

Holman  Taylor,  Secretary  (ex-officio). 

J.  H.  Florence. 

A.  C.  Scott. 

C.  M.  Rosser. 

The  Chairman:  The  next  order  of  business  is 
the  report  of  the  Board  of  Councilors. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  The  very 
nature  of  the  work  of  the  Board  of  Councilors 
makes  it  almost  impossible  for  the  report  to  be 
submitted  ten  days  prior  to  the  annual  meeting. 
There  are  fifteen  Councilors,  all  at  work  all  spring, 
and  the  Board  cannot  get  together  very  well  ex- 
cept in  special  meeting,  until  the  first  day  of  the 
Annual  Session.  It  would  be  expecting  a great 
deal  of  the  Councilors  to  come,  for  instance,  from 
Texarkana,  Greenville,  Brownsville,  El  Paso,  Port 
Arthur,  and  so  on,  merely  to  frame  a report;  con- 
sequently, it  is  not  convenient  for  your  Board  of 
Councilors  to  report  until  about  the  second  day 
of  the  session,  and  we  ask  for  at  least  twenty-four 
hours  time  in  which  to- make  a report. 

The  Chairman:  I will  say  that  the  Board  of 
Councilors  was  on  the  ground  twenty-four  hours 
in  advance  of  the  opening  of  this  session,  and 
have  been  at  work.  This  report  will  be  passed 
until  tomorrow. 

The  next  order  of  business  is  reports  of  the  Com- 
mittee on  Arrangement  for  the  Annual  Session. 
The  Chairman  of  this  Committee,  no  doubt,  would 
submit  the  printed  programs  as  his  report,  but 
as  he  is  not  here  we  will  have  to  defer  official 
action. 

The  Committee  on  Transportation  is  next. 

The  Secretary:  As  Chairman  of  the  Committee 
on  Transportation,  I submit  the  report  printed  in 
the  pamphlet,  and  beginning  on  page  29.  I desire 
to  call  attention  particularly  to  the  fact  that  the 
committee  succeeded  in  getting  the  best  selling 
dates  the  Association  has  ever  had,  although  the 
rates  are  not  so  satisfactory.  The  rates,  however, 
are  those  given  conventions  of  this  class.  We  feel 
that  we  did  very  well,  and  recommend  that  the 
Association  express  its  appreciation  of  the  con- 
sideration that  we  find  we  now  have  at  the  hands 
of  the  railroads,  which  seems  to  be  a little  out 
of  proportion  to  that  we  have  received  heretofore. 

Report  of  Committee  on  Transportation. 

We  are  pleased,  indeed,  to  report  for  the  Dallas 
meeting,  in  one  sense  the  best  arrangements  we 
have  ever  been  able  to  make  for  rates.  The  reduc- 
tion is  not  as  great  as  that  heretofore  granted  us 
in  the  palmy  days  before  the  war,  but  the  selling 
dates  are  more  desirable.  Our  members  from  the 
remotest  sections  of  the  State  may  purchase  the 
reduced  fare  ticket  in  time  to  arrive  in  Dallas  for 
the  auxiliary  meetings  Monday,  May  9th.  On  the 
other  hand,  members  who  do  not  care  to  reach 
the  place  of  meeting  until  the  second  day,  may 
purchase  tickets  as  late  as  midnight  of  Tuesday, 
the  10th,  the  first  day  of  the  meeting. 
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The  fare  for  the  round  trip  is  one  and  one-half 
times  the  one  way  fare,  and  the  selling  dates  are 
May  7,  8,  9 and  10.  Tickets  are  good  to  return  on 
trains  leaving  Dallas  on  the  13th,  the  day  following 
the  close  of  the  meeting.  The  plan  selected  for  this 
movement  is  what  is  called  the  “certificate  plan,” 
in  which  the  purchaser  is  required  to  secure  frojn 
the  agent  a certificate  or  receipt,  showing  the  pur- 
chase and  the  purpose  of  the  purchase.  This  in- 
strument must  be  countersigned  by  the  Secretary 
of  the  State  Medical  Association,  during  the  meet- 
ing, in  order  to  assure  the  railroads  that  the  holder 
is  entitled  to  the  reduction,  after  which  a repre- 
sentative of  the  roads,  in  this  case  Mr.  C.  W. 
Knight,  city  ticket  agent  of  the  St.  Louis  South- 
western Railway  of  Texas,  will  see  that  the  holder 
is  allowed  to  purchase  a return  ticket  at  half  fare 
over  the  route  of  original  purchase,  provided  there 
are  as  many  as  250  of  these  certificates  so  accom- 
plished. The  privileges  here  extended  are  good 
for  dependents  of  members,  which  will  include,  for 
the  most  part,  our  Woman’s  Auxiliary.  As  a mat- 
ter of  fact,  any  person  who  is  required  or  expects 
to  attend  the  meeting,  in  all  probability  may  be 
cared  for. 

In  regard  to  the  rates  to  the  Boston  meeting  of 
the  American  Medical  Association,  June  6-10,  a one 
and  one-half  fare  for  the  round  trip  will  be  granted 
up  to  the  point  of  entrance  into  the  territory  of  the 
New  England  Passenger  Association,  and  double 
one  way  fare  from  that  point  to  Boston. 

These  tickets  will  be  sold  on  “identification  of 
convention  certificates,”  countersigned  by  the  Sec- 
retary of  the  American  Medical  Association,  and 
members  expecting  to  go  to  Boston  should  write  to 
Secretary  A.  R.  Craig,  535  North  Dearborn  Street, 
Chicago,  111.,  requesting  the  necessary  certificate, 
and  enclosing  stamped  and  addressed  envelope. 
Perhaps  we  should  say  that  the  stamped  and  ad- 
dressed envelope  is  necessary  in  order  to  make  it 
possible  for  Dr.  Craig  to  attend  to  this  added  duty. 
The  certificate  must  be  presented  to  the  ticket 
agent  at  the  time  of  purchase  of  ticket,  and  the 
round  trip  ticket  will  be  sold,  and  not  the  one  way 
fare  with  the  privilege  purchase  of  half-fare  ticket 
from  the  point  of  destination  back  home,  as  in  case 
of  the  State  Association  meeting. 

We  have  found  the  roads  in  a most  accommodat- 
ing humor,  and  we  feel  that  we  should  officially  ex- 
press appreciation  of  the  consideration  extended  us. 

Respectfully  submitted, 

Holman  Taylor,  Chairman. 
W.  W.  Fowler, 

Wm.  Gammon. 

The  Chairman:  The  report  is  accepted  and  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  next  is  the  report  of  the  Committee  on  Scien- 
tific Exhibits. 

The  Secretary:  I believe  the  chairman,  Dr. 
Black,  is  not  a member  of  the  House  of  Delegates, 
and  possibly  he  considers  that  he  has  made  his 
report.  I feel  sure  I could  take  the  liberty  of 
making  the  report  as  printed  on  page  31  of  the 
pamphlet,  and  I will  do  so. 

Report  of  Committee  on  Scientific  Exhibits. 

The  Committee  on  Scientific  Exhibits  begs  to  re- 
port as  follows: 

Effort  was  made  early  to  secure  the  co-operation 
of  each  member  of  the  committee  but,  unfortunately, 
some  members  of  the  committee  did  not  reply  to  any 
communications.  The  others  have  given  faithful 
assistance. 

The  State  Health  Department,  together  with  the 
Sanitary  Service  of  the  Cotton  Belt  Railroad,  the 


Health  Department  of  the  City  of  Dallas  and  Bay- 
lor Medical  School,  are  the  institutions  which  have 
presented  worthy  exlr'bits.  Due  to  the  distance, 
the  Medical  School  of  the  State  University  deemed 
it  unwise  to  attempt  an  exhibit. 

We  have  attempted  this  year  to  secure  exhibits 
from  individuals  which  would  be  of  educational 
value  and  illustrative  of  the  character  of  work  be- 
ing done  in  this  State.  We  have  succeeded  in  pre- 
senting some  work  of  this  character  and  feel  that 
this  effort  should  be  continued  and  that  individuals 
who  are  doing  meritorious  work,  particularly  if  it 
be  original,  should  be  induced  to  present  this  work 
in  this  way. 

In  this  connection,  we  would  suggest  that  it 
might  serve  as  an  inducement  to  those  who  might 
have  something  worthy  of  exhibition  to  go  to  the 
trouble  to  prepare  an  exhibit,  if  the  State  Medical 
Association,  through  the  proper  channel,  should 
offer  each  year  for  the  most  meritorious  exhibits  a 
diploma  or  certificate  of  merit.  We  believe  this 
would  serve  as  a stimulus,  which  would  insure  ex- 
hibits of  high  merit.  « 

Respectfully  submitted, 

J.  H.  Black,  Chairman. 

The  Chairman:  The  report  is  received  and 
referred  to  the  Committee  on  Scientific  Work. 

The  Secretary:  The  scientific  exhibits,  Mr.  Chair- 
man, will  be  in  the  lobby  of  the  hotel  and  about 
the  place  of  meeting  at  the  City  Temple. 

The  Chairman:  Next  in  order  is  the  Report  of 
the  Committee  on  Publicity.  There  has  been  no 
report  turned  in  and  this  item  will  be  passed  for 
the  present. 

The  next  in  order  is  the  report  of  the  Committee 
on  Optometry  Legislation.  This  report  is  included 
in  the  report  of  the  Council  on  Legislation  and 
Public  Instruction.  It  has  been  acted  upon — unless 
there  is  objection,  the  chair  will  decide  that  this 
report  has  already  been  acted  upon  and  will  re- 
quire no  further  action  on  the  part  of  the  House. 

The  next  is  the  report  of  the  Committee  on 
Compensation  and  Health  Insurance. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  The  com- 
mittee submits  its  report,  beginning  on  page  35 
of  the  printed  pamphlet. 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

COMPENSATION. 

Your  committee  has  to  report  no  changes  in  the 
Compensation  Act;  the  law  was  in  no  way  amended 
during  the  last  session  of  the  Legislature.  Several 
changes  were  suggested  and  amendments  intro- 
duced in  the  Legislature  accordingly,  but  none  of 
them  came  out  of  the  committee  to  which  they 
were  referred.  Your  committee  took  the  position 
that  it  was  not  a good  time  for  them  to  endeavor 
to  force  an  amendment  extending  the  time  of  treat- 
ment beyond  the  statutory  period  of  two  weeks, 
which  seems  to  be  the  main  objection  to  the  law  at 
this  time. 

As  is  well  known,  or  should  be  well  known,  the 
Employers’  Liability  Act  of  Texas  is  by  far  the 
most  comprehensive  and  satisfactory  law  on  the 
statute  books  of  any  State,  so  far  as  its  relation  to 
the  furnishing  of  medical,  surgical  and  hospital 
attention  to  injured  employes  is  concerned.  The 
operation  of  this  law  seems  to  be  fairly  satisfactory 
in  Texas.  Your  committee  finds  that  perhaps  the 
greatest  objection  to  the  law  on  the  part  of  the 
medical  profession,  is  the  ignorance  of  the  pro- 
fession as  to  the  provisions  of  the  law,  together 
with  the  indifference  of  the  profession  toward  its 
betterment. 
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Your  committee  in  1917  and  again  in  1920,  in 
its  report  on  both  these  occasions  went  somewhat 
into  details  and  took  considerable  time  to  explain 
the  legal  status  of  the  medical,  surgical  and  hos- 
pital coverings  of  the  law.  Both  these  reports 
were  printed  in  the  Journal,  and  the  report  of 
1920  was  furnished,  together  with  other  reports,  in 
pamphlet  form  for  the  consideration  of  the  profes- 
sion at  large. 

That  there  is  a lack  of  knowledge  on  the  part  of 
some  of  the  profession  is  evidenced  by  the  misun- 
derstandings that  occasionally  arise  as  to  the  ces- 
sation of  the  insurance  company’s  liability  to  physi- 
cians and  surgeons  for  services  rendered  at  the 
expiration  of  the  first  two  weeks  immediately  fol- 
lowing the  injury.  Your  committee  is  fully  aware 
of  the  injustice,  sometimes,  of  a law  that  does  not 
require  that  services  should  be  rendered  an  in- 
jured person  and  pay  be  had  therefor  by  the  sur- 
geon rendering  said  services,  beyond  a period  of 
two  weeks,  but  such  is  the  law,  and  if  the  profes- 
sion would  get  that  fact  in  mind  they  would  be  in 
a better  position  to  deal  with  these  cases  in  a more 
satisfactory  manner. 

The  question  has  arisen  within  the  past  year  in 
the  minds  of  some,  whether  the  State  Medical  As- 
sociation should  make  a test  case  and  endeavor  to 
either  force  the  insurance  companies  to  pay  for 
services  beyond  the  period  of  two  weeks,  or  declare 
the  law  unconstitutional  on  that  point.  Your  com- 
mittee begs  to  report  that  this  law  has  been  tested 
through  the  Supreme  Court  of  the  State  and  held 
constitutional.  It  would,  therefore,  be  foolish  to 
assume  that  the  medical  treatment  clause  would 
be  held  unconstitutional. 

Your  committee  holds  no  brief  whatsoever  for 
the  law-makers  who  framed  this  law,  but  the  law 
has  stood  the  test  and  it  is  the  law,  and  your  com- 
mittee, as  stated,  did  not  find  that  there  was  much 
chance  for  amendment  by  the  last  Legislature  and 
did  not,  therefore,  push  the  question. 

As  has  been  stated,  there  is  in  the  law  of  Texas 
so  much  greater  consideration  shown  an  injured 
employe  in  the  matter  of  paying  for  professional 
services,  than  is  shown  in  any  other  State,  it  is 
just  a little  too  much  to  expect  that  Texas  can 
still  add  to  the  compensation  to  be  paid  the  pro- 
fession at  this  time. 

It  is  suggested  to  those  doing  compensation  work 
that  when  they  take  cases  of  injury  for  treatment 
such  as  fractures,  burns,  etc.,  that  will  necessarily 
require  attention  beyond  a period  of  two  weeks, 
they  take  the  matter  up  with  the  employer  and 
the  patient,  and  advise  both  that  the  law  only  re- 
quires the  insurance  company  to  pay  for  services 
for  two  weeks;  and  if  they  do  not  feel  disposed  to 
continue  the  treatment  after  the  two  weeks  is  up, 
they  should  so  advise  the  patient  and  his  employer, 
and  make  necessary  arrangements  for  pay  for 
further  services  or  give  due  notice  and  quit  the 
case.  To  students  of  industrial  medicine,  it  takes 
no  argument,  to  appreciate  and  realize  that  a law 
imagination,  to  appreciate  and  realize  that  a law 
requiring  industrial  compensation  to  injured  em- 
ployes is  a fixture  in  the  United  States.  It  is  here 
to  stay.  As  a matter  of  fact,  it  is  just  and  has 
many  things  to  commend  it  to  the  people  as  a 
whole;  and  the  medical  profession  can  not  put  it- 
self in  an  attitude  and  take  a position  that  would 
serve  as  a stumbling  block  to  meritorious  progress. 

Your  attention  is  again  called  to  the  fact  that  a 
committee  appointed  by  the  President  of  the  State 
Association  can  do  very  little  unless  it  has  the  en- 
tire co-operation  of  all  the  profession.  This  we 
are  sorry  to  say  has  never  been  true.  Commit- 
tees on  legislation,  as  a rule,  find  that  they  are  the 
only  doctors  who  have  any  knowledge  of  the  sub- 


jects up  for  consideration.  There  are,  of  course,  a 
few  of  the  faithful  who  are  always  willing  and 
have  always  been  willing,  to  lay  down  their  work 
at  home  and  labor  with  committees  in  Austin  or 
any  other  place,  on  matters  that  are  of  interest  to 
the  profession  as  a whole;  but  the  number  is  in- 
consequential as  compared  with  the  thirty-five  hun- 
dred who  belong  to  organized  medicine  in  Texas. 

It  is  hoped  that  your  committee  will  be  pardoned 
for  speaking  so  plainly,  but  if  by  thus  expressing 
itself  it  can  impress  the  profession  with  the  im- 
portance of  thought,  study  and  action  on  its  part, 
individually  and  collectively,  there  will  be  less  room 
for  criticism,  because  the  things  most  desired  can 
and  will  be  accomplished,  and  they  will  only  be 
accomplished  when  every  member  of  the  Associa- 
tion, whether  he  be  on  a committee  or  not,  will  pay 
some  attention  to  apd  render  services  when  called 
upon  in  matters  of  this  kind.  Volumes  of  litera- 
ture, letters  and  circulars,  go  out  every  year  to 
the  various  county  societies  and  individual  mem- 
bers, urging  that  interest  be  taken  in  legislative 
matters.  The  effort  on  the  part  of  our  Secretary, 
through  the  central  office,  has  not  been  in  vain, 
altogether.  We  have  accomplished  and  are  accom- 
plishing a great  deal.  We  are  not  discouraged. 
We  feel  gratified,  and  we  speak  in  a spirit  of  kind- 
ness with  a view  of  enlisting  the  co-operation  and 
support  of  the  profession  as  a whole.  Study,  read 
and  think. 

It  is  recommended  that  each  delegate  go  home 
and  report  to  his  county  society,  recommending 
that  each  member  get  a copy  of  the  Employers’ 
Liability  Act  (or  Compensation  Act)  as  amended 
in  1917,  and  familiarize  himself  with  its  provision. 
At  the  same  time,  they  should  get  the  compensation 
acts  from  as  many  other  States  as  may  be  pos- 
sible, and  study  them.  They  should  make  compari- 
son and  govern  themselves  accordingly. 

COMPULSORY  HEALTH  INSURANCE. 

The  agitators  for  Compulsory  Health  or  Social 
Insurance  seem  to  be  asleep,  insofar  as  their 
activities  along  this  particular  line  are  concerned. 
As  a matter  of  fact,  there  has  not  yet  been  any 
definite  propaganda  for  this  measure  in  Texas. 
Your  committee’s  activities  have  been  justified  and 
stimulated  by  the  experience  of  other  States.  As 
was  told  you  last  year,  there  was  a very  strenuous 
effort  madd  to  pass  in  the  State  of  New  York,  some 
form  of  social  insurance  for  employes  only.  There 
has  not  been,  as  yet,  offered  in  any  State  a bill  to 
insure  the  farmer  or  the  individual  worker  or  busi- 
ness man  in  any  line.  The  proponents  of  this  type 
of  legislation,  styling  themselves  the  American 
Association  for  Labor  Legislation,  have  apparently 
had  in  mind  only  a law  to  tax  industry  and  all  the 
people  for  whatever  benefit  might  accrue  to  the  in- 
dustrial laborer.  Up  to  this  time,  no  State  has 
adopted  any  such  law.  Bills  have  been  introduced, 
however,  fostered  by  the  American  Association  for 
Labor  Legislation,  in  fifteen  States.  They  have 
been  defeated  fairly  easily  everywhere  except  in 
New  York. 

It  would  not  be  out  of  place  to  mention  just  here 
some  of  the  work  done  in  the  State  of  New  York 
in  defeating  this  measure.  The  medical  profession 
was  poorly  organized  for  matters  of  this  kind  and 
before  they  realized  what  was  really  going  on, 
the  bill  came  very  close  to  being  enacted  into 
law.  That  was  in  i919.  Great  credit  is  due  Dr.  J. 
J.  O’Riley  from  Brooklyn,  N.  Y.,  for  the  way  in 
which  a crisis  was  met  and,  in  1920,  the  bill  over- 
whelmed by  defeat. 

As  an  evidence  of  the  fact  that  the  medical  pro- 
fession can  have  very  little  weight  in  politics  lob- 
bying in  the  State  Capitol,  Dr.  O’Riley  ( Illinois 
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Med.  Jour.,  April,  1921,)  states  that  in  1919  five 
hundred  doctors  deserted  their  homes  and  traveled 
to  Albany,  where  they  were  received  courteously 
and  were  the  recipients  of  the  pitying  attention  and 
consideration  of  those  who  make  their  laws.  One 
of  the  senators,  a little  more  frank  than  the  others, 
said  to  Dr.  O’Riley  (March  17,  1919,)  : “You  doc- 
tors are  the  dearest  people  on  earth  and  we  love 
every  hair  on  your  heads  as  individuals,  but  as  a 
class  you  are  rather  a pitiful  bunch.  You  spend 
your  time  and  money  and  energy,  organizing  and 
maintaining  scientific  societies  for  the  advancement 
of  science  and  betterment  of  your  fellowmen,  and 
you  don’t  know  a thing  about  self-preservation. 
The  propagandists  are  organized,  but  you  are  not 
even  well  informed,  but  the  bill  will  be  killed  in 
the  assembly.  Go  home  and  orgarfize.”  They  went 
home  and  info  the  highways  and  byways  and  or- 
ganized with  the  druggists,  the  pharmacists  and 
the  dentists.  They  took  their  views  to  the  people, 
where  they  justly  belonged.  They  advertised,  they 
talked  to  the  people,  and  when  the  Legislature 
convened  in  1920,  a small  committee  of  about  five 
doctors  went  to  Albany,  out  of  courtesy  to  the 
overwhelming  majority  of  both  houses  who  had 
been  elected  on  an  anti-compulsory  health  ticket. 
So  it  would  seem  that  putting  a stop  to  this  social- 
istic type  of  legislation  has  had  weight,  and  so  far 
as  compulsory  health  insurance  is  concerned  that 
measure  is  lying  dormant  for  the  time  being.  As 
you  are  aware,  the  American  Medical  Association 
went  on  record  in  New  Orleans  as  unanimously 
opposing  any  such  legislation.  But  don’t  be  lulled 
to  a sense  of  security;  the  propagandists  of  social- 
istic ideas  do  not  sleep. 

The  question  of  State  Medicine  is  receiving  a 
great  deal  of  consideration  by  a great  many  so- 
called  progressive  thinkers.  Your  committee  is  un- 
able to  even  suggest  an  answer.  There  seems 
to  be  a cry  for  a change  of  conditions.  There  are 
hundreds  of  busy-bodies,  associations,  and  the  like, 
who  are  constantly  trying  to  change  the  body 
politic.  There  is  no  wonder,  then,  that  health  and 
sanitation  in  all  their  phases  should  receive  their 
share  of  new  ideas,  new  thoughts  and  new  legisla- 
tion. 

Just  where  the  line  should  be  drawn  between  the 
individual  practice  of  medicine  and  practice  for 
the  community  as  a whole,  is  not  for  your  com- 
mittee to  determine;  but  it  is  for  your  "committee 
to  recommend  its  serious  consideration.  It  would 
seem  that  adequate  support  of  our  State  Board 
of  Health,  the  county  and  municipal  health  authori- 
ties, the  better  training  of  health  officials  and 
better  pay  for  their  services,  together  with  the 
fullest  co-operation  of  the  entire  medical  profes- 
sion, would  be  the  ideal,  democratic  way  of  solving 
this  question.  Since  our  study  of  the  economic  and 
sociologic  side  of  this  question,  we  are  of  the  opin- 
ion that  the  subject  will  continue  to  confront  us 
in  some  form  or  other,  for  the  betterment  of  health 
conditions  all  over  the  land,  until  some  very  definite 
change  is  made.  We  cannot  afford  to  oppose 
measures  to  improve  the  uplifting  and  betterment 
of  our  social,  physical,  moral  and  economic  prob- 
lems. 

In  the  minds  of  almost  all  of  these  people  it  is 
certain  that  social  insurance  or  State  Medicine,  or 
some  change  is  needed  and  is  necessary,  for  the 
reasons  that  such  a large  number  of  citizens  in 
every  State  do  not  get  the  best  medical  attention; 
that  they  are  unable  to  pay  for  same,  and  that 
unless  they  can  go  to  a charitable  institution  where 
they  can  have  the  combined  thought  and  equip- 
ment of  the  best  there  is  in  the  profession  in  a 
given  community,  they  do  not  get  the  best.  Your 
committee  will  not  charge  that  the  individual  physi- 


cian, working  along  without  laboratory  equipment 
does  not  give  high  class  service,  but  they  say  that 
the  people,  or  a large  majority  of  the  people,  do 
not  feel  that  they  get  the  best  in  that  way.  The 
cost  of  complete  examination,  etc.,  is  beyond  the 
reach  of  the  many  and,  therefore,  illness  precis 
tates  poverty.  If  that  be  true,  a closer  co-opera- 
tion of  physicians  in  every  community,  town  and 
city  in  the  State  must  be  had.  In  other  words, 
the  people  are  entitled  to  the  combined  medical 
knowledge  of  a community,  and  the  propagandists 
say  that  if  they  can  not  get  it  one  way  they  must 
another. 

We  urge  the  profession  of  Texas  to  study  these 
questions,  some  little,  anyway.  It  is  useless  to 
have  a committee  studying  a question  and  report- 
ing to  you,  unless  the  rank  and  file  of  the  profession 
will  collectively  profit  by  their  suggestions.  Your 
committee  can  only  bring  to  your  attention  the 
suggestions  and  it  is  up  to  you  to  form  your  own 
conclusions,  which  you  can  not  do  until  you  inform 
yourselves  with  reference  to  the  questions  affecting 
you  and  your  profession.  We  can  not  get  away 
from  the  fact,  nor  is  it  our  disposition  to  do  so, 
that  problems  of  social  welfare,  social  hygiene,  pub- 
lic health  and  all  matters  of  that  kind,  are  ques- 
tions for  the  medical  profession  to  be  informed  on 
and  lead  in,  rather  than  follow  after.  We  can  not 
do  this  unless  we  study  these  questions  ourselves 
and  at  the  proper  time  determine  and  offer  rea- 
sonable solutions  rather  than  to  fight  unreasonable 
proposed  laws.  Poor  laws  on  our  statutes  are  npt 
the  result  of  wrong  intentions,  but  rather  of  lack 
of  information.  It  is,  therefore,  up  to  us.  Let  us 
not  in  the  future  be  found  wanting. 

Respectfully, 

M.  F.  Bledsoe,  M.  D.,  Chairman. 

A.  Philo  Howard. 

G.  B.  Foscue. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Committee  on  Reports  of  Officers  and 
Committees. 

The  next  order  of  business  is  the  report  of  the 
Committee  on  Collection  and  Preservation  of 
Records. 

The  Secretary:  The  chairman  of  this  committee, 
Dr.  Paschal,  asked  me  to  submit  the  report  for 
him;  he  could  not  remain  for  this  session  of  the 
House.  The  report  will  be  found  beginning  on  page 
28  of  the  pamphlet. 

In  connection  with  this  report,  the  committee, 
which  has  the  prospective  medical  history  of  Texas 
very  much  at  heart,  concluded  that  the  times  were 
not  propitious  for  the  beginning  of  this  under- 
taking, on  account  of  the  expenditure  of  money 
involved,  and  for  that  reason  did  not  call  upon  the 
Trustees  for  the  appropriation  recommended  by 
the  House  of  Delegates  at  the  Houston  meeting. 
The  committee  recommends  that  this  action  of 
the  House  be  allowed  to  stand. 

Report  of  Committee  on  Collection  and 
Preservation  of  Records. 

Your  Committee  on  the  Collection  and  Preserva- 
tion of  Records  beg  leave  to  submit  the  following: 
The  recommendation  made  at  the  last  Annual  Ses- 
sion to  your  body  by  the  committee  that  $2,500  be 
appropriated  for  assembling  and  collecting  further 
data  for  publication  of  a history  of  Texas  Physi- 
cians and  Texas  Medicine,  and  which  was  ap- 
proved, was  not  brought  to  the  attention  of  the 
Board  of  Trustees  for  their  approval  for  the  fol- 
lowing reasons:  After  careful  consideration  and 
consultation  with  the  President  of  our  Association, 
Dr.  I.  C.  Chase,  it  was  deemed  to  be  unwise  to  at- 
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tempt  a work  of  the  kind  in  contemplation  on  ac- 
count of  the  difficulty  of  finding  someone  suffi- 
ciently interested  and  qualified  to  undertake  the 
work  and  carry  it  to  successful  termination;  sec- 
ond, on  account  of  the  almost  prohibitive  cost  of 
printing  at  this  time. 

There  will  necessarily  be  a great  deal  of  labor 
attached  to  the  editing  and  publication  of  the  con- 
templated history,  and  it  would  require  someone 
fully  competent  and  whose  heart  was  in  the  work, 
which  makes  it  difficult  to  find  the  right  man.  We 
do  not  despair,  however,  of  finding  a nistorian  and 
believe  that  as  Texans  have  always  met  conditions 
and  have  been  able  to  successfully  cope  with  them, 
it  is  only  a matter  of  patience  and  time.  We, 
therefore,  recommend  that  the  committee  continue 
collecting  data,  and  use  its  best  endeavors  to  find 
some  one  whose  heart  and  soul  would  be  in  the 
work  and  who  is  thoroughly  competent  to  carry  it 
on.  We  further  recommend  that  the  appropriation 
made  last  year  by  the  House  of  Delegates  be  al- 
lowed to  remain,  pending  the  action  of  the  commit- 
tee on  the  subject  which  we  have  the  honor  to 
represent. 

Respectfully  submitted, 

F.  Paschal,  Chairman. 
M.  L.  Graves. 

J.  D.  Osborn. 

H.  W.  Cummings. 

S.  P.  Rice. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  next  is  the  report  of  the  Committee  on  Medi- 
cal Education.  This  report  was  not  received  in 
time  to  be  printed.  It  will  be  passed  at  this  time 
in  the  absence  of  Dr.  Graves. 

The  next  is  the  report  of  the  Committee  on 
Scientific  Work.  No  report  received. 

The  next  order  of  business  is  the  report  of  the 
Committee  on  Cancer,  Dr.  A.  C.  Scott,  Chairman. 

The  Secretary:  Dr.  Scott  was  called  to  Temple 
last  night  and  will  not  be  back  until  this  after- 
noon. The  report  is  printed  in  the  pamphlet. 

The  President:  Dr.  Scott  has  been  here.  I can’t 
say  whether  he  will  return.  I think,  under  the 
circumstances,  it  would  be  well  to  accept  the  re- 
port as  printed,  disposing  of  the  matter  in  that 
way. 

Dr.  A.  A.  Ross,  of  Lockhart:  I make  that  mo- 
tion. (Motioned  seconded  and  carried.) 

The  Chairman:  The  report  will  be  received  and 
referred  to  the  Committee  on  Scientific  Work. 

Report  of  Committee  on  Cancer. 

As  might  be  expected,  the  work  of  the  Cancer 
Committee  has  fallen  far  short  of  its  aim.  Not- 
withstanding this  fact,  I am  pleased  to  state  that 
our  efforts  have  not  been  wholly  without  accom- 
plishment. The  committee  had  no  opportunity  to 
hold  a meeting  and  owing  to  the  fact  that  the 
committee  appointments  were  not  announced  until 
October,  the  year  was  almost  gone  before  our  atten- 
tion began  to  be  seriously  directed  to  the  work 
at  hand. 

In  studying  the  cancer  question  preparatory  for 
presentation  to  the  public,  we  find  the  chief  work 
to  be  accomplished  by  the  Cancer  Committee  is 
that  of  imparting  information  to  the  public,  al- 
' though  we  are  of  the  opinion  that  the  medical 
profession  itself  needs  to  have  its  further  atten- 
tion directed  to  the  possibilities  of  cure  and  the 
evil  of  temporizing  with  lesions  the  nature  of  which 
they  do  not  understand. 


We  find  further  that  the  work  which  should  be 
undertaken  by  this  committee  is  greatly  handi- 
capped by  two  difficulties:  First,  the  difficulty  of 
securing  speakers  who  can  and  will  take  sufficient 
time  to  study  and  present  the  subject;  second,  the 
difficulty  of  reaching  people  by  securing  sufficient 
audience  when  speakers  are  to  be  had.  This  latter 
difficulty  impresses  us  as  being  one  which  is  con- 
fronted in  all  efforts  to  educate  the  public  con- 
cerning matters  of  health  and  preventive  medicine. 

There  is  no  question  about  the  good  to  be  de- 
rived from  education  of  the  public  concerning  the 
early  stages  of  cancer  and  diseases  predisposing 
to  cancer,  especially  if  such  education  is  extended 
to  the  point  of  creating  a large  degree  of  optimism 
to  take  the  place  of  the  present  very  depressing 
pessimism  which  is  so  prevalent  everywhere. 

As  chairman,  I have  been  unable  to  secure  speak- 
ers who  were  familiar  with  the  subject  and  willing 
to  address  the  public  upon  the  subject  of  cancer, 
but  I am  of  the  opinion  that  this  is  due  in  a large 
measure  to  my  unfamiliarity  with  the  experience 
and  efforts  made  by  other  members  of  the  profes- 
sion along  these  lines. 

As  chairman,  I have  given  three  addresses  on 
the  subject  of  cancer  before  medical  societies. 
These  meetings  were  held  in  Dallas,  San  Antonio 
and  Belton.  I have  also  given  three  addresses  to 
the  public  in  general,  at  Temple,  Austin  and 
Brownwood.  While  very  good  public  audiences 
were  obtained  in  each  case,  this  was  accomplished 
largely  through  camouflage,  and  in  previous  an- 
nouncements the  subject  of  cancer  was  minimized 
to  the  smallest  degree.  The  experience  obtained 
at  these  meetings  convinced  me  that  the  only  way 
to  force  cancer  education  upon  the  people  is  to  do 
so  by  some  organized  body  of  laymen,  to  serve  as 
machinery  directed  by  a small  body  of  medical  men 
representing  the  county  medical  society  in  each 
locality.  Such  a working  body  of  laymen  can 
serve  the  two-fold  purpose  of  promoting  public 
health  education  and  public  health  legislation. 

The  organization  of  such  a group  of  laymen  un- 
der the  name  of  the  Public  Health  Council  of  Bell 
County,  has  been  undertaken  but  its  workings  are 
too  immature  at  this  time  for  presentation  to  the 
House  of  Delegates.  It  is  sufficient  to  say  that  our 
recent  experiences  in  State  Legislation,  coupled 
with  our  efforts  in  the  public  education  concerning 
cancer,  have  convinced  us  beyond  a reasonable 
doubt  that  the  most  efficient  work  along  the  lines 
of  public  education  pertaining  to  all  scientific  mat- 
ters can  be  better  accomplished  through  the  or- 
ganization and  education  of  a small  group  of  rep- 
resentative citizens  who  can,  when  once  furnished 
with  the  proper  amount  of  information,  put  the 
medical  profession  in  closer  touch  with  the  public 
in  general  than  can  possibly  be  done  by  any  other 
means. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman. 

The  Chairman:  The  report  of  the  Committee  on 
Hospital  Standardization  is  the  next  order  of  busi- 
ness. 

Dr.  W.  B.  Thorning  of  Houston:  This  report  is 
printed  in  the  pamphlet,  beginning  on  page  32.  I 
have  only  a word  to  say  in  regard  to  it.  Our  first 
recommendation,  page  33,  is  that  hospitals  every- 
where have  executive  staffs.  The  idea  is  this:  that 
if  we  do  make  any  real  progress  in  our  hospital 
work  we  must  have  some  one  who  is  responsible 
for  it.  The  Executive  Committee  should,  by  all 
means,  be  the  committee  responsible.  If  this  is 
to  mean  anything  beyond  a perfunctory  annual 
report,  we  have  got  to  get  in  behind  it;  as  mem- 
bers of  the  Executive  Committee  of  our  various 
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hospitals  we  should  not  take  our  duties  too  lightly. 
Upon  the  quality  of  our  work  as  a committee  de- 
pends the  quality  of  the  work  of  the  hospitals. 
Now,  in  order  to  reach  the  desired  stage  of 
standardization,  the  executive  committees  must  see 
to  it  that  the  work  of  their  respective  institutions 
is  of  a caliber  and  character  which  warrants  our 
receiving  this  classification. 

Report  of  Committee  on  Hospital  Standardi- 
zation. 

We,  your  committee,  after  another  year  of  earn- 
est endeavor,  beg  to  submit  the  following  report: 

We  have  continued  the  efforts  of  previous  com- 
mittees. We  have  reinspected  many  hospitals 
previously  seen  and  have  also  visited  many  of  the 
smaller  institutions  throughout  the  State  which 
have  heretofore  been  omitted  from  the  list. 

It  affords  us  very  great  pleasure  to  report  that, 
almost  without  exception,  every  hospital  in  the 
State,  regardless  of  its  bed  capacity,  has,  through- 
out the  past  twelve  months,  made  consistent  and 
intelligent  effort  to  improve  its  standard;  our  keen- 
est pleasure  has  been  derived  from  observing  the 
remarkable  advances  which  have  been  made  by 
some  of  our  smaller  hospitals,  which  are  now 
crowding  the  larger  institutions  for  first  place  in 
the  quality  of  service  rendered  patients. 

During  the  year  a considerable  amount  of  work 
has  been  done  by  representatives  sent  from  head- 
quarters of  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  This  work  has 
been  of  material  benefit  to  our  committee  in  bring- 
ing home  to  hospital  managers  the  fact  that  this 
movement  for  better  hospitals  is  not  limited  to  the 
State  of  Texas  but  is  nation-wide  in  scope  and  in 
line  with  the  spirit  of  modern  medicine,  which  is 
constantly  striving  to  see  that  each  year  brings 
some  improvement  in  its  service  to  mankind. 

One  year  ago  a mere  handful  of  our  Texas  hos- 
pitals had  even  approached  the  so-called  “minimum 
standard.”  At  this  writing  a goodly  number  are 
so  nearly  meeting  the  requirements  that  we  recom- 
mend that  they  be  given  a further  extension  of 
time  before  a rigid  classification  is  attempted.  We 
make  this  suggestion  because  of  a firm  conviction 
that  the  great  majority  of  hospital  managers  are 
genuinely  desirous  of  meeting  the  requirements 
and  that  failures  to  do  so  are  the  result  of  not  fully 
comprehending  just  what  the  requirements  are  or 
from  unusual  difficulties  to  overcome,  rather  than 
from  a lack  of  good  intentions.  In  passing,  we 
wish  to  observe  that  in  some  instances  they  haye 
failed  to  attain  satisfactory  rating  as  the  direct 
result  of  a lack  of  co-operation  by  the  profession. 

As  this  committee  wishes  to  make  its  work  con- 
structive in  character,  we  offer  the  following 
recommendations  and  comments: 

First,  that  all  hospitals  have  a definitely  or- 
ganized “Executive  Staff,”  regardless  of  the  num- 
ber who  may  belong  to  the  “Associate  Staff.”  The 
executive  staff  should  have  certain  clearly  defined 
duties  and  obligations  to  discharge,  among  which 
should  be  entire  responsibility  for  the  quality  of 
work  done.  Hospital  boards  of  managers  should 
realize  that  a staff  which  is  a staff  in  name  only 
can’t  accomplish  all  that  should  be  accomplished. 
It  should  be  the  policy  of  the  members  of  this  staff 
to  limit  their  work  as  rapidly  as  possible  to  the 
type  of  work  of  the  department  to  which  they  are 
assigned. 

Second,  that  membership  on  either  the  executive 
or  associate  staff  be  rigidly  restricted  to  physi- 
cians and  surgeons  who  are  (a)  competent  in  their 
respective  fields  and  (b)  worthy  in  character  and 
in  matters  of  professional  ethics.  We  desire  to 
emphasize  this,  for  the  reason  that  many  hospitals 


are  accepting  patients  from  any  and  all  physicians, 
apparently  with  utter  disregard  of  either  profes- 
sional qualifications  or  moral  character.  This  ten- 
dency is  responsible  for  an  almost  intolerable  situa- 
tion in  some  localities,  and  one  almost  impossible 
to  successfully  cope  with  unless  the  executive  staff 
is  properly  supported  by  the  hospital  board  of 
manager. 

Third,  case  records.  Boards  of  managers  should 
be  brought  to  a realization  that  they  are  failing  in 
their  duty  to  patients  if  they  fail  to  keep  accurately 
recorded  histories.  This  record  should  constitute 
something  more  than  “a  scrap  of  paper.”  It  should 
show  (a)  identification  of  patient  by  name 

or  number,  (b)  name  of  physician  or  sur- 
geon responsible  for  the  case,  (c)  per- 

sonal history  of  patient  relative  to  complaint, 
(d)  diagnosis  on  which  treatment  was  based,  (e) 
laboratory  and  clinical  findings,  (f)  important 
points  of  operation  or  treatment,  (g)  postopera- 
tive diagnosis,  (h)  complications  of  convalescence, 
(i)  follow  up  or  progress  notes,  and  (j)  in  case 
of  death,  autopsy  findings  when  available.  The 
summary  card  should  show  at  a glance  the  pre- 
liminary and  final  diagnosis,  what  was  done  for 
the  patient  and  the  result  of  treatment,  so  that  the 
executive  staff  can  be  fully  and  accurately  informed 
concerning  end  results  and,  if  after  careful  exam- 
ination and  consideration,  they  should  recommend 
it,  any  doctor  repeatedly  failing  to  furnish  accurate 
and  satisfactory  records  of  cases  should  be  denied 
the  privileges  of  the  hospital. 

Fourth,  we  note  an  increasing  difficulty  in  se- 
curing a proper  number  of  internes  and  nurses. 
Inasmuch  as  the  various  national  associations, 
notably  the  American  Medical  Association,  cannot 
conscientiously  recommend  that  internes  apply  for 
training  in  hospitals  which  have  failed  to  meet  the 
minimum  standard  and  as  other  national  bodie_s, 
notably  the  National  Red  Cross,  cannot  conscien- 
tiously recommend  an  inferior  hospital  as  the 
proper  place  for  nurses  to  secure  their  training,  we 
believe  it  to  be  absolutely  imperative  in  order  to 
relieve  the  situation  that  all  hospitals  complete 
the  necessary  arrangements  to  attain  the  minimum 
standard  as  speedily  as  is  possible. 

Fifth,  inasmuch  as  the  above  recommendations, 
in  one  form  or  another,  must  be  met  by  hospitals 
generally,  we  recommend  that  a copy  of  this  re- 
port be  mailed  to  each  hospital  within  the  State, 
and  to  the  proper  officials  of  the  American  Medi- 
cal Association  and  the  American  College  of  Sur- 
geons. 

W.  Burton  Thorning,  Chairman. 

J.  E.  Thompson, 

Elbert  Dunlap, 

C.  S.  Venable, 

Kent  V.  Kibbie. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Committee  on  Scientific  Work. 

The  next  order  of  business  is  the  report  of  the 
Committee  on  Memorial  Exercises. 

The  Secretary:  This  report  is  printed  also.  It 
will  be  found  on  page  29  of  the  pamphlet. 

The  Chairman:  The  Chair  will  rule  that  a mo- 
tion is  in  order  to  accept  the  report  as  submitted 
by  Dr.  Carnes. 

Dr.  C.  L.  Edgar  of  Cleburne:  I move  that  the 
report  be  received  and  referred  to  the  proper  com- 
mittee. (Motion  seconded  and  carried.) 

Report  of  Committee  on  Memorial  Exercises. 

Your  Committee  on  Memorial  Exercises  for  the 
Dallas  Meeting,  May  10,  11  and  12,  prox,  beg 
leave  to  report  that  they  have  arranged  a pro- 
gram that  will  show  feelingly  and  appropriately 
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the  respect  our  profession  holds  for  the  memory  of 
those  of  our  fellows  who  have  died  since  our  last 
meeting.  Having  done  this,  we  look  to  each  indi- 
vidual member  of  the  Association  to  show  person- 
ally that  respect  by  his  attendance  upon  the  exer- 
cises. 

The  program,  short,  though  complete  within  it- 
self, appears  in  the  printed  program  of  the  meet- 
ing. 

Respectfully  submitted, 

A.  W.  Carnes,  Chairman. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  next  is  the  report  of  the  Committee  on 
Health  Problems  in  Education,  Dr.  C.  W.  Goddard 
of  Austin,  Chairman. 

The  Secretary:  Dr.  Goddard  expected  to  present 
this  report  and  he  is  in  the  city.  However,  he 
asked  me  to  make  the  report  for  him.  The  report 
will  be  found  beginning  on  page  43  of  the  pam- 
phlet, and  is  purely  a resume,  a very  brief  one,  of 
some  of  the  laws  of  the  State  of  Texas  relating 
to  the  subject  the  committee  has  in  hand.  The 
committee  makes  its  report  to  the  Council  on 
Public  Health  and  Instruction  of  the  American 
Medical  Association,  but  it  was  appointed  by  this 
Association  at  the  request  of  that  body. 

Synopsis  of  Report  of  Committee  on  Health 
Problems  in  Education. 

(Full  Report  Submitted  to  A.  M.  A.) 

1.  School  Laws  of  the  State  of  Texas  require 
that  physiology  and  hygiene  be  taught  in  all  public 
schools. 

2.  State  School  House  Law  (quoted  in  full  in  re- 
port) provides  for  the  sanitary  and  hygienic  condi- 
tion of  all  buildings,  grounds  and  equipment,  and 
provides  penalty  for  building  any  school  house  over 
four  hundred  dollars  without  permit  from  legally 
authorized  officials.  This  law  also  includes  re- 
quirements for  equipment  of  rural  schools  to  secure 
State  aid,  etc. 

3.  Legal  Requirements  Affecting  Schools.  List- 
ing contagious  and  infectious  diseases,  which  may 
be  excluded  from  schools,  etc. 

4.  Municipal  Ordinances  and  Regulations  Af- 
fecting Schools.  The  larger  cities  of  the  State  have 
ordinances  and  regulations  governing  health  prob- 
lems in  city  schools,  etc. 

5.  State  Departments,  Organizations  and  Clubs 
Co-operating  With  Health  Officials.  Department 
of  Education,  Organized  Medicine,  American  Red 
Cross,  Texas  Congress  of  Mothers,  Parent-Teach- 
ers’ Association,  Federated  Clubs,  University 
Health  Service,  and  the  Texas  Public  Health  As- 
sociation, all  interested  and  active  in  health  prob- 
lems in  education. 

Copy  of  full  report  is  herewith  attached. 

C.  W.  Goddard,  Chairman. 

H.  Leslie  Moore. 

A.  0.  Singleton. 

John  M.  Burleson. 

W.  M.  Brumby. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

The  next  is  the  report  of  the  Texas  member  of 
the  National  Legislative  Council,  Dr.  W.  B.  Russ, 
of  San  Antonio.  Dr.  Russ  is  not  here;  he  will  be 
here  on  Wednesday. 

The  next  is  the  report  of  the  Texas  representa- 
tive of  the  National  Council  on  Medical  Education. 


Dr.  Graves  expects  to  make  a personal  report  and 
for  that  reason,  he  not  being  here  at  this  time, 
we  will  pass  that.  The  report  is  printed  in  the 
pamphlet. 

The  next  is  the  report  of  the  delegate  to  the 
Association  of  American  Medical  Colleges,  Dr.  E. 
H.  Cary,  of  Dallas.  Dr.  Cary  is  not  present,  but 
is  in  the  city,  and  this  order  will  be  passed  at  this 
time. 

Are  there  any  fraternal  delegates  from  our  As- 
sociation to  other  organizations  present?  We 
will  pass  that  order  for  a time. 

Are  there  any  fraternal  delegates  in  the  house 
from  other  organizations?  If  not,  with  your  per- 
mission, I will  call  upon  Dr.  C.  M.  Rosser,  chairman 
of  the  Committee  on  Arrangement  for  the  Annual 
Session,  for  a report.  He  was  not  present  when 
called  a few  minutes  ago. 

Report  of  Committee  on  Arrangements. 

Dr.  C.  M.  Rosser  of  Dallas:  Beyond  those  mat- 
ters which  have  been  published  there  is  nothing  to 
report,  except  to  call  attention  to  the  fact  that 
there  were  some  errors  made  in  the  public  press, 
errors  for  which  we  of  course  were  not  responsi- 
ble; the  papers  had  the  Journal  and  made  their 
notations  from  that.  I think  it  appears  in  your 
program  that  the  President’s  Reception  is  to  be  at 
the  Cafe  de  Paris.  It  will  be  held  in  the  Junior 
Ball  Room  of  the  Adolphus  Hotel.  The  Alumni 
banquets  are  to  be  tonight,  following  the  Memorial 
Exercises.  It  is  to  be  hoped  that  none  of  our 
members  will  consider  it  possible  to  be  entertained 
otherwise  until  the  Memorial  Exercises  have  been 
attended.  You  can  do  much  good  in  moving  about 
the  hotel  to  see  that  somebody  takes  you  up  there; 
that  means  that  two,  perhaps,  instead  of  one,  will 
go. 

If  there  are  any  matters  that  are  not  entirely 
satisfactory  for  your  comfort  or  for  the  success 
of  the  meeting,  we  are  at  your  command  at  any 
moment.  I think  of  nothing  I can  add  to  the  mat- 
ters that  have  been  published. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Committee  on  Reports  of  Officers 
and  Committees.  In  the  consideration  of  this  re- 
port, we  ask  this  committee  to  present  resolutions 
of  appreciation  of  the  hospitality  of  our  hosts. 

We  will  now  hear  the  report  of  the  Committee 
on  Medical  Education,  by  Dr.  M.  L.  Graves,  of 
Galveston,  chairman  of  the  committee. 

Report  of  the  Committee  on  Medical  Education. 

The  Committee  on  Medical  Education  has  re- 
viewed the  progress  made  during  the  past  year, 
the  problems  presenting  for  solution  and  the  steps 
that  have  been  taken  by  the  leading  institutions 
and  organizations  of  this  country  interested  in 
medical  education,  to  promote  its  advancement  and 
its  adaptation  to  the  needs  of  the  public. 

No  revolutionary  changes  have  occurred,  but 
throughout  the  country  persistent  pressure  has 
been  applied  to  make  the  teaching  institutions  con- 
form to  modern  medical  requirements,  steadily  to 
improve  their  methods  and  the  personnel  of  their 
teaching  forces  and  to  bring  medical  education  and 
medical  practice  into  a larger  service  to  the  public. 
The  problem  is  growing  more  important  by  reason 
of  the  diminution  of  medical  colleges,  and  by  the 
growing  deficiency  of  doctors,  particularly  in  the 
rural  districts  of  the  United  States. 

Educational  standards  have  been  so  advanced, 
pre-medical  education  has  been  so  widely  sought 
and  the  cultural  efforts  of  four  years  of  medical 
college  instruction  and  one  to  two  years  of  hospital 
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appointment  have  made  the  large  majority  of  the 
graduates  of  medical  schools  competent  to  begin 
practice  anywhere  and  for  the  most  part  unwilling 
to  resort  to  the  small  towns  and  more  primitive 
rural  districts.  The  lack  of  educational  oppor- 
tunity, the  poverty  of  cultural  association,  the  want 
of  professional  stimulation  and  contact,  as  well  as 
the  larger  life  and  larger  opportunities  present- 
ing in  the  growing  cities  of  the  country,  have  re- 
sulted in  a considerable  number  of  isolated  com- 
munities being  deprived  entirely  of  a local  physi- 
cian. This  serious  condition,  in  many  States,  has 
been  augmented  by  the  constantly  increasing  de- 
mand for  the  young  physicians  in  industrial  medi- 
cine. We  are  informed  that  cities  like  New  York 
offer  opportunities  of  this  character,  and  young 
physicians  can  find  abundant  employment  imme- 
diately after  their  hospital  service. 

It  is  probably  true  that  few  States  are  now 
supplying  the  yearly  quota  of  new  physicians  to 
take  the  place  of  those  who  are  removed  by  death, 
invalidism  and  other  causes.  In  current  lay  litera- 
ture of  the  day  and  in  legislative  assemblies  the 
dearth  of  physicians  in  some  States  has  become 
the  subject  of  serious  comment.  Many  plans  have 
been  suggested  for  a correction  of  this  condition, 
but  no  one  appears  to  present  a practical  solution 
of  the  problem. 

Community  hospitals  and  group  organizations 
have  been  suggested  at  county  seats  or  central 
district  locations,  where  the  objection  to  isolated 
practice  may  be  overcome  and  where  the  people 
may  have  a larger  and  more  expert  professional 
service.  A schedule  of  this  kind,  designed  for 
the  public  welfare,  was  presented  by  Dr.  Frank 
Billings  of  Chicago,  in  a recent  issue  of  The  Jour- 
nal of  the  American  Medical  Association,  and  also 
presented  in  outline  to  the  recent  Conference  on 
Medical  Education. 

It  appears  to  be  a problem  which  must  be  largely 
solved  by  our  own  profession.  It  requires  the 
earnest  consideration  of  the  most  enlightened,  un- 
selfish and  progressive  membership  of  our  profes- 
sion. If  the  people  are  not  supplied  with  efficient 
medical  service,  it  is  inevitable  that  some  sort  of 
State  Medical  Socialism  will  be  proposed  or  legis- 
lative action  invoked  to  increase  the  number  of 
physicians,  and  this  would  most  likely  result  in 
unfortunate  amendments  to  our  Medical  Practice 
Act  or  virtual  repeal  of  the  same,  with  a lower- 
ing of  the  legal  requirements  for  the  practice  of 
medicine.  Such  an  unfortunate  state  of  affairs 
would  open  a Pandora’s  Box  of  medical  education 
evils  and  lose  much  of  what  has  been  gained  by 
the  long  years  of  devotion  to  the  public  welfare, 
exhibited  by  organized  medicine  throughout  its 
career. 

STANDARDIZATION  OF  HOSPITALS. 

Inseparable  from  the  standards  of  medical  edu- 
cation; promoted  and  practiced  by  our  educational 
institutions,  must  be  the  organization  and  opera- 
tion not  only  of  hospitals  connected  with  medical 
colleges  and  serving  as  their  clinical  departments, 
but  of  all  other  hospitals  supplying  service  to  the 
sick. 

This  subject  has  been  considered  so  important  that 
the  Council  on  Medical  Education  of  the  American 
Medical  Association  has  viewed  the  problem  in  this 
light  and  has  added  the  words,  “And  Hospitals,”  to 
its  own  title,  now  reading:  “The  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Med- 
ical Association.”  The  active  efforts  of  the  Coun- 
cil are  now  being  directed  toward  the  improve- 
ment of  hospital  organization,  equipment  and  op 
eration  throughout  the  nation.  This  most  import- 


ant work  was  begun  and  has  been  carried  on  for 
several  years,  by  the  American  College  of  Surgeons 
and  is  now  being  actively  fostered  by  the  Council 
on  Medical  Education  of  the  American  Medical  As- 
sociation, the  Catholic  Hospital  Association  of 
America  and  many  medical  organizations  inter- 
ested in  hospital  service. 

Widespread  public  interest  is  manifested  in  this 
subject  and  each  year  the  annual  Congress  on 
Medical  Education,  Licensure,  Hospitals  and  Pub- 
lic Health,  is  attended  by  a large  number  of  those 
interested  in  medical  education  and  hospital  service 
in  America.  Great  good  flows  out  of  these  meet- 
ings and  it  is  regretted  that  a larger  number  of 
those  interested  in  this  subject,  from  Texas,  do 
not  attend  these  conferences. 

The  standardization  of  our  hospitals,  without 
producing  rigid  uniformity  in  their  conduct,  will 
improve  the  character  of  professional  service 
everywhere,  beget  a larger  public  confidence  and 
support,  increase  the  efficiency  of  nursing  and  of 
medical  practice,  and  should  have  the  active  and 
stimulating  support  of  our  Association  in  every 
way.  It  would  be  advisable  for  our  Association 
to  establish  a. permanent  Committee  on  Hospitals 
as  an  aid  to  medical  education,  directly  affecting 
the  members  of  the  profession  and  the  public, 
wherever  hospitals  are  located. 

POST-GRADUATE  MEDICAL  INSTRUCTION. 

This  subject  was  thoroughly  covered  in  the  re- 
port of  this  committee  at  the  annual  meeting  at 
Houston  last  year.  Little  has  been  added  to  our 
knowledge  of  the  subject  during  the  year,  but  it 
has  constantly  grown  in  interest  and  in  wide  ap- 
plication and  adoption  in  this  country  and  abroad. 

In  Great  Britain  a Postgraduate  Medical  Asso- 
ciation exists  and  courses  are  supplied  not  only  in 
the  central  teaching  institutions  but  in  many  of 
the  hospitals  throughout  the  country.  Different 
organizations  covering  the  various  fields  of  medi- 
cine have  been  perfected,  and  these  courses  are 
said  to  be  steadily  improving  the  profession  in 
equipment  for  their  work. 

In  America,  some  of  our  State  universities  have 
been  carrying  on  this  work  for  years  and  some  are 
now  enlarging  and  improving  this  service. 

We  referred  last  year  to  the  plans  in  operation 
in  Michigan,  Wisconsin  and  North  Carolina.  In  all 
of  these  States  the  service  constituted  extension 
departments  of  the  State  universities,  and  assess- 
ments in  some  cases  were  levied  upon  the  members 
of  the  classes  to  meet  the  expenses  of  the  teaching 
sessions  held  in  territory  removed  from  the  teach- 
ing hospitals. 

During  the  past  year  efforts  in  this  direction 
have  been  made  by  a number  of  the  State  Medical 
Associations  to  provide  graduate  medical  courses 
for  their  members.  In  some  of  these  the  Commit- 
tee on  Standardization  of  Hospitals  has  supplied 
the  clinical  material  for  organizations  in  different 
communities.  In  other  States  the  medical  colleges, 
in  co-operation  with  the  State  Association  officials, 
have  undertaken  similar  courses  of  instruction. 

1.  In  Missouri  this  plan  has  been  approved  by 
the  State  Medical  Association,  and  the  Council  and 
Secretaries  of  County  Medical  Societies,  provided 
post-graduate  instruction  to  the  members  of  the 
county  societies  in  the  several  councilor  districts. 
Each  meeting  represented  a councilor  district  com- 
prising from  three  to  ten  counties,  invitations  be- 
ing extended  to  surrounding  counties  in  other  dis- 
tricts, and  was  held  under  the  immediate  direction 
of  the  councilor  for  the  district.  This  plan  has 
been  successfully  operated  for  the  past  few  years. 
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The  Council  of  the  State  Association  establishes 
these  courses  of  postgraduate  instruction  in  the 
following  manner:  Each  councilor  is  requested  by 
the  State  Council  to  call  a conference  of  the  presi- 
dents and  secretaries  of  county  societies  in  his  dis- 
trict, to  outline  a program  for  a district  post- 
graduate meeting.  After  this  has  been  organized 
the  Council  agrees  to  send  speakers  to  the  post- 
graduate meeting  to  lecture  upon  important  topics, 
hold  clinics  where  cases  are  presented,  give  labora- 
tory demonstrations  and  speak  at  public  meetings. 
In  all  districts  where  the  hospital  facilities  are 
ample,  clinics  are  made  the  leading  feature.  In 
districts  where  no  hospitals  are  available,  lectures 
constitute  the  larger  element  in  the  program.  The 
councilors  assume  responsibility  for  the  conference 
in  each  district  and  the  executive  committee  of  the 
council  has  supervision  of  the  undertaking. 

2.  In  Michigan,  a thorough  organization  of  this 
kind  was  directed  by  the  House  -of  Delegates  of 
the  State  Association,  and  a committee  was  ap- 
pointed to  devise  and  execute  plans  for  holding 
clinical  meetings  throughout  the  State,  in  conjunc- 
tion with  county  medical  societies.  At  its  session, 
a year  ago,  this  committee  submitted  an  elaborate 
program  covering  the  subjects  of  tuberculosis, 
neuro-psychiatry,  gastro-intestinal  and  gall  blad- 
der, dermatology  and  syphilology,  gynecology, 
proctology,  fractures  and  emergency,  orthopedics, 
pneumonia  and  empyema,  endocrinology,  cardio- 
renal diseases,  and  focal  infection.  This  organiza- 
tion consisted  of  seventeen  teams  of  from  three  to 
twelve  members  each,  whose  duty  it  was  to  attend 
these  meetings,  conduct  clinics,  laboratory  demon- 
strations and  lecture.  These  teams  visited  such 
counties  as  extended  invitations  through  the  county 
secretaries.  The  county  society  reimbursed  the 
visiting  team  for  its  traveling  and  hotel  expenses. 
The  sessions  usually  lasted  one  day,  including  an 
evening  meeting.  The  teams  were  selected  to  in- 
clude Internist,  Surgeon,  Laboratorian,  Roentgen- 
ologist and  Specialists.  In  this  way  the  latest 
achievements  in  the  several  fields  of  medicine  were 
brought  to  the  homes  of  practitioners  in  a profit- 
able way. 

3.  In  Colorado,  Medical  Extension  Work  was  un- 
dertaken by  the  Colorado  State  Medical  Associa- 
tion, the  county  societies  being  served  once  a month 
by  four  lecturers  designated  in  surgery,  medicine, 
otology,  rhinology  and  laryngology,  neurology, 
dermatology,  ophthalmology,  roentgenology,  path- 
ology, genito-urinary  diseases,  obstetrics,  ortho- 
pedics and  pediatrics. 

The  Journal  of  the  American  Medical  Associa- 
tion, November  8th,  1919,  states  that  about  fifty 
members  of  the  State  Association  will  probably  be 
apportioned  into  groups  of  four.  Each  team  will 
lecture  to  different  county  societies  every  six  weeks 
for  six  consecutive  months. 

The  county  societies  became  responsible  for  the 
local  arrangements  and  correspondence  was  con- 
ducted through  the  State  secretaries.  Members  of 
county  societies  adjacent  to  the  county  holding  the 
courses  were  extended  invitations  and  all  prac- 
ticing physicians  whether  affiliated  with  the  State 
Medical  Association  or  not,  were  invited. 

4.  In  Ohio  plans  for  a series  of  postgraduate 
lectures  under  the  auspices  of  the  Medical  Educa- 
tion Committee  of  the  State  Association,  were  sup- 
plied during  the  Fall  of  1920.  These  sessions  were 
district  meetings  and  were  held  one  day  at  a time. 
They  have  been  in  operation  since  1916.  A single 
lecturer  has  been  assigned  for  a group  of  meet- 
ings during  a limited  period  of  time.  Such  a lec- 
turer is  usdally  a specialist  and  brings  to  the  at- 


tention of  the  society  all  the  latest  advances  on  the 
particular  subject  discussed.  For  example,  he  will 
discuss  under  pediatrics,  diphtheria,  pertussis, 
eczema,  asthma,  urticaria,  enlarged  thymus,  bron- 
chial gland  tuberculosis,  scrofula,  scurvy,  anemia, 
rickets,  spasmophilia,  convulsions,  pyloro-spasm, 
cyclic  vomiting,  acidosis  and  alkalosis,  saline  in- 
fusion, intraperitoneal  injection,  rectal  instillation, 
pyelitis,  pylo-nephritis,  otitis  media,  lumbar  punc- 
ture, cistern  puncture,  ventricular  puncture,  longi- 
tudinal sinus  puncture,  premature  infant  and  neu- 
ropathic infant. 

5.  The  State  Dental  Society  of  Texas  now  con- 
trols a successful  organization  giving  annual  post- 
graduate instruction  to  its  members.  During  the 
summer  of  1920,  the  Texas  Deyital  Journal  stated, 
159  members  constituted  the  five  classes  operated, 
and  every  member  was  present  and  took  the  course. 
This  postgraduate  plan  was  unanimously  adopted 
by  the  House  of  Delegates  for  the  year  1921.  Their 
courses  cover  the  important  subjects  of  dentistry 
and  are  given  by  widely  known  and  capable  mem- 
bers of  the  profession  from  the  teaching  centers, 
assisted  by  local  talent.  Expenses  are  paid  by 
contributions  or  an  assessment  of  $25.00  upon 
each  member  who  takes  the  course. 

The  Journal  of  the  American  Medical  Associa- 
tion, July  23rd,  1920,  in  an  article  entitled,  “Grad- 
uate Medical  Education  in  the  United  States,” 
makes  the  following  statement:  “The  development 
of  graduate  medical  education  in  the  United  States 
is  a matter  of  the  utmost  importance.  Of  the 
twenty-one  cities  having  the  largest  population 
according  to  the  census  now  nearing  completion, 
all  but  two  have  undergraduate  medical  schools, 
but  in  only  ten  is  any  graduate  medical  instruc- 
tion being  offered,  and  in  only  four  are  the  facili- 
ties well  organized  and  centrally  administered.  In 
this  connection,  the  New  York  Association  for 
Medical  Education  is  undertaking  to  see  that  all 
of  the  facilities  for  graduate  teaching  in  that  city 
are  administered  through  a central  office,  from 
which  the  student  will  be  promptly  directed  to  the 
place  where  he  can  obtain  the  particular  line  of 
instruction  he  is  seeking.  The  experience  in  New 
York  points  to  the  importance  of  developing  grad- 
uate medical  courses  in  other  large  cities  of  this 
country.  Instead  of  only  four  cities  in  which 
clinical  facilities  to  any  considerable  extent  have 
been  organized,  there  should  be  twenty  or  more 
cities  in  which  the  abundance  of  clinical  material 
might  be  organized  and  made  available  for  teach- 
ing purposes.  Furthermore,  development  of  grad- 
uate instruction  would  not  only  be  of  benefit  to  the 
physicians  and  the  public  of  this  country,  but  in 
time  would  attract  students  from  South  America 
and  other  countries,  and  the  reputation  of  the 
United  States  in  medical  education  would  be  greatly 
enhanced.” 

Until  central  cities  of  large  population  can  pro- 
vide this  course  of  postgraduate  instruction,  above 
referred  to,  the  larger  number  of  our  practitioners 
in  the  remote  States  and  sections  of  the  Union 
will  depend  upon  the  facilities  provided  by  their 
own  State  institutions  or  State  associations,  to 
keep  them  abreast  of  medical  progress.  It  would 
seem,  therefore,  a highly  desirable  function  of  the 
State  association  to  take  the  lead  in  mobilizing 
the  facilities  of  Texas  for  this  purpose. 

We  beg  to  suggest: 

First,  that  the  recommendations  made  by  the 
committee  last  year  appear  to  be  practical  and 
worthy  of  adoption.  That  is,  that  the  medical  de- 
partments of  the  two  teaching  institutions  in 
Texas,  namely,  the  University  of  Texas  and  Baylor 
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University,  acting  separately  or  conjointly,  be  re- 
quested to  arrange  courses  of  instruction  for  their 
immediate  vicinities,  and  if  possible  appoint  flying 
squadrons  from  the  teaching  staffs  to  operate  in 
counties  where  organization  can  be  perfected  and 
facilities  made  available  for  a session  of  from  one 
to  two  days. 

Second,  the  appointment  of  a permanent  com- 
mittee by  the  State  Association  on  postgraduate 
work,  to  act  in  co-opertaion  with  the  two  institu- 
tions above  mentioned,  in  formulating  courses  of 
instruction  to  be  given  in  short  and  inexpensive 
sessions  at  hospitals  or  in  suitable  locations  in 
towns  or  cities  whose  county  societies  may  invite 
same. 

We  are  definitely  authorized  by  the  President  and 
Dean  of  Baylor  University  Medical  College  to  say 
that  they  will  co-operate  whole-heartedly  in  the 
suggested  plan.  The  President  of  the  University 
of  Texas  has  notified  tfie  committee  that  the  mat- 
ter of  graduate  medical  instruction  has  his  en- 
dorsement and  that  he  will  place  the  matter  before 
the  Board  of  Regent,  which  will  meet  May  31st, 
for  their  consideration. 

It  is  possible,  therefore,  that  it  will  now  be  prac- 
ticable to  inaugurate  at  the  two  teaching  institu- 
tions of  the  State,  at  Galveston  and  Dallas,  short 
courses  of  graduate  medical  instruction  at  stated 
periods  during  the  year,  and  the  perfecting  of  a 
plan  whereby  the  members  of  the  faculties  or  the 
teaching  staffs,  may  be  given  an  opportunity  to 
visit  nearby  and  outlying  counties  providing  for 
such  sessions. 

It  must  be  stated  in  this  connection,  that  the 
whole  subject  of  graduate  medical  instruction  must 
be  projected  on  a plane  of  the  highest  altruism  and 
without  the  slightest  suggestion  of  personal  inter- 
est or  selfish  motive.  Such  a situation  would  be 
fraught  with  immediate  and  permanent  disaster  to 
the  plan.  If  conducted  on  a high  plane,  with  pro- 
fessional and  public  welfare  its  only  motive,  great 
good  can  be  accomplished;  in  no  other  way  can 
anything  useful  come  out  of  such  a plan. 

It  is,  therefore,  highly  desirable,  in  the  event 
the  House  of  Delegates  approves  and  authorizes 
the  inauguration  of  such  courses,  that  the  officers 
of  the  Association  shall  see  that  this  plan  is  car- 
ried out  in  accordance  with  such  ideals. 

GRADUATE  TRAINING  IN  MEDICAL  SPECIALTIES. 

During  the  year  1920,  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association,  appointed  nine  important  committees 
to  formulate  the  requirements  of  necessary  gradu- 
ate training  to  prepare  practitioners  to  become 
specialists  in  the  various  medical  subjects,  as  fol- 
lows: 

Medicine  and  Medical  Specialties. 

a.  Internal  Medicine. 

b.  Pediatrics. 

c.  Nervous  and  Mental  Diseases. 

d.  Dermatology  and  syphilology. 

Surgery  and  Surgical  Specialties. 

a.  Surgery. 

b.  Ophthalmology. 

c.  Oto-Laryngology. 

d.  Orthopedic  Surgery. 

e.  Urology. 

This  committee  also  presented  preliminary  re- 
ports at  the  Conference  on  Medical  Education  in 
Chicago,  May  7th,  1921,  and  this  discussion  was 
supplemented  by  similar  reports  and  discussions 
upon  the  part  of  members  of  the  Association  of 
American  Medical  Colleges  on  clinical  and  pre- 
clinical  subjects.  All  of  which  had  for  its  object 


the  improvement  of  Medical  Education  in  the 
United  States  and  the  proper  preparation  of  those 
who  should  devote  themselves  to  special  practice. 
These  papers  will  be  published  by  the  American 
Medical  Association  and  should  have  the  earnest 
consideration  of  our  members. 

We  are  glad  to  report  that  the  Medical  Colleges 
in  Texas  continue  to  use  their  best  endeavors  to 
enlarge  and  improve  their  facilities  for  teaching 
and  make  our  institutions  worthy  of  our  confidence 
and  support. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman. 

I.  S.  Kahn, 

J.  D.  Covert, 

W.  W.  Ralston, 

E.  H.  Cary. 

The  Chairman:  The  report  is  referred  to  the 
Committee  on  Scientific  Work. 

Dr.  Graves  is  also  Texas  representative  of  the 
National  Council  on  Medical  Education. 

Dr.  Graves:  This  report  is,  of  course,  very  short. 
I am  simply  notifying  you  that  I accepted  the  re- 
sponsibility of  the  appointment  and  went  to  Chi- 
cago and  attended  the  session  of  the  conference; 
what  took  place  there  is  covered  in  the  Report  of 
the  Committee  on  Medical  Education.  I will  read 
the  report. 

Report  of  Texas  Representative  of  the  National 
Council  on  Medical  Education. 

As  a representative  of  the  State  Medical  Asso- 
ciation of  Texas  to  the  annual  Congress  on  Medical 
Education,  Licensure,  Hospitals  and  Public  Health, 
held  at  Chicago,  March  7th,  8th,  9th  and  10th, 
1921,  I beg  to  advise  that  I attended  all  the  ses- 
sions of  this  congress  during  the  four  days. 

It  was  an  unusually  largely  attended  Con- 
gress and  was  projected  by  the  Council  on  Med- 
ical Education  and  Hospitals,  the  Council  on 
Health  and  Public  Instruction  of  the  American 
Medical  Association,  the  Association  of  American 
Medical  Colleges,  the  Federation  of  State  Medical 
Boards  of  the  United  States  and  the  American  Con- 
ference on  Hospital  Service. 

It  was  a most  successful  meeting.  The  problems 
of  medical  education  and  public  health  were  ably 
discussed  and  contributions  of  value  were  made. 

Perhaps  the  most  important  of  the  transactions 
were  the  reports  made  by  the  various  committees 
and  sub-committees  on  Graduate  Training  in  the 
various  medical  specialties  under  the  appointment 
and  direction  of  the  Council  on  Medical  Education 
and  Hospitals.  These  committees  were  charged 
with  the  responsibility  of  suggesting  the  training 
necessary  to  qualify  men  for  practice  in  the  medi- 
cal and  surgical  specialties  as  follows: 

Medicine  and  Medical  Specialties: 

a.  Internal  Medicine. 

b.  Pediatrics. 

c.  Nervous  and  Mental  Diseases. 

d.  Dermatology  and  Syphilology. 

Surgery  and  Surgical  Specialties: 

a.  Surgery. 

b.  Ophthalmology. 

c.  Oto-Laryngology. 

d.  Orthopedic  Surgery. 

e.  Urology. 

The  preliminary  reports  of  all  of  these  commit- 
tees were  submitted  in  the  effort  to  formulate  the 
highest  standard  of  education  and  efficiency  in 
those  devoting  themselves  to  special  fields.  The 
discussion  was  extended  and  elaborated  by  similar 
reports  by  representatives  of  the  Association  of 
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American  Medical  Colleges  on  Clinical  and  Pre- 
clinical  subjects,  the  medical  curriculum  and  gen- 
eral educational  activities  in  America.  These  dis- 
cussions will  all  be  printed  by  The  Journal  of  the 
American  Medical  Association  and  will  be  available 
to  our  members. 

The  session  on  Medical  Examination  and  Licen- 
sure reviewed  the  subject  from  national  as  well  as 
state  standpoints,  and  made  many  valuable  sug- 
gestions regarding  the  improvement  in  such  ex- 
aminations as  well  as  in  its  granting  reciprocity 
in  the  states. 

One  of  the  most  interesting  papers  of  the  ses- 
sion was  on  the  chiropractic  problem,  setting  forth 
the  present  widespread  activity  of  this  sect,  and 
detailing  their  teaching  institutions,  curricula, 
methods  of  practice,  etc. 

The  session  on  Hospital  Service  discussed  many 
subjects,  such  as  the  hospital  library,  adequate 
medical  service  for  communities,  dieto-therapy  and 
other  important  efforts  improving  the  professional 
service  rendered  the  sick. 

In  the  session  on  Public  Health  great  attention 
was  given  to  the  suggestion  of  health  centers  in 
designated  districts  throughout  the  country,  for 
the  purpose  of  improving  the  diagnosis  and  treat- 
ment of  the  sick.  The  organization  of  Public 
Health  Work  in  a large  and  altruistic  spirit  was 
stressed. 

Such  conferences  bring  to  our  attention  the  best 
methods  of  the  foremost  states  in  their  public 
health  activities  and  merit  a large  attendance  of 
those  interested  in  this  work.  Some  of  the  sug- 
gestions made  at  the  conference  will  be  found  use- 
ful for  adoption  in  our  own  State. 

Respectfully, 

M.  L.  Graves. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

We  will  now  hear  the  report  of  the  Committee 
on  Publicity. 

Report  of  Committee  on  Publicity. 

Dr.  0.  M.  Marchman  of  Dallas:  This  committee 
is  divided  into  three,  Dr.  Hannah,  Dr.  Gauldin  and 
myself.  We  have  received  a great  many  replies 
to  our  requests  for  abstracts  of  papers  for  the  lay 
press.  These  have  been  properly  digested  and  sub- 
mitted to  the  press.  They  have  all  been  delivered 
within  the  last  forty-eight  hours  and  will  be  print-, 
ed.  The  press  is  very  glad,  indeed,  to  get  these 
abstracts. 

The  Chairman:  The  report  is  received  and  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

We  have  gotten  over  the  ground  very  rapidly. 
When  we  get  these  reports  in  the  hands  of  the 
committees  we  have  accomplished  a good  deal.  The 
committees  will  have  time  to  digest  the  material 
and  give  us  some  good  reports. 

The  Fraternal  Delegate  from  the  Texas  State 
Dental  Society  has  just  come  in.  We  remember 
on  several  occasions  having  heard  reports  from  our 
Fraternal  Delegates  to  the  dentists,  which  have 
been  of  great  value  in  putting  us  in  touch  with 
their  work  and  aims.  I take  pleasure  in  present- 
ing to  the  House  of  Delegates  Dr.  E.  W.  Smith  of 
Dallas,  who  comes  to  you  from  the  dental  profes- 
sion of  this  State. 

Dr.  E.  W.  Smith  of  Dallas:  Mr.  President  and 
Members  of  the  House  of  Delegates  of  the  Texas 
State  Medical  Association.  I am  not  very  long- 
winded  and  I am  not  going  to  talk  very  much.  I 
will  read  what  I have  to  say: 


Address  of  Fraternal  Delegate  From  Texas 
State  Dental  Society. 

I come  before  you  as  Fraternal  Delegate  from 
the  Texas  State  Dental  Society.  It  is  my  pleasure 
and  honor  to  bring  you  most  hearty  greetings  from 
our  society,  and  to  express  to  you  our  love,  confi- 
dence and  esteem,  which  has  reason  to  ever  in- 
crease, as  all  people  recognize  the  wholesomeness 
of  your  endeavors  and  the  ever  guidance  of  the 
tenets  of  your  foundation. 

Our  profession  is  marked  by  its  rapid  growth 
and  it  appreciates  in  no  mean  way  the  advantages 
that  have  accrued  to  it  by  your  helping  hand.  This 
despite  the  fact  that  you  have  often  been  told  you 
made  of  us  a separate  organization  by  your  re- 
fusal to  grant  the  request  of  pioneer  dentists  to 
give  us  a department  in  your  early  schools. 

I trust  that  the  day  is  not  far  distant  when 
dental  men  must  of  necessity  first  become  medical 
men,  the  same  as  those  who  now  comprise  your 
several  recognized  specialties. 

At  the  present  time  the  interrelationship  between 
medicine  and  dentistry  should  be  better  understood 
by  the  members  of  both  professions,  as  medicine 
has  neglected  dental  subjects;  so  has  dentistry  neg- 
lected the  more  serious  application  of  medical 
science. 

Dentistry  learned  too  well  the  mode  of  retaining 
teeth.  Medicine  cared  not.  Then  the  pendulum 
swings  for  both  in  mouth  disease,  and  woe  be  to 
the  patient  in  the  wake  of  our  ultra  radicals.  This 
in  no  wise  should  retard  our  best  efforts  in  elim- 
inating oral  sepsis  or  determining  its  relationship  to 
grave  systemic  disorders.  Remembering  that 
some  degree  of  oral  sepsis  is  almost  universal,  we 
should  give  the  subject  close  study,  but  should  not 
act  on  suspicion,  for  dentistry  has  little  enough  to 
offer  in  the  wake  of  radical  procedure.  In  the  ab- 
sence of  finding  a truer  cause  of  complaint,  we 
should  not  act  on  suspicion  and  determine  that  teeth 
must  be  the  root  of  the  evil. 

By  giving  the  mouth  scientific  attention,  you  all 
know  of  many  remarkable  betterments  to  your  pa- 
tients. You  also  know  of  some  disappointments.  I 
would  have  you  better  acquaint  yourself  with 
dental  problems,  and  I would  have  the  dentist  bet- 
ter equip  himself  in  the  knowledge  of  the  inter- 
relationship of  his  and  medical  and  surgical  sub- 
jects. My  plea  is  that  we  get  closer  together. 

I wish  to  assure  you  of  our  loyalty  and  our  re- 
gret that  we  have  not  been  closer  over  all  the  time 
that  dentistry  has  been  growing. 

I again  extend  to  you  the  greetings  of  the  Texas 
State  Dental  Society.  I thank  you. 

E.  W.  Smith. 

The  Secretary:  Mr.  Chairman,  I move  you, 
sir,  that  the  House  of  Delegates  express  its  ap- 
preciation of  the  attendance  of  the'  representative 
of  the  dental  profession,  and  that  we  extend 
through  him  our  greetings  and  warmest  apprecia- 
tion of  the  efforts  the  dental  profession  is  making 
to  attain  the  highest  possible  degree  of  scientific 
efficiency  in  that  line.  (Seconded  and  carried.) 

The  Chairman:  The  next  order  of  business  is 
reading  of  communications.  Are  there  any  com- 
munications, Mr.  Secretary? 

The  Secretary:  I have  one  communication  due  to 
be  read  at  this  time.  That  is  the  official  call  for 
the  Annual  Meeting  of  the  American  Medical  As- 
sociation, including  the  meeting  of  the  House  of 
Delegates. 

The  Chairman:  If  there  be  no  objection  this  noti- 
fication will  be  received  and  filed,  in  order  to  com- 
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plete  the  official  connection  between  this  Associa- 
tion and  the  American  Medical  Association. 

The  next  order  of  business  is  the  reading  of  me- 
morials and  resolutions,  of  which  there  are  two  on 
the  Secretary’s  desk. 

The  Secretary:  Mr.  President,  I have  a communi- 
cation here  from  the  National  Anesthetic  Research 
Society,  embodying  a set  of  resolutions  calling  for 
a section  on  Anesthesia  in  the  Scientific  Assembly 
of  the  A.  M.  A.  I will  read  it. 

The  Chairman:  If  there  be  no  objection,  this 
communication  will  be  referred  to  the  Reference 
Committee  on  Resolutions. 

The  Secretary:  There  is  a communication  and 
resolution,  both  bearing  on  the  subject  of  the 
status  of  clinical  laboratories,  from  the  Harris 
County  Society  and  the  Texas  State  Pathological 
Association.  I will  read  them.  . 

The  Chairman:  If  there  be  no  objection,  these 
will  be  referred  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Are  there  any  other  memorials  or  resolutions  to 
be  presented  at  this  time  ? 

Is  there  any  unfinished  business? 

The  Secretary:  None  on  the  Secretary’s  table. 

The  Chairman:  Is  there  any  new  business? 

The  Secretary:  None  on  the  Secretary’s  table, 
and  I,  therefore,  move  that  the  House  of  Dele- 
gates stand  adjourned,  to  meet  again,  here,  Wednes- 
day afternoon,  at  1:00  o’clock,  May  11.  My  pur- 
pose in  setting  the  time  as  late  as  I have,  if  I may 
be  permitted  to  explain,  is  to  give  the  Reference 
Committees  an  opportunity  to  thrash  out  the  sev- 
eral very  important  questions  that  have  been  as- 
signed to  them.  They  cannot  do  that  tonight  very 
well,  because  of  the  Memorial  Exercises  and  the 
fraternity  banquets  and  the  like;  they  are  likely 
not  to  do  it.  They  should  have  an  opportunity  to 
hold  meetings  and  give  hearings  to  those  who  might 
wish  to  address  them  on  the  subjects  that  they  may 
happen  to  have  on  hand.  I place  the  time  as  early 
as  I have  in  order  that  we  may  get  through  in  time 
to  attend  the  general  session  at  4:00  o’clock.  That 
will  give  us  three  hours,  and  perhaps  we  can  handle 
quite  a number  of  these  problems  during  that 
time. 

Dr.  Malone  Duggan  of  San  Antonio : I second 
the  motion. 

The  Chairman:  Before  I put  this  question,  un- 
less there  be  some  discussion  as  to  the  time,  I wish 
to  suggest  that  the  Reference  Committees  at  the 
close  of  this  meeting  come  to  this  table  for  the 
purpose  of  organizing  and  receiving  the  material 
which  has  been  referred  to  them. 

Dr.  G.  B.  Foscue  of  Waco:  I see  no  reason  why 
we  should  meet  tomorrow  afternoon.  We  have 
very  little  unfinished  business  and  we  are  bound 
to  meet  on  Thursday  morning  to  elect  officers,  and 
give  the  committees  an  opportunity  to  report.  I 
see  no  reason  why  a number  of  us  should  be  asked 
to  come  here  for  a few  minutes  tomorrow  after- 
noon. I would  like  to  make  a substitute  motion 
that  we  adjourn  until  Thursday  at  9:00  o’clock  a.  m. 

Dr.  C.  L.  Edgar  of  Cleburne:  I second  the  mo- 
tion. 

The  Chairman:  I think  it  essential  that  we  hold 
a meeting  tomorrow,  for  the  reason  that  there  may 
be  new  business  to  be  introduced  that  should  be 
handled  by  the  reference  committees;  there  may 
be  amendments  to  the  by-laws  to  be  introduced, 
for  instance,  which  must  lie  on  the  table  24  hours. 
If  we  do  not  meet  tomorrow  we  may  fail  to  attend 
to  some  very  important  business.  There  are  com- 


mittees that  have  not  yet  reported,  and  their  re- 
ports should  go  into  the  hands  of  the  reference 
committees.  If  they  do  not  get  them  in  tomorrow 
the  reference  committees  may  not  have  a chance  to 
nandle  them. 

Dr.  Foscue:  If  that  is  the  case,  I withdraw  my 
substitute  motion. 

The  Chairman:  The  report  of  the  Board  of  Trus- 
tees might  contain  some  matters  that  may  become 
very  important.  Also,  the  Board  of  Councilors 
have  some  very  important  matters  that  otherwise 
they  would  not  have  time  to  consider.  We  have 
now  nothing  before  us  but  the  original  motion  to 
adjourn  until  1:00  o’clock  tomorrow  afternoon. 

The  motion  was  put  and  it  carried,  and  the  House 
stood  adjourned  accordingly. 


GENERAL  SESSION  AND  MEMORIAL  EX- 
ERCISES. 

The  general  session  convened  in  the  City  Temple 
at  8:15  p.  m.,  with  Dr.  A.  W.  Carnes  of  Hutchins, 
Chairman  of  the  Committee  on  Memorial  Exer- 
cises, presiding. 

Dr.  Carnes:  My  friends,  in  keeping  with  a beau- 
tiful custom  established  many  years  ago  by  the 
State  Medical  Association,  we  have  met  tonight  for 
the  purpose  of  paying  tribute  to  those  of  our  num- 
bers who,  during  the  last  twelve  months,  have 
passed  over  the  river.  There  were  among  them 
many  loyal  and  true;  many  who  have  never  before 
missed  attendance  upon  the  annual  session  of  the 
Association,  and  we  pay  this  tribute  to  them,  know- 
ing that  their  spirits  are  tonight  looking  down  upon 
us  and  that  they  are  with  us  though  absent. 

We  will  now  stand  with  Dr.  Stearns,  who  will 
invoke  Divine  blessings. 

INVOCATION. 

Dr.  Warren  E.  Stearnes : Our  Father  who  art  in  Heaven, 
we  praise  Thee  and  thank  Thee  for  the  consciousness  of  Thy 
ever  watchful,  divine  presence ; we  praise  Thee  and  thank  Thee 
that  we  are  met  and  that  we  are  here  in  keeping  with  the  most 
sacred  traditions  which  we  have  learned  from  Thy  word.  We 
praise  Thee  and  thank  Thee  that  we  realize  that  Thou  art  the 
Father  of  monumental  and  memorial  institutions  ; Thou  hast 
taught  us  and  given  to  us  from  Thy  word  the  great  principle 
which  we  have  assembled  this  evening  for,  and  through  which 
in  this  meeting  we  shall  endeavor  to  praise  Thee  and  thank 
Thee  in  reverence. 

We  praise  Thee  and  thank  Thee,  our  Heavenly  Father.,  that 
w'e  have  learned  to  trust  Thee  and  learned  to  folow  whither- 
soever  Thou  hast  taught  us  and  pointed  out  to  us  the  way. 
We  praise  Thee  and  thank  Thee  that  we  have  learned  from 
Thee  many  lessons  ; that  wherever  we  have  stumbled  hitherto 
and  wherever  we  have  blundered  hitherto,  we  may  from 
this  time  on  and  from  henceforth  revere,  praise  and  adore 
Thee  more  perfectly. 

We  praise  and  thank  Thee  for  these  noble  men  who  have 
given  their  lives  and  who  have  given  their  time  and  talents, 
rendering  the  great  physical  blessings  that  they  have  to  the 
human  family.  We  praise  and  thank  Thee  for  the  gift  and 
talent  and  knowledge  and  scientific  research  that  have  ad- 
ministered to  our  physical  well-being.  When  Thou  didst 
create  man  Thou  made  him  in  Thine  own  image  and  gave 
him  a mind  and  heart  and  capabilities  and  powers  of  discern- 
ment and  understanding,  and  man  has  from  that  time  until 
now  striven  to  follow  and  learn  the  great  results  from  Thee. 
Thou  gavest  man  a tongue  and  Thou  didst  give  unto  him  the 
power  of  speech ; and  giving  unto  man  a mind,  Thou  didst 
give  unto  him  the  power  of  understanding,  expression  and 
adoration.  When  man  was  beaten  by  the  cold  he  went  forth 
and  erected  a wall  to  protect  himself  against  the  bitter  winds. 
When  the  cups  of  the  sky  were  overflowing,  with  rain  he  went 
forth  and  thatched  his  roof  against  the  rain  and  storm.  And 
as  the  man  would  go  forth  when  beaten  by  the  cold  and  sur- 
round himself  with  a wall ; as  the  man  would  go  forth  and 
thatch  his  roof  when  the  rains  were  coming  down,  so  these 
men  have  gone  forth  and  searched  for  +hese  things  that  will 
relieve  pain,  that  will  give  nhysical  well-being  to  our  bodies. 
We  praise  Thee  and  thank  Thee  for  the  men  who  come  to  us 
and  assist  us  when  our  bodies  are  being  disturbed  and  racked 
with  pain,  because  Thou  hast  shown  us  in  Thy  word  that  in 
the  many  miracles  that  Thy  Son  did  perform  when  upon  earth, 
more  than  fortv  were  for  the  well-being  of  the  physical,  as 
well  as  the  spiritual,  man. 

We  praise  Thee  and  thank  Thee  for  this  example,  for  this 
lesson  that  we  deeply  feel.  We  praise  and  thank  Thee  that 
Thou  art  yet  mindful  of  man  ; tb*»t  Thou  h^st  given  him  power 
and  glory  and  honor,  having  made  him  a little  lower  than  the 
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angels.  We  are  here  for  the  purpose  of  thanking  and  praising 
Thee  for  these  things,  and  to  keep  before  us  in  mind  and  heart 
the  most  sacred  tradition  that  we  have  learned  from  Thy 
word. 

We  praise  Thee  and  thank  Thee  for  these  men  who  are  to 
speak  for  their  fellows  who  have  fallen  ; who  have  worked,  in 
many  instances  side  by  side  with  them ; who  labored  not 
only  physically  but  sympathetically  for  those  who  have  been 
imposed  upon  by  disease.  We  ask  Thee,  dear  Father,  to  over- 
look all  the  mistakes  that  we  have  hitherto  made,  and  may 
everyone  of  those  present  be  more  conscientious  from  hence- 
forth than  in  the  past.  We  believe  they  have  been  con- 
scientious ; that  they  have  been  honest  and  sincere  servants ; 
that  they  have  learned  to  serve  and  make  the  sacrifices  of 
service.  May  we,  together  with  them,  realize  deeply  our  ob  i- 
gations  and  responsibilities  to  serve  humanity  better  in  the 
future  than  we  have  in  the  past,  that  in  our  devotion  we  will 
love  and  serve  Thee  more  perfectly,  and  that  we  will  perform 
our  duties  and  our  tasks  more  diligently  from  now  on.  Grant 
all  of  our  efforts  of  life,  with  the  promise  of  eternal  life  in 
the  world  to  come.  We  ask  it  in  Jesus’  name.  Amen. 

The  Chairman:  I wish  to  say  that  the  list  of  de- 
ceased physicians  furnished  the  committee  by  the 
Secretary  has  been  misplaced.  It  will  be  found  and 
inserted  in  the  minutes  of  this  meeting,  and  pub- 
lished in  the  Journal. 


Deceased  Members,  1920-1921.* 

Bains,  L.  W.,  Brookshire. 

Blythe,  Ellsworth  S.,  Allen. 

Blythe,  Wm.  Hampton,  Mount  Pleasant. 
Boyd,  Joseph  Lyndon,  Palestine. 

Burgess,  John  L.,  Waco. 

Buster,  O.  C.,  Pilot  Point. 

Carver,  C.  R.,  El  Dorado. 

Crutcher,  Wm.  C.,  Mt.  Vernon. 

Dixon,  Byron  Edgar,  Texarkana. 
Dorsett,  J.  E.,  Denison. 

Earthman,  H.  W.,  Conroe. 

Ellis,  G.  S.,  Sherman. 

Ehlinger,  Otto,  College  Station. 

English,  E.  W.,  Slayden. 

Evans,  A.  H.,  Eagle  Pass. 

Ferguson,  C.  D.,  Corpus  Christi. 

Fields,  W.  M.,  Barry. 

Garlick,  Henry  S.,  Laredo. 

Gladney,  Samuel  M.,  Terrell. 

Hedrick,  J.  A.,  Dalhart. 

Johnston,  R.  S.,  Orange. 

Jorden,  J.  R.,  Madisonville. 

Lake,  I.  W.,  Smithland. 

Lawler,  E.  T.,  Amarillo. 

Lindsay,  L.  A.,  Whitt. 

Matthews,  J.  W.,  Rosebud. 

McCuistion,  W.  G.,  Paris. 

McFall,  J.  W.,  Lipan. 

McNeil,  W.  L.,  Port  Arthur. 

Minton,  W.  H.,  Jr.,  Houston. 

Neel,  John  M.,  Dallas. 

Person,  A.  G.,  Uvalde. 

Rodney,  0.  D.,  Mt.  Calm. 

Quillian,  C.  C.,  San  Antonio. 

Rushing,  J.  G.,  Center. 

Saunders,  A.  J.,  Aubrey. 

Scott,  M.  M.,  Brownwood. 

Shelton,  S.  E.,  Waco. 

Stinson,  J.  B.,  Sherman. 

Swain,  W.  C.,  Dallas. 

Vincent,  R.  W.,  Orange. 

Weems,  M.  L.,  Brazoria. 

Webb,  E.  M.,  Chillicothe. 

Whiteside,  M.  H.  E.,  Timpson. 

Watkins,  Wm.  A.,  Kemp. 


•Secretary’s  Note:  The  two  lists  here  submitted  comprire 
the  entire  number  of  deceased  physicians  of  Texas  for  the 
period  May  to  May,  as  nearly  correct  as  the  Secretary  has  been 
able  to  get  it.  Corrections  and  additions  are  solicited. 


Deceased  Non-Members,  1920-1921. 

Albert,  Jas.  W.,  Childress. 

Aldenhoven,  Carl,  Gonzales. 

Barrett,  Geo.  L.,  Godley. 

Baker,  W.  E.,  Duncanville. 

Braselton,  B.  E.,  Miami,  Okla.  (formerly  of 
Bridgeport) . 

Carlow,  O.  S.,  Alvarado. 

Corley,  Samuel,  Clarksville. 

Conson,  A.  H.,  Gainesville. 

Cole,  J.  W.,  Southmayd. 

Coons,  L.,  Wichita  Falls. 

Edwards,  E.  P.,  Paris. 

Eichmann,  John,  Brenham. 

Griffin,  M.  D.,  Nolanville. 

Howell,  J.  W.,  Bryan. 

Jones,  J.  F.,  Sherman. 

Menger,  Rudolph,  San  Antonio. 

Miller,  R.  L.,  Wichita  Falls. 

Rawlinson,  W.  P.,  Homer. 

Rutherford,  C.  C.,  Giddings. 

Steele,  E.  H.  B.,  Deport. 

Stephens,  J.  T.,  Mansfield. 

Washam,  T.  J.,  Millsap. 

Williams,  H.  B.,  Kaufman. 

Wilkinson,  C.  H.,  Galveston. 

Wilson,  R.  H.,  Sour  Lake. 

Woods,  G.  W.,  Broaddus. 


The  Chairman:  The  speaker  of  the  evening  is 
too  well  known  to  the  physicians  of  this  State  to 
need  an  introduction  at  my  hand.  He  is  with  us 
at  a sacrifice  because  of  his  love  for  the  medical 
profession.  I would  simply  present  to  you  Reverend 
John  G.  Slayter  of  Dallas,  who  will  now  address 
you. 

Memorial  Address. 

(Published  in  the  Original  Articles  Department 
of  this  number  of  the  Journal.) 

The  Chairman:  This  morning  Governor  Neff 
was  unable  to  be  with  us  because  of  the  sickness 
of  his  mother. 

Dr.  Hubbard  of  Kaufman,  who  was  to  pay  tribute 
to  Dr.  Watkins,  deceased,  is  likewise  kept  from  us 
because  of  sickness  in  his  immediate  family.  I 
want  now  to  give  opportunity  to  anyone  in  the  au- 
dience to  pay  tribute  to  any  personal  friend  who 
has  passed  away. 

Dr.  S.  P.  Rice  of  Marlin:  One  of  my  friends 
has  passed  away  during  the  last  year.  Twelve 
months  ago  he  was  with  us  at  Houston.  I refer  to 
Dr.  John  L.  Burgess  of  Waco.  He  was  not  known 
so  well  by  so  very  many,  but  his  acquaintance  was 
a pleasure  to  those  of  us  who  did  know  him.  We 
knew  him  as  a man,  we  knew  him  as  a doctor,  we 
knew  him  as  a citizen,  we  knew  him  as  a father 
and  we  knew  him  as  a Christian,  and  he  did  not 
fall  short  in  any  way.  I knew  Burgess  and  knew  him 
well,  for  a number  of  years.  He  was  a great  man, 
and  when  you  shook  hands  with  Burgess  you  did 
not  feel  like  you  had  to  wash  your  hands,  because 
they  came  from  the  spirit  of  a clean  man.  It  is 
sad  to  think  that  a man  of  his  age  had  to  pass 
away.  The  last  days  of  his  life  were  given  to 
work;  the  last  night  of  his  life  was  given  to  work. 
He  left  his  home  feeling  that  he  might  not  get 
back  alive,  and  he  gave  two  or  three  hours  hard 
work  saving  a little  fellow’s  life.  I am  very  glad 
indeed  to  have  been  his  friend. 

Dr.  Wood:  When  the  great  John  Quincy 
Adams  was  met  one  morning  by  a friend  and  was 
asked,  “How  are  you,  Mr.  Adams,”  he  said,  “John 
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Quincy  Adams  is  quite  well  but  the  house  in  which 
he  lives  is  getting  in  bad  repair.”  One  of  our  num- 
ber I would  mention  is  Dr.  Samuel  E.  Shelton  of 
Waco.  He  was  a lovely  character,  and  I cannot  let 
the  opportunity  pass  to  mention  his  name. 

The  Chairman:  I think  I can  speak  appropriate- 
ly the  appreciation  that  the  medical  profession  here 
assembled  feels  for  the  services  of  these  singers 
and  for  the  address  of  Dr.  Slayter. 

We  will  now  rise  and  receive  the  benediction,  by 
Elder  Mays. 

Elder  Mays : Our  Father,  we  thank  Thee  for  the  blessings 
of  life;  we  thank  Thee  that  we  have  a place  in  this  world  to 
work  and  to  serve.  We  thank  Thee  that  Thou  hast,  ever  visited 
us,  and  we  thank  Thee  this  evening  for  the  occasion  that  has 
brought  us  together  in  this  service.  We  pray  Heaven  s richest 
blessings  upon  all  who  are  here.  And  now  may  the  grace  of 
our  Lord  and  Savior  Jesus  Christ,  and  the  love  of  God  and 
the  communion  of  the  Holy  Spirit,  rest  and  abide  with  each 
and  everyone  of  you,  now  and  forever.  Amen. 

There  being  no  further  business  the  session  ad- 
journed. 


Second  Day,  Wednesday,  May  11,  1921 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  was  called  to  order  at  1:30  p.  m.  by 
President  Dr.  Chase,  in  Hall  No.  2. 

The  Secretary  announced  48  delegates  present, 
and  the  Chair  ruled  that  a quorum  was  present. 

The  Chairman:  Unless  there  be  objection,  the 
Chair  will  declare  in  order  the  hearing  of  reports 
that  were  passed  over  yesterday. 

We  will  hear  the  report  of  the  Board  of  Coun- 
cilors. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  It  is  with  a 
great  deal  of  satisfaction  that  the  Board  of  Coun- 
cilors is  able  to  report  at  this  time. 

Report  of  Board  of  Councilors. 

The  Board  of  Councilors  is  pleased  to  report  that 
general  interest  in  organized  medicine  in  Texas  is, 
perhaps,  better  at  this  time  than  ever  before  in  the 
history  of  the  Association. 

The  individual  member,  during  the  past  year, 
has  evidenced  a greater  disposition  to  render  serv- 
ice when  called  upon  to  do  so  locally,  in  his  county 
society  and  also  on  legislative  matters.  The  mem- 
bership report  to  the  Secretary’s  office  one  year 
ago  at  this  time  was  3,483.  Today  it  is  3,488.  There 
was  a gain  of  191  additional  after  the  annual  re- 
port last  year.  It  is  anticipated  that  the  total 
membership  this  year  will  reach  3,700. 

For  some  years  a few  county  societies  have  been 
incorporated  under  the  laws  of  the  State  of  Texas. 
It  was  noticed  by  the  Board  of  Councilors  that 
the  disposition  to  incorporate  was  increasing,  and 
in  order  that  we  might,  as  nearly  as  possible,  have 
uniform  articles  of  incorporation  for  all  county  so- 
cieties deciding  to  incorporate,  the  Board  of  Coun- 
cilors conferred  with  the  President  and  Secretary, 
the  Council  on  Medical  Defense,  Council  on  Legis- 
lation and  the  Board  of  Trustees,  together  with  our 
general  attorney,  and  perfected  articles  of  incor- 
poration which  would  be  suitable  for  county  socie- 
ties, and  which  would  protect  them.  A great  many 
societies  have  availed  themselves  of  the  suggested 
form.  It  will,  of  course,  be  appreciated  that  the 
Beard  of  Councilors  has  no  disposition  to  force  any 
county  societies  to  incorporate.  It  is  a matter  that 
is  left  entirely  with  the  members  of  each  county 
society.  The  Board  of  Councilors  has  acted  and  is 
willing  to  continue  to  serve  in  an  advisory  capacity 
in  this  matter.  There  are  certain  minor  details 


coming  up  from  time  to  time  with  reference  to 
the  question  of  incorporating,  and  the  Board  de- 
sires to  state  that  it  is  willing  and  will  continue  to 
counsel,  advise  and  assist  all  societies  from  time  to 
time  until  this  procedure  can  be  perfected. 

It  has  been  noted  that  a great  many  individual 
members  and,  in  fact,  a great  many  officers,  do 
not  read  carefully  and  study  the  annual  reports  of 
the  various  officers  and  committees.  This  is  to 
be  regretted.  It  is  suggested  that  the  delegates, 
on  returning  home  and  making  their  reports  to 
their  county  societies,  urge  the  members  to  read 
the  reports.  They  will  be  published  in  the  June 
Journal.  In  this  way  only  can  we  keep  thoroughly 
posted  on  the  business  end  of  our  organization. 

Attention  is  again  called  to  the  report  of  the 
Board  of  Councilors  one  year  ago,  on  the  so-called 
lodge  and  insurance  practice.  The  taking  of  con- 
tracts at  substandard  prices  is  unethical  and  should 
not  be  tolerated. 

Respectfully  submitted, 

M.  F.  Bledsoe,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  Chairman:  The  report  of  the  Committee  on 
Scientific  Work  is  next  in  order. 

Dr.  S.  E.  Thompson  of  Kerrville  then  read  the 
first  report  of  the  Reference  Committee  on  Scien- 
tific Work,  under  the  impression  that  it  was  the 
report  of  his  committee  which  had  been  called  for. 
After  some  discussion  this  report  was  received  and 
tabled  for  future  consideration,  and  the  committee 
directed  to  draw  certain  amendments  to  the  by- 
laws relating  to  standing  committees,  in  accord- 
ance with  recommendation  of  the  reference  com- 
mittee. The  report  will  appear  in  full  later,  in 
connection  with  the  discussion  of  the  subject. 

The  Chairman:  We  will  hear  the  report  of  the 
Board  of  Trustees. 

Dr.  John  T.  Moore  of' Houston:  We  are  glad  to 
be  able  at  this  time,  although  we  have  several 
times  made  an  effort  to  do  so,  to  present  our  re- 
port in  printed  form,  rather  than  to  be  hurried 
into  the  making  of  a report  during  the  session.  I 
shall  not  take  the  time  of  the  House  of  Delegates  to 
read  all  of  this  report;  I take  it  for  granted  that 
you  have  read  it.  The  figures  printed  in  the  re- 
port are  the  cold-blooded  facts,  as  presented  by 
the  auditor,  to  show  the  financial  condition  of  the 
Association. 

Report  of  the  Board  of  Trustees. 

We  are  pleased  to  be  able  to  present  our  report 
to  the  House  of  Delegates  this  year  in  printed  form. 
This  is  made  possible  through  the  extra  effort  of 
the  Auditor  and  the  office  of  the  Secretary-Editor. 
The  facts  and  figures  were  ready  and  the  chairman 
concluded  the  incident  by  the  simple  expedient  of 
a trip  to  Fort  Worth.  We  are  submitting  the 
Auditor’s  report  in  full,  as  follows: 

REPORT  OF  AUDITOR. 

ASSOCIATION  FUND. 

From  April  30,  1920,  to  April  30,  1921. 

Receipts.  , 

Earned.  Collected. 

For  Membership  Dues  for  year  1920 $ 382.00  $ 382.00 

For  Membership  Dues  for  year  1921 6,584.00 

$ 382.00  $ 6,966.00 

For  Membership  Dues  for  year  1920 

collected  prior  to  May  1,  1920 6,966.00  6,966.00 

Earned  Balance  to  the  credit  of  this  Fund 

April  30.  1920 , 5,117.04 

$ 7,348.00  $19,049.04 

Disbursements. 

Expenses  year  1920-21 $ 5,328.78  $ 5,328.78 

Expense  year  1921 — advance 12.50 
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Earned  Balance  for  year  1920 2,019.22 

Cash  Balance  to  credit  this  Fund 13,707.76 


$ 7,348.00  $19,049.04 

Salaries : 

Secretary,  12  months $ 1,586.76 

Bookkeeper,  12  months 460.08 

Stenographer,  12  months 520.08 

Clerical  Help 5.00  2,571.92 


Secretary’s  Office  Expenses : 

Rent  $ 151.84 

Postage  102.56 

Telephone  and  Telegrams 44.53 

Expressage  12.70 

Stationery  71.58 

Office  Supplies 33.74 

Repairs — Typewriters,  etc 9.37 

Binding  A.  M.  A.  Journal 7.00 

Drafting  Charter 5.00 

A.  M.  A.  Directory 4.00 

Membership  Cards 16.50 

Miscellaneous  Expenses 13.46  472.28 


A.  M.  A.  Meeting,  New  Orleans,  Secre- 
tary’s Expenses  1 102.10 


Total  Association  Expenses,  1920-21 $ 5,328.78 


JOURNAL  FUND. 

From  April  30,  1920,  to  April  30,  1921. 
Receipts. 

Earned. 

For  Membership  Dues,  year  1920-21  $ 382.00 

For  Non-Membership  Dues,  year  1920-21..  62.15 

For  sale  of  Journals 13.00 

For  Membership  Dues,  year  1921-22 

For  Non-Membership  Dues,  year  1921-22.. 


Collected. 
$ 382.00 

62.15 
13.00 
6,585.25 
3.35 


$ 457.15  $ 7,045.75 

For  Membership  Dues  for  year  1920-21, 


collected  prior  to  May  1,  1920 6,996.09  6,996.09 

For  Advertising  to  May  1,  1921 11,818.50  11,818.50 


$19,271.74  $25,860.34 

Disbursements. 


Expenses  year  1920-21 $19,054.32  $19,054.32 

Deficit  April  30,  1920 875.17 

Earned  Balance  for  year  1920-21 217.42 

Balance  to  Credit  of  Fund 5,930.85 


$19,271.74  $25,860.34 

JOURNAL  FUND. 

From  April  30,  1920,  to  April  30,  1921. 
Disbursements. 


Printing  Journals,  12  months $11,278.32 

Engraving  318.49 

Postage — Mailing  340.87 

Advertising  Commissions 690.62 

Discounts  to  Advertisers 178.44 

Administration  Expense : 

Rent  $ 303.16 

Printing  and  Stationery 183.06 

Postage  209.72 

Telephone  and  Telegrams 96.72 

Subscription  to  Periodicals 19.90 

Expressage  5.35 

Office  Supplies 58.80 

Revising  Mailing  List 61.65 

Directories — City  and  A.  M.  A 14.66 

Repairs — Appliances  18.68 

Bureau  of  Copyrights 13.00 

Insurance,  Auditor  and  Taxes 102.72 

Miscellaneous  22.04  1,109.46 


Salaries : 

Editor,  12  months $ 3,173.28 

Bookkeeper,  12  months 919.92 

Stenographer,  12  months 1,039.92 

Clerical  Help 5.00  5,138.12 


Total  Expenses,  1920-21 $19,054.32 

MEDICAL  DEFENSE  FUND. 

From  April  30,  1920,  to  April  30,  1921. 

Receipts. 

Earned.  Collected. 

For  Membership  Dues,  year  1920 $ 191.00  $ 191.00 

For  Membership  Dues,  year  1921 3,295.00 

For  Refund  by  Potter  County  Medical 

Society  500.00  500.00 


$ 691.00  $ 3,986.00 


For  Membership  Dues  for  year  1920, 

collected  prior  to  May  1.  1920 3,483.00  3,483.00 

For  Interest  on  Daily  Balances  to  April 

30,  1921  271.81  271.81 

Earned  Balance,  April  30,  1920 6,225.06 


$ 4,445.81  $13,965.87 


Disbursements. 


Expenses  year  1920-21 $ 3,433.17 

Earned  Balance  for  year  1920-21 1,012.64 

Cash  Balance  to  Credit  of  Fund 


Expense : 


Aiturney  r etrs,  viz.; 

Ex  Parte  Baker  Case $ 350.00 

Atchison  Case 200.00 

C.  T.  Keys  Case 50.00 

A.  A.  Moser  Case 200.00 

A.  H.  White  Case 173.50 

W.  Walker  Case 200.00 

J.  A.  Kyle  Case 50.00 

Webb  Wallace  Case 50.00 

Joe  Springer  Case 50.00 

Dollie  V.  Kleim  Case 100.00 

J.  H.  Powell  Case 200.00 

R.  L.  Atkinson  Case 100.00 


4,445.81 


1,723.50 


General  Attorney  Retainer  for  year 600.00 

Legal  Expenses — Printing  Brief 66.90 

Telephone — General  Attorney 1.80 

Office  Supplies .30 

Traveling  Expenses : 

Dr.  Holman  Taylor $ 28.11 

Dr.  W.  A.  King 31.24 

Dr.  A.  P.  Howard 6.32  65.67 


Office  Rent 65.00 

Salaries  : 

Secretary,  12  months $ 240.00 

Bookkeeper,  12  months 120.00 

Stenographer,  12  months 120.00  480.00 


Special  Attorney’s  Fees : 

B.  F.  Looney $ 200.00 

Chas.  L.  Black 200.00 

J.  A.  L.  Wolfe 30.00  430.00 

$ 3,433.17 

RECAPITULATION. 

From  April  30,  1920,  to  April  20,  1921. 


Balance  on  Hand  April  30,  1920 

Receipts : 

Association  Fund $ 6,966.00 

Journal  Fund 18,864.25 

Medical  Defense  Fund 4,257.81 

Unappropriated  Fund 1,388.98 

Unappropriated  Fund,  Discount  Liberty 

Bonds  250.00 


Notes  Receivable  Collected 


Disbursements. 

Association  Funds $ 5,341.28 

Journal  Fund 19,054.32 

Med’cal  Defense  Fund 3,433.17 

Unappropriated  Fund  — Interest  Credited 

Medical  Defense  Fund 271.81 

Membership  Dues  Overpaid 1.85 


Balance  

Cash  in  Hands  of  Treasurer $27,472.93 

Liberty  Bonds  with  Treasurer 15,250.00 

Cash  in  Hands  of  Secretary 169.85 


Accounts  Receivable  Increased  in  1920-21  1,292.33 

BALANCE  SHEET. 

State  Medical  Association  of  Texas, 
As  at  April  30,  1921. 

Assets. 


Cash  with  Treasurer $27,472.93 

Cash  with  Secretary 169.85 

Liberty  Bonds — Par 15,250.00 


Notes  Receivable — Advertising 427.49 

Accounts  Receivable — Advertising 2,765.39 

Furniture  and  Fixtures 1,376.54 


Liabilities. 

Collections  Unearned : 

Association  Fund $ 6,571.50 

Journal  Fund 6,588.50 

Medical  Defense  Fund 3,295.00  $16,455.10 


Funds  Earned,  1920  : 

Association  $ 5,117.04 

Medical  Defense 6,225.06 

Unappropriated  12,591.63 


$23,933.73 

Less  Journal — Deficit 875.17  23,058.56 


Increase  in  Funds  1920-21  : 

Association  $ 2,019.22 


$ 3,433.17 
10,532.70 
$13,965.87 


$ 3,433.17 

$40,505.50 


31,727.04 

55.00 

$72,287.54 


28,102.43 

$44,185.11 

$44,185.11 


$42,892.78 

4,569.42 

$47,462.20 
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Medical  Defense 

Unappropriated  

217.42 

1,012.64 

1,367.17 

4,616.45  44,130.11 

Reserve  for  Notes  Receivable. ...$ 
Reserve  for  Accounts  Receiv- 
able   

Surplus  

250.00 

425.00 
2,657.09 

3,332.09 

$47,462.20 

auditor’s  certificate. 

As  instructed,  I have  audited  the  accounts  of  the 
State  Medical  Association  for  the  fiscal  year  ended 
April  30,  1921,  and  as  showing  the  financial  condi- 
tion of  the  organization  at  that  date  the  balance 
sheet,  Exhibit  E,  herewith  submitted  and  in  sup- 
port thereof  the  Exhibits  A,  B,  C and  D are  pre- 
sented. 

Of  the  total  assets  of  $47,462.20  owned  by  the 
Association  the  sum  of  $42,892.78  is  in  cash  and 
Liberty  Bonds.  The  remainder  of  $4,569.42  being 
invested  in  notes  and  accounts  receivable  and  office 
furniture. 

The  four  distinct  funds  of  the  Association  now 
contain  an  aggregate  amount  of  $44,130.11,  of 
which  $13,958.80  is  in  the  Unappropriated  Fund. 

The  Association  Fund,  Exhibit  A,  has  to  its 
credit  $13,707.76,  but  out  of  this  amount  $6,571.50 
is  allocated  to  cover  the  expenses  that  will  be  in- 
curred during  the  fiscal  year  beginning  May  1, 
1921. 

The  Journal  Fund  now  has  a credit  balance  of 
$5,930.85  that  is  available  for  the  cost  of  opera- 
tions for  the  coming  year.  By  reference  to  Ex- 
hibit B it  will  be  seen  that  this  fund  earned  $217.42 
in  the  past  year,  thereby  reducing  the  deficit  of 
$875.17  on  April  30,  1920,  to  that  extent. 

The  Medical  Defense  Fund,  Exhibit  C,  has  been 
increased  from  $9,708.06  at  April  30,  1921,  to  $10,- 
532.70  at  the  present  time. 

During  the  past  year,  $1,388.98  interest  was  re- 
ceived. Of  the  amount  $271.81  was  credited  to  the 
Medical  Defense  Fund  and  $1,117.17  to  the  Unap- 
propriated Fund. 

The  account  of  the  Treasurer  was  verified  and 
found  to  be  in  agreement  with  the  Association 
books. 

The  Liberty  Bonds  are  carried  at  par,  and  are  in 
the  custody  of  the  Treasurer. 

The  surety  bonds  of  the  officers  and  employes, 
I am  advised,  are  under  the  control  of  the  Board 
of  Trustees. 

For  the  facilities  rendered  me,  as  usual,  in  mak- 
ing the  annual  examination,  I wish  to  express  my 
thanks  and  for  the  neat  and  accurate  manner  in 
which  the  accounts  and  records  are  kept  a word 
of  commendation  is  due. 

Concluding,  I certify  that  the  accounts  of  the 
State  Medical  Association  of  Texas,  as  represented 
in  the  exhibits  attached,  are  in  agreement  with  the 
books  and  are  in  my  opinion  correct. 

Very  respectfully, 

D.  H.  Kernaghan, 
Certified  Public  Accountant,  Auditor. 

In  our  report  of  last  year  the  total  amount  of 
funds  accounted  for  was  $40,505.50.  This  year,  it 
will  be  noted,  the  total  amounts  to  $44,185.11,  a 
gain  of  $3,679.61.  Notwithstanding  this  small  in- 
crease in  actual  cash  and  bonds  on  hand,  there  has 
been  a profit  of  $4,616.45.  The  difference  is  repre- 
sented by  accounts  receivable,  which  are  deemed  of 
sufficient  value  by  the  Auditor  to  reckon  them  as 
money.  They  cannot  show  in  the  account  as  cash, 
however,  for  obvious  reasons.  Except  for  excessive 
expenses  in  one  or  two  particulars,  the  net  profits 
for  the  year’s  work  would  have  been  much  better 
and  more  nearly  in  accordance  with  those  of  the 
previous  year,  which  were  approximately  $6,000. 


The  expenditures  referred  to  were  from  the  Associ- 
ation and  Medical  Defense  Funds,  and  covered 
legislative  expenses  and  legal  advice.  The  net 
legislative  expenses  were  $1,183.75,  which  included 
the  salary  and  expenses  of  our  advertising  manager 
while  serving  in  Austin  in  the  capacity  of  liaison 
agent  between  the  Legislature  and  the  office  of  the 
State  Secretary.  The  extraordinary  legal  advice 
amounted  to  $780.00,  the  principal  part  of  which 
might  be  chargeable  to  legislative  expenses,  and 
which  was  taken  from  the  Medical  Defense  Fund 
upon  the  unanimous  vote  of  both  the  Council  on 
Medical  Defense  and  the  Board  of  Trustees,  as 
provided  for  in  the  By-Laws  of  the  Association. 

These  expenditures  were  made  upon  what 
appeared  to  the  Board  of  Trustees  to  be  valid 
claims  by  responsible  agents  of  the  Association. 
It  seems  that  conditions  at  the  present  time  are 
such  as  to  warrant  considerable  expenditure  of 
funds  in  the  protection  of  the  public  health.  While 
it  is,  properly  speaking,  the  business  of  the  State 
to  protect  the  public  against  incompetency,  fraud 
and  quackery  in  the  practice  of  medicine,  there  is 
no  agency  freighted  with  this  responsibility  and 
with  sufficient  funds  to  operate,  and  it  devolves 
upon  the  medical  profession  to  handle  the  situation, 
for  the  simple  reason  that  no  other  class  of  our 
citizenship  is  in  a position  to  know  the  truth  in 
such  matters. 

It  will  be  noted  in  this  connection,  that  an  insur- 
ance company  and  a volunteer  health  organization, 
contributed  $100.00  each  towards  defraying  the 
expenses  of  public  health  legislation  in  which  we 
were  interested.  These  contributions  came  un- 
solicited and  were  gratefully  received.  It  is  to  be 
hoped  such  organizations  as  this  will  eventually 
come  to  see  that  it  is  to  their  interest,  really,  to 
take  over  the  responsibility  in  the  matter  of  medical 
and  health  legislation,  so  long  borne  as  a heavy 
burden  by  the  medical  profession. 

The  Journal,  it  will  be  noted,  began  the  year 
with  a deficit  of  $875.17,  which  represented  a profit 
on  the  previous  year’s  operations  of  $489.46. 
During  the  past  year  the  Journal  cleared  $217.42, 
which  reduces  the  deficit  in  this  fund  to  $657.75. 
For  this  difference  in  profit  the  Journal  has  given 
to  its  readers  a volume  110  reading  pages  larger 
than  that  of  the  previous  year.  The  analysis  of 
increased  cost  of  production  would  consume  more 
time  and  space  than  might  be  profitable  here. 
Suffice  it  to  say,  that  every  possible  precaution 
against  unnecessary  expenditures  has  been  taken. 

We  have  before  referred  insistently  to  the  neces- 
sity of  our  members  supporting  the  advertising 
business  of  the  Journal.  We  cannot  leave  the  sub- 
ject without  again  saying  that  this  is  one  of  the 
most  important  duties  a member  can  render  to  the 
State  Medical  Association.  A recent  illustration 
of  what  a little  additional  advertising  can  do  may 
be  worth  while.  The  January  number  contained  44 
pages  of  advertising  matter  and  52  pages  of  read- 
ing matter,  making  a total  of  96  pages,  at  a profit 
of  $311.18.  The  February  number  contained  42 
pages  of  advertising  matter  and  46  pages  or  read- 
ing matter,  making  a total  of  88  pages,  with  a 
profit  of  $269.07.  In  other  words,  two  additional 
pages  of  advertising  matter  enabled  us  to  give  six 
additional  pages  of  reading  matter,  with  an  in- 
creased profit  of  $44.11.  There  were  other  elements 
to  enter  the  calculation,  but  they  do  not  materially 
influence  the  illustration.  For  one  thing,  January 
was  the  first  month  that  all  of  our  advertisers  have 
paid  the  increased  rates  made  in  January,  1920. 

Our  advertisers  buy  space  for  the  purpose  of 
reaching  our  readers.  If  they  reach  our  readers 
and  know  it,  they  will  be  satisfied  with  their  pur- 
chase. It  is  up  to  our  readers  to  study  the  adver- 
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tising  pages  and  acquaint  the  advertisers  with  the 
fact  of  their  interest.  There  are  several  concerns 
doing  extensive  business  with  the  medical  pro- 
fession in  Texas,  which  do  not  utilize  our  adver- 
tising pages  at  all.  This  discrimination  would  not 
be  worthy  of  comment  except  for  the  fact  that  they 
advertise  through  other  publications  in  this  terri- 
tory, some  of  which  are  extremely  unethical  as  to 
their  advertising  policy,  and  none  of  which,  to  say 
the  least  of  it,  reach  the  number  of  readers  that 
our  publication  does. 

The  Medical  Defense  Fund  earned  $1,012.64 
during  the  year.  There  is  a cash  balance  in  this 
fund  of  $10,532.70,  $4,445.81  of  which  has  been 
earned,  the  balance  remaining  on  hand  for  service 
during  the  current  year.  There  was  an  unusual 
number  of  malpractice  cases  filed  during  the  year 
and  other  large  expenses,  which  have  already  been 
referred  to.  The  Fund  is  in  good  condition  but 
there  is  no  surplus  for  needless  expenditure. 

The  office  of  the  Secretary-Editor  has  long  since 
outgrown  its  quarters,  but  there  has  been  no  place 
to  which  it  could  be  moved,  regardless  of  rental 
considerations.  Even  now,  that  office  space  is 
available,  the  rent  is  too  high.  The  service  the 
central  office  would  render  its  members  has  been 
necessarily  curtailed.  It  is  hoped  that  within  a 
short  while  arrangements  will  be  perfected  which 
will  permit  of  the  proper  filing  of  records  and  of 
the  establishment  of  a library  of  reference.  The 
Trustees  contemplate  increasing  the  office  force  at 
such  a time,  to  the  end  that  more  prompt  and  more 
extensive  service  may  be  rendered  our  members 
and  the  lay  public. 

The  appropriation  requested  by  the  House  of 
Delegates  at  the  last  session,  for  the  purpose  of 
beginning  the  compilation  of  a medical  history  of 
Texas,  was  not  called  for  during  the  year.  A con- 
sultation between  the  chairman  of  the  Committee 
on  Collection  and  Preservation  of  Records  and  the 
President  of  the  Association,  developed  the  mutual 
conclusion  that  such  an  expenditure  would  be  un- 
wise at  the  present  time,  and  the  whole  matter  has 
been  deferred.  The  Trustees  commend  the  wisdom 
of  this  decision. 

The  Trustees  have  approved  the  recommendation 
of  the  Board  of  Councilors  that  county  societies 
seek  incorporation  under  the  laws  of  the  State  of 
Texas,  for  protection  of  their  members  against 
criminal  libel  suits  likely  to  arise  from  partici- 
pation in  the  prosecution  of  illegal  practitioners 
of  medicine.  The  articles  of  incorporation  were 
prepared  by  our  General  Attorney,  Judge  J.  A.  L. 
Wolfe  of  Sherman,  and  approved  by  the  Council 
on  Medical  Defense  and  by  the  Board  of  Councilors. 
Some  question  has  been  raised  as  to  the  legal  status 
of  the  societies  thus  incorporated.  The  Board  of 
Trustees  holds  that  this  is  a matter  primarily  for 
consideration  by  the  Board  of  Councilors  and  the 
Council  on  Medical  Defense,  but  has  concluded,  fol- 
lowing its  own  investigation,  that  the  act  of  in- 
corporation has  no  material  bearing  on  the  charter 
held  by  a county  society  and  issued  by  the  State 
Medical  Association. 

The  Board  of  Trustees  take  this  occasion  to 
thank  the  various  officers  and  members  of  the 
Association  for  their  hearty  co-operation  in  carry- 
ing out  its  plans.  We  acknowledge  with  pleasure 
that  the  very  favorable  showing  made  herein  is 
largely  due  to  the  wisdom  and  untiring  energy  of 
our  Secretary-Editor. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

The  Chairman:  The  report  will  be  referred  to 
the  Reference  Committee  on  Finance. 


I have  had  my  attention  called  to  the  fact  that 
until  recently  it  has  been  customary  for  the  Presi- 
dent as  Chairman  of  the  House  of  Delegates,  to 
deliver  an  annual  message  of  suggestion,  etc.  Not 
having  on  our  present  program  any  call  for  such 
matter,  I was  loath  to  present  it  unless  I were 
assured  that  such  a thing  would  be  acceptable.  In 
order  that  my  views  may  be  considered  by  you,  and 
with  the  preface  that  it  has  been  customary  for 
the  Chairman  to  have  a message  for  the  House  of 
Delegates,  I wish  to  offer  the  Annual  Address  of 
the  President  delivered  yesterday,  and  ask  that 
the  recommendations  made  therein  be  considered 
by  one  of  your  reference  committees. 

The  Secretary:  I move  that  the  address  be  re- 
ceived by  the  House  of  Delegates  and  referred  to 
the  appropriate  committee. 

The  motion  was  seconded  and  it  carried. 

The  Chairman:  I thank  you,  gentlemen.  The 
report  will  naturally  go  to  the  Reference  Commit- 
tee on  the  Reports  of  Officers  and  Committees. 

The  next  order  of  business  is  the  reading  of 
communications,  of  which  we  have  several  on  the 
table. 

The  Secretary  read  the  following  telegrams  from 
the  Southern  Medical  Association  and  the  Arkansas 
Medical  Association: 

Greetings: — Hope  you  are  having  a great  meeting.  We  ex- 
pect a large  number  of  your  members  to  be  with  us  at  our 
meeting  in  Hot  Springs,  Ark.,  this  November. — Southern 
Medical  Association,  Seale  Harris,  Secretary-Editor. 

The  Arkansas  Medical  Society  in  annual  session  last  week,  at 
Hot  Springs,  instructed  me  to  send  greetings  to  you  in  annual 
session  and  to  most  cordiallv  write  and  urge  your  members  to 
come  to  Hot  Springs  this  November,  when  the  profession  of 
Arkansas  and  of  Hot  Springs  are  host  to  your  own  and  our 
own  great  Southern  Medical  Association. — Wm.  R.  Bathurst, 
Secretary-Editor. 

The  Chairman:  If  there  is  no  objection,  these 
telegrams  will  be  received  and  filed  by  the  Secre- 
tary, and  with  your  permission  I will  instruct  the 
Secretary  to  send  replies,  with  greetings  and  best 
wishes. 

The  Secretary  then  read  the  following  telegram 
from  the  Ohio  and  Kentucky  Associations,  and  it 
was  ordered  filed,  and  appropriately  acknowledged: 

To  the  Texas  State  Medical  Association,  greetings  from  Ohio 
and  Kentucky.  Colonel  Henry  Smith  of  London,  and  John  Mc- 
Reynolds  are  en  route  for  Dallas,  arriving  on  the  Texas  Special 
at  2 o’clock  Wednesday  afternoon.  Accept  congratulations  on 
the  splendid  part  you  are  taking  in  the  reception  of  one  of  the 
most  distinguished  surgeons  the  profession  of  America  has 
honored.  The  stimulating  and  instructive  influence  of  this  visit 
will  always  be  a bright  spot  in  the  record  of  your  achievements. 
— J.  A.  Stucky,  President  Kentucky  State  Medical  Association  ; 
Robert  Carothers,  President  Ohio  State  Medical  Association ; 
D.  T.  Vail.  ex-Chairman  Eve.  Ear,  Nose  and  Throat  Section, 
r"-t->  Medical  Association. 

A letter  from  Mrs.  Percy  L.  Russell  of  Dallas, 
Texas,  relating  to  the  establishment  of  psycho- 
pathic hospitals  in  Texas,  was  also  read  by  the 
Secretary.  The  letter  was  referred  to  the  Commit- 
tee on  Resolutions  and  Memorials. 

The  Secretary  called  attention  to  the  telegram 
from  Governor  Neff,  expressing  his  regrets  at  not 
being  able  to  attend  the  convention,  which  was  read 
to  the  General  Session  Tuesday  morning,  which  he 
had  answered. 

Dr.  J.  T.  Horton  of  Quanah:  I am  opposed  to 
anything  going  on  record  here  that  comes  from  Pat 
Neff.  I hold  him  responsible  as  the  rooster  that 
impregnated  the  egg  that  hatched  out  all  of  these 
chiropractors  and  what-nots,  during  the  last  five 
years.  I put  that  as  a motion,  that  we  incorporate 
nothing  from  Pat  Neff  in  the  minutes  of  this  meet- 
ing. 

The  Chairman:  The  Chair  will  have  to  rule  you 
out  of  order.  That  would  have  to  come  up  under 
the  head  of  new  business. 
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Dr.  E.  F.  Cooke  of  Houston:  May  I rise  to  a 
question  here.  While  it  is  not  strictly  a communi- 
cation, I have  understood  that  our  General  Attor- 
ney, Judge  Wolfe,  is  seriously  ill  at  his  home,  and 
if  anybody  here  is  cognizant  of  the  facts  I would 
like  to  ask  them  to  please  state  them  to  the  House 
of  Delegates  as  a communication. 

The  Chairman:  I will  appoint  Dr.  Cooke  and 
the  Secretary  to  find  out  by  telephone  or  otherwise, 
and  report  to  us  at  the  next  meeting. 

Dr.  Cooke:  May  I ask  that  if  we  find  that  Judge 
Wolfe  is  seriously  ill  we  be  authorized  to  wire  him 
the  love  and  respect  of  this  body? 

The  Chairman:  If  there  is  no  objection  we  will 
authorize  these  gentlemen  to  perform  that  service. 

Supplementary  Report  of  Board  of  Councilors. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur,  Chairman  of 
the  Board  of  Councilors,  at  this  time  verbally  made 
a supplementary  report  requesting  that  the  fol- 
lowing changes  in  councilor  districts  be  authorized 
by  the  House  of  Delegates: 

Knox  and  Haskell  Counties  from  the  Second  to 
the  Thirteenth  District. 

Wichita  County  from  the  Third  to  the  Thirteenth 
District. 

Wilbarger  County  from  the  Third  to  the  Thir- 
teenth District. 

Foard  County  from  the  Third  to  the  Thirteenth 
District. 

Polk  County  from  the  Tenth  to  the  Ninth  Dis- 
trict. 

The  Chairman:  If  there  is  no  objection  this  sup- 
plemental report  will  be  received  and  referred  to 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

If  there  is  no  further  new  business,  we  will  hear 
the  report  of  the  Reference  Committee  on  Cre- 
dentials. 

First  Report  of  the  Reference  Committee  on 
Credentials. 

Dr.  S.  A.  Woodward  of  Fort  Worth,  for  the  com- 
mittee, submitted  the  records  of  the  Secretary,  and 
moved  that  the  roll  as  called  be  declared  as  consti- 
tuting the  present  House  of  Delegates. 

The  motion  was  seconded  and  it  carried. 

The  Chairman:  We  will  now  hear  the  report  of 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Dr.  J.  W.  Bourland  of  Dallas,  Chairman,  sub- 
mitted the  following  report: 

First  Report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees 

The  report  of  the  Secretary  calls  specific  atten- 
tion to  the  necessity  of  the  prompt  notification  of 
the  State  Secretary  by  county  secretaries  of  deaths 
of  members.  In  case  of  the  death  of  the  county 
secretary,  we  would  suggest  that  the  president  of 
the  county  society  make  the  notification.  In  order 
to  overcome  the  apathy  and  indifference  of  the 
county  secretaries  in  this  matter,  we  would  suggest 
that  the  Secretary’s  report  be  brought  to  the  at- 
tention of  the  councilors  in  the  respective  districts, 
and  that  they  urge  each  county  secretary  to  make 
prompt  notification  of  deaths  and  more  prompt  re- 
plies to  all  communications  from  the  State  Sec- 
retary. 

We  suggest  the  President  of  the  Association  pre- 
sent that  portion  of  the  report  of  the  Council  on 
legislation  and  public  instruction  which  he  deems 
especially  important,  to  the  General  Session  of  the 
Association  at  this  meeting. 


The  Council  of  Medical  Defense  earnestly  re- 
quests that  the  delegates  report  back  to  their  coun- 
ty societies  and  admonish  their  members  to  famil- 
iarize themselves  with  the  by-laws  and  rules  gov- 
erning Medical  Defense.  They  also  urge  that 
members  must  not  be  delinquent  in  their  dues,  and 
that  they  must  not  employ  counsel  before  consult- 
ing the  Council  or  some  member  of  the  Council. 

We  thoroughly  endorse  the  report  of  the  Com- 
mittee on  Collection  and  Preservation  of  Records. 

We  heartily  commend  the  program  of  the  Com- 
mittee on  Memorial  Exercises,  but  would  suggest 
that  it  is  a matter  of  great  importance  that  the 
names  of  deceased  members  be  recorded  and  ap- 
propriately commented  upon,  and  that  the  chair- 
man carefully  select  those  whose  appreciation  of 
the  work  of  those  who  have  ceased  their  earthly 
labors  be  such  as  to  see  that  they  are  properly 
recognized. 

We  appreciate  the  work  of  the  Committee  on 
Transportation  in  securing  the  best  selling  dates 
from  the  railroads  for  this  meeting,  and  recom- 
mend that  the  House  of  Delegates  officially  declare 
our  appreciation  of  the  consideration  extended  us. 

We  especially  request  that  every  member  read 
carefully  the  report  of  the  Committee  on  Com- 
pensation and  Health  Insurance.  The  recommen- 
dations of  this  committee  are  of  the  greatest  im- 
portance. We  would  especially  call  the  attention 
of  the  Association  to  the  fact  that  the  committee 
should  have  the  fullest  co-operation  of  the  profes- 
sion in  their  work,  and  that  each  member  fully  ac- 
quaint himself  with  this  subject  by  obtaining  a 
copy  of  the  Employers’  Liability  Act  and  famil- 
iarizing himself  with  its  provisions. 

Respectfully  submitted, 

J.  W.  Bourland,  Chairman. 
F.  P.  Miller. 

W.  G.  Cook. 

R.  C.  Whiddon. 

Dr.  M.  M.  Morrison  of  Denison:  I move  that  we 
adopt  the  report  and  thank  the  committee.  (Sec- 
onded.) 

The  Secretary:  By  way  of  discussion,  I would 
like  to  explain  that  the  list  of  deceased  members, 
together  with  biography  of  each,  and  a list  of  de- 
ceased non-members,  together  with  a biography  of 
each,  was  furnished  the  Committee  on  Memorials, 
and  the  chairman  of  the  committee  misplaced  it. 
He  spent  yesterday  going  backward  and  forward 
between  his  home  and  this  place,  trying  to  find  it. 
I have  a duplicate  of  that  list  in  my  office,  to  take 
care  of  just  such  contingencies  as  that,  and  it  will 
be  published. 

The  Chairman:  The  report  of  the  Reference 
Committee  opens  up  for  discussion  any  features  of 
the  reports  reviewed  by  the  committee,  as  has  been 
done  by  the  Secretary  in  discussing  the  Memorial 
Committee’s  report. 

The  motion  to  adopt  the  report  carried. 

The  Chairman:  The  next  order  of  business  will 
be  the  report  of  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

First  Report  of  the  Reference  Committee  on 
Resolutions  and  Memorials.  / 

Dr.  M.  M.  Morrison  of  Denison:  Two  resolu- 
tions have  been  referred  to  us.  One  is  a recom- 
mendation from  the  National  Anesthetic  Research 
Society,  asking  us  to  indorse  the  idea  of  a section 
on  anesthesia  in  the  Scientific  Assembly  of  the 
American  Medical  Association.  Your  committee 
indorses  the  idea  and  recommends  the  adoption  of 
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the  resolution.  The  following  is  a copy  of  the  reso- 
lution : 

SECTION  ON  ANESTHESIA,  A M.  A. 

“Whereas,  the  safety  of  patients,  the  advance- 
ment of  surgery  and  the  requirements  of  hospital 
service  demand  the  rapid  extension  of  the  specialty 
of  Anaesthesia;  therefore,  be  it 

“Resolved,  That  the  State  Medical 

Association  hereby  petitions  and  urges  the  House 
of  Delegates  and  the  Council  on  Scientific  Assembly 
to  establish  a Section  on  Anaesthesia  in  the  A.  M. 
A.  during  the  Boston  Meeting,  June,  1921.” 

The  following  communications  bear  on  the  ques- 
tion of  laboratories  and  technicians: 

FROM  THE  HARRIS  COUNTY  MEDICAL  SOCIETY. 

“The  delegates  to  this  House  of  Delegates  from 
the  Harris  County  Medical  Society  are  instructed 
to  present  the  following  preamble  and  resolutions. 
This  instruction  was  given  by  a majority  vote  of 
the  society  at  a regular  business  meeting  held  Oc- 
tober 30,  1920: 

“ Whereas , an  article  appeared  in  the  editorial 
columns  of  the  Texas  State  Journal  of  Medicine, 
in  September,  1920,  said  article  appearing  on  pages 
190  and  191,  wherein  the  following  language  is 
used,  viz.,  ‘The  laboratory  and  its  development  con- 
stitutes a problem  in  itself,  entirely  aside  and  apart 
from  the  practice  of  medicine  or  any  of  its  special- 
ties. It  is  really  a business,  but  based  materially 
on  equipment  and  professional  skill.’  And, 

“Whereas,  the  said  editorial  draws  a distinction 
between  the  advertising  of  physicians  engaged  in 
other  branches  of  medicine,  and  the  advertising 
that  may  be  used  by  laboratories;  therefore,  be  it 

“Resolved,  by  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas,  That  this  House  of 
Delegates  is  not  in  agreement  with  the  views  stated 
in  said  editorial;  that  it  is  the  sense  of  this  body 
that  physicians  limiting  their  practice  to  clinical 
pathology  are  practicing  a specialty  in  medicine, 
and  that  their  advertising  should  be  restricted  by 
the  limitations  imposed  on  all  physicians,  and  that 
we  condemn  the  type  of  advertising  resorted  to  by 
some  laboratories.  Be  it  further 

“ Resolved , That  it  is  the  sense  of  this  body  that 
all  laboratories  of  clinical  pathology  should  be  un- 
der the  direction  and  control  of  competent’,  trained 
physicians,  and  that  such  laboratories  as  are  not 
so  controlled  by  representatives  of  the  medical  pro- 
fession are  not  worthy  of  recognition.” 

FROM  THE  TEXAS  STATE  PATHOLOGICAL  ASSOCIATION. 

“The  Texas  State  Pathological  Association  has 
heard,  and  approved  the  resolution  to  be  intro- 
duced into  the  House  of  Delegates  by  the  delegates 
from  the  Harris  County  Medical  Society,  and  this 
society,  by  a majority  vote,  urges  on  the  House  of 
Delegates  the  adoption  of  the  resolutions,  referring 
to  the  status  of  clinical  laboratories,  and  the  ad- 
vertising of  such  laboratories. 

“It  is  the  sense  of  this  organization  that  much 
harm  can  be  done  in  the  medical  profession  by  the 
uncontrolled  and  irresponsible  laboratories  of  clin- 
ical pathology. 

“It  is  also  the  sense  of  this  Association  that  the 
practice  of  clinical  pathology  is  a branch  of  the 
practice  of  medicine,  and  that  it  is  a worthy  and 
important  branch,  and  that  no  encouragement 
should  be  given  to  individuals  who,  without  being 
physicians  essay  to  engage  in  this  branch  of  the 
practice  of  medicine.” 


Fully  realizing  that  the  time  is  opportune  for 
some  official  action  fixing  the  status  of  the  labora- 
tory specialist,  including  the  roentgenologist  and 
the  anesthetist,  we  recommend  that  the  whole  ques- 
tion be  referred  to  the  Board  of  Councilors  for  con- 
sideration, and  that  they  be  requested  to  report 
their  recommendations  to  this  body  as  early  as 
practicable. 

M.  M.  Morrison,  Chairman. 
C.  E.  Durham, 

J.  N.  White, 

R.  Y.  Lacy. 

The  Chairman:  You  have  heard  the  reading  of 
the  report  of  this  committee,  which  consists  of 
two  parts,  first,  an  indorsement  of  the  resolution 
requesting  the  American  Medical  Association  to 
establish  a Section  on  Anesthesia,  and,  second, 
passing  the  consideration  of  the  question  regarding 
laboratories  to  the  Board  of  Councilors.  You  may 
consider  the  report  as  a whole  or  divide  it.  What 
will  you  do  with  it? 

Dr.  A.  A.  Ross  of  Lockhart:  I move  the  adop- 
tion of  the  report. 

Dr.  F.  P.  Miller  of  El  Paso:  I second  the  mo- 
tion. 

Dr.  E.  F.  Cooke  of  Houston:  I would  like  to  call 
the  attention  of  this  House  to  the  dangers  that  are 
eminent  in  the  untrained  laboratory  technician  en- 
deavoring to  do  work  for  physicians.  There  are 
very  great  dangers.  If  the  doctor  is  not  trained 
the  patient  will  suffer  and  eventually  the  doctor 
himself  will  suffer,  but  in  the  laboratory  there  is 
a third  proposition.  The  physician  refers  to  a 
laboratory  certain  tissues,  secretions  or  excretions, 
for  examination,  and  in  so  doing  he  commits  to  the 
care  of  that  laboratorian  not  only  the  health  of 
his  patient  but  his  own  reputation,  and  he  can 
suffer  through  the  action  of  this  third  party.  I 
want  to  give  you  an  illustration  of  a technician’s 
work  and  a technician’s  ideas.  We  have  in  Hous- 
ton as  city  pathologist  a lady  technician.  Under 
ordinary  circumstances  I would  not  question  her 
ability — I do  not  for  a moment  question  her  ability. 
But  we  also  have  a police  woman  who  every  once 
in  a while  roams  the  streets  and  picks  up  women 
suspected  of  being  of  easy  virtue  and  possibly  in- 
fected with  venereal  disease.  Now,  this  lady 
technician  bases  all  of  her  diagnosis  of  gonorrheal 
infections  on  a stain  of  methylene  blue  and  the 
presence  of  diplococci  in  the  vaginal  secretions.  As 
a laboratory  man  I want  to  tell  you  that  is  ab- 
solutely uncertain;  and  I can  tell  you  that  if  you 
would  go  out  on  the  streets  of  Dallas  today  and 
pick  up  five  ladies,  the  first  you  come  to,  and  make 
vaginal  examinations  with  that  blue  stain,  you 
could  send  them  all  to  the  detention  camp  for 
gonorrhoea  on  that  point  alone.  This  lady  techni- 
cian tells  me  that  the  method  use  in  the  Army  is 
no  longer  used.  I was  in  the  Army  and  I never 
received  any  such  communications  from  the  Sur- 
geon General  who,  in  my  estimation,  represents  the 
ideas  of  the  Army.  That  lady  has  it  in  her  power 
to  make  a report  that  would  send  every  woman  in 
Houston  to  the  detention  camp.  The  same  danger 
exists  to  your  patients  when  you  submit  them  to 
untrained  laboratory  workers. 

Two  veterinary  surgeons  in  Houston  have  opened 
a pathological  laboratory. 

I really  would  like  to  have  seen  this  committee 
recommend  that  the  resolution  be  not  adopted, 
rather  than  referred  to  the  Board  of  Councilors  and 
not  get  an  expression  from  this  House  on  the  ques- 
tion. While  I know  the  Board  of  Councilors  will 
act  rightly,  the  status  of  the  laboratory  today  is 
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not  what  it  should  be.  It  should  be  elevated  and 
raised  to  a dignity  corresponding  to  that  of  any 
other  specialty  of  medicine,  and  the  only  way  we 
can  do  it  is  through  the  medical  profession.  There 
are  not  so  many  on  that  board  as  in  the  House  of 
Delegates,  and  I would  very  much  like  to  ask  the 
gentleman  to  recall  his  motion.  I am  not  going  to 
interfere  in  this  thing.  I have  got  too  much  per- 
sonal interest  in  the  question,  but  I would  like  to 
ask  him  to  recall  the  motion  and  somebody  make  a 
motion  that  the  report  of  the  resolutions  intro- 
duced by  the  Harris  County  delegates  be  adopted 
by  this  House  of  Delegates. 

Dr.  Ross:  I haven’t  the  slightest  objection  to 
the  adoption  of  the  resolution.  I understood  that 
the  chairman  of  the  committee  to  which  the  reso- 
lution has  been  referred,  simply  passed  the  buck  to 
the  Board  of  Councilors,  and  in  order  to  dispose  of 
it  I move  that  his  recommendation  be  adopted.  I 
would  be  glad  to  endorse  a resolution  in  favor  of 
the  regular  pathologists.  I made  the  motion  simply 
to  expedite  business,  and  if  the  Board  of  Councilors 
will  not  report  back  I am  willing  to  amend  my 
motion  to  the  effect  that  the  Board  of  Councilors 
be  requested  to  report  back  their  recommendations. 
I understand  the  committee  is  dodging  the  ques- 
tion and  that  it  wants  the  Board  of  Councilors  to 
take  the  bull  by  the  horns. 

The  Secretary:  Let  me  call  attention  to  a point 
of  order.  If  this  is  a matter  of  policy  of  the  med- 
ical profession  it  by  rights  belongs  to  the  Board  of 
Councilors,  according  to  the  by-laws.  No  other 
body  in  this  Association  has  the  right  to  say  what 
the  policy  of  this  Association  shall  be  in  regard  to 
such  matters.  As  to  the  suggestion  of  Dr.  Cooke 
that  the  matter  should  be  thoroughly  thrashed  out, 
and  that  the  Board  of  Councilors  are  too  few  in 
number  to  get  the  concensus  of  opinion  of  the 
medical  profession,  I want  to  call  attention  to  the 
fact  that  the  Board  of  Councilors  is  small  enough 
to  thrash  the  thing  out  thoroughly  and  big  enough 
to  thrash  it  out  thoroughly.  Its  members  are  in 
absolute  contact  with  the  boys  in  the  front  lines 
and  ought  to  know  what  they  want. 

Let  me  say  further,  while  I am  on  my  feet.  In 
criticising  any  part  of  an  editorial,  the  whole  item 
should  be  quoted,  in  connection  with  that  portion 
of  it  which  is  being  criticised.  As  a matter  of 
actual  fact,  Dr.  Cooke  and  I do  not  differ  in  our 
opinion  on  this  subject,  but  I cannot  make  him  see 
it;  and  I have  tried. 

I have  tried  to  point  out  that  there  are  two 
classes  of  laboratories  catering  to  the  medical  pro- 
fession, one  of  which  seeks  to  advise  the  medical 
profession  concerning  the  things  it  wants  to  know 
that  are  indicated  by  the  things  which  a laboratory 
may  be  prepared  to  do.  The  other  is  the  class  of 
laboratories  which  does  nothing  more  than  the 
medical  profession  hires  it  to  do.  A physician 
sends  a specimen  of  urine  to  be  examined.  The 
usual  tests  are  made  and  the  results  reported;  that 
is  all.  Then  the  question  arises  should  the  two  be 
bound  by  the  same  rules  of  ethics  ? It  was  the 
opinion  of  the  editor  that  there  is  a difference.  But 
his  opinion  is  no  better  than  that  of  any  other 
member  of  this  Association  who  has  studied  the 
matter  to  some  extent,  and  possibly  not  as  good  as 
Dr.  Cooke’s,  who  has  studied  laboratory  work  more 
than  the  editor  has.  At  the  same  time,  somebody 
has  to  say  something,  and  the  editor  can  not 
submit  his  editorials  to  every  member  of  the  Asso- 
ciation before  he  prints  them. 

Now,  just  one  more  word.  The  Judicial  Council 
of  the  American  Medical  Association  is  now  thrash- 
ing out  this  very  problem,  the  status  of  technicians 


employed  by  physicians  to  do  things  for  them.  It 
is  a big  problem.  It  is  a problem  that  we  cannot 
decide  here,  today,  to  save  our  lives.  I do  not 
know  a man  here  big  enough  to  solve  it.  In  my 
opinion  it  will  need  to  be  studied  for  several  years 
and  a policy  gradually  evolved.  I am  absolutely 
and  unequivocally  for  the  control  of  the  laboratory 
and  laboratory  work  by  the  highest  class  of  physi- 
cians that  we  have,  but  I do  feel  that  there  is  in 
this  field,  like  there  is  in  other  fields,  room  for  the 
use  of  technicians.  I feel  that  it  is  an  economic 
waste  to  take  a man  who  has  spent  six  or  eight 
years  studying  medicine  and  put  him  over  a micro- 
scope to  study  urine  and  do  the  technical  work  and 
perform  manual  labor  involved.  But  I think  we 
should  know  that  the  cheaper  labor  doing  this  work 
is  properly  qualified,  and  while  I am  opposed  to 
some  of  the  ideas  put  out  by  some  of  the  big 
laboratories,  commercial  laboratories,  I feel  that 
they  must  have  more  latitude  because  they  must, 
and  we  have  a right  to  demand  it,  tell  us  that 
those  who  are  supervising  this  work  are  quali- 
fied. The  editorial  under  criticism  was  seeking 
to  draw  attention  to  this  one  phase  of  the  situa- 
tion and  nothing  else. 

Dr.  Morrison:  On  behalf  of  the  committee,  col- 
lectively and  individually,  I want  to  say  that  none 
of  us  have  sense  enough  to  dodge.  Each  of  us  has 
very  pronounced  ideas  about  the  chaotic  conditions 
that  exist  in  this  field  at  the  present  time,  and  not 
one  of  us  but  has  just  as  pronounced  ideas  as  to 
what  should  be  done  about  it.  But  the  longer  you 
look  at  this  question  the  bigger  it  gets.  We  realize 
it  cannot  be  thrashed  out  here,  today,  and  that  we 
are  not  the  properly  constituted  authority.  The 
Board  of  Councilors  is  by  our  by-laws  made  the 
judges  of  ethical  questions,  and  in  its  last  analysis 
this  problem  involves  a very  deep  question  of 
ethics.  We  advise  this  House  that  the  Board  of 
Councilors  should  be  asked  to  consider  this  subject 
in  all  of  its  phases  and  report  back  to  the  House 
its  conclusion  and  their  recommendations. 

Dr.  A.  P.  Howard  of  Houston:  I may  be  like 
the  parrot  between  two  monkeys  fighting,  but  there 
are  a few  fundamental  principles  that  cover  this 
whole  thing.  A technician  is  an  assistant  to  the 
physician,  the  same  as  a nurse,  and  whenever  the 
technician  gets  lost  from  the  supervision  of  the 
pathologist,  he,  or  she,  becomes  dangerous,  the 
same  as  the  peddler  optometrist;  they  come  in  the 
same  category  as  the  corner  druggist  who  pre- 
scribes for  the  neighborhood,  and  if  we  can’t  put 
it  down,  we  will  eventually  have  the  technician 
standing  in  the  same  position  as  the  optometrist 
we  are  now  fighting. 

Dr.  W.  A.  King  of  San  Antonio:  I think  Dr. 
Taylor  is  eminently  correct  in  this  matter.  This 
problem  belongs  to  the  Board  of  Councilors,  and 
there  is  no  question  in  my  mind  about  it.  It  seems 
to  me  that  we  are  taking  up  time  discussing  some- 
thing that  they  ought  to  dicuss  and  then  report 
back  to  us.  I call  for  the  question. 

Dr.  Cooke:  May  I say  a few  words? 

The  Chairman:  With  permission  of  the  House. 
Dr.  Cooke  has  talked  on  this  subject  once. 

Dr.  Cooke:  There  is  no  personal  question  be- 
tween Dr.  Taylor  and  myself.  I love  Taylor  like  I 
do  all  the  rest  of  you,  and  like  all  the  rest  of  you 
do;  and  I want  to  say  another  thing,  that  if  he 
had  come  out  in  the  Journal  with  an  editorial  ex- 
plaining these  phrases  that  I have  introduced  into 
this  House  in  such  a way  that  I could  not  have 
brought  it  before  this  body,  I would  have  been 
bitterly  disappointed,  because  I think  that  it  is  a 


1921 


TRANSACTIONS 


107 


matter  that  should  come  to  the  attention  of  the 
profession,  and  Dr.  Taylor’s  editorial  provided  a 
beautiful  hook  to  hang  it  on. 

The  question  was  put,  and  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials 
was  adopted. 

The  chairman:  The  next  in  order  is  the  report 
of  the  Reference  Committee  on  Finance. 

Dr.  Jno.  L.  Denson  of  Cameron,  submitted  the 
report  of  the  committee  as  follows:. 

First  Report  of  the  Reference  Committee  on 
Finance. 

We  have  carefully  examined  the  reports  of  the 
Board  of  Trustees  and  the  Treasurer,  which  were 
referred  to  us,  and  we  recommend  their  adoption. 

Respectfully  submitted, 

Jno.  L.  Denson,  Chairman. 
B.  T.  Van  Zant. 

A.  C.  De  Long. 

The  Chairman:  The  report  of  the  Committee  on 
Scientific  Work  is  on  the  table  for  tomorrow.  Our 
work  for  today  is  finished,  unless  somebody  wishes 
to  return  to  new  business. 

On  motion,  duly  seconded,  the  House  of  Dele- 
gates adjourned  to  meet  at  9:00  a.  m.,  Thursday, 
May  12. 


GENERAL  SESSION. 

The  General  Session  for  the  second  day  was 
called  to  order  at  4:30  p.  m.,  in  the  main  audi- 
torium, City  Temple,  by  President  Dr.  Chase. 

The  Chairman:  We  are  about  to  begin  this  pro- 
gram rather  late,  I am  sorry  to  say,  on  account  of  a 
little  slowness  in  filling  up  the  seats. 

As  the  first  number  upon  our  program,  the  Sec- 
retary, Dr.  Holman  Taylor,  will  present  to  you  the 
report  of  the  Council  on  Legislation  and  Public  In- 
struction,'which  has  been  adopted  by  the  House  of 
Delegates. 

As  you  know,  many  of  the  very  important  mat- 
ters connected  with  this  Association  go  through  the 
House  of  Delegates  and  many  of  them  do  not  re- 
ceive the  profession-wide  recognition  that  they  de- 
serve. Medical  legislation  is  something  in  which 
you  are  all  interested  and  with  which  your  organi- 
zation and  your  officers  are  specially  concerned 
that  you  should  be  more  interested  in.  For  that 
reason,  it  has  been  thought  best  to  present  to  you, 
in  the  few  moments  required,  this  report  on  the 
legislative  activities  of  the  past  year,  in  order  that 
you  may  be  in  better  touch  with  the  situation  and 
your  influence  be  more  helpful  in  the  future. 

The  Secretary  then  read  the  report  as  published 
elsewhere  in  these  minutes. 

The  Chairman : I now  have  the  very  great  pleas- 
ure of  introducing  to  you  a man  who  for  two  long 
years  bore  the  banner  of  Americanism  overseas. 
One  who  is  a member  of  the  Faculty  of  Rice  In- 
stitute at  Houston;  who  now  has  national  recog- 
nition as  a member  of  the  National  Americanism 
Commission  of  the  American  Legion.  He  will 
speak  to  us  on  “Some  Problems  of  Americanism.” 
I take  pleasure  in  introducing  to  you  Lieut.-Col. 
Lindsey  Blayney,  of  Houston. 

Address  of  Colonel  Lindsey  Blayney. 

The  address  of  Colonel  Blayney  is  published  in 
the  Original  Articles  Section  of  this  number  of  the 
Journal. 

On  motion  of  Dr.  S.  C.  Red  of  Houston,  duly 
seconded,  the  Association  went  on  record  as  inter- 


ested and  thoroughly  in  sympathy  with  the  efforts 
of  the  American  Legion  in  forwarding  the  cause  of 
Americanism. 

The  Secretary  then  read  the  following  telegram, 
sent  by  him  to  Governor  Neff,  by  order  of  the  first 
General  Session: 

“State  Medical  Association  by  rising,  unanimous  vote,  ex- 
pressed regret  that  you  were  not  able  to  be  with  us,  and 
extended  sincere  sympathy  to  you  in  the  matter  of  the  illness 
of  your  mother.  I was  directed  to  so  wire  you.” 

The  Chairman:  Dr.  Oscar  Dowling,  State 
Health  Officer  of  Louisiana,  and  one  of  the  Trus- 
tees of  the  American  Medical  Association,  is  pres- 
ent, and  I feel  that  the  meeting  would  not  be  com- 
plete without  hearing  from  him. 

Dr.  Dowling:  It  is  a great  pleasure  to  me  to 
have  this  opportunity  of  meeting  with  you.  I know 
your  time  is  limited.  As  a member  of  the  Poard 
of  Trustees  of  the  American  Medical  Association 
I want  to  extend  to  you  hearty  greetings;  likewise 
from  the  State  Board  of  Health  of  Louisiana.  We 
wish  you  “God  speed”  in  the  great  work  that  you 
are  doing. 

I hope  you  will  accomplish  the  results  before 
your  Legislature  that  you  desire,  and  be  able  to 
show  that  Texas  is  not  only  doing  her  part,  but  is 
leading  the  entire  country  in  health  work.  You 
have  the  largest  meetings  I know  of  outside  of 
New  York,  and  I remarked  to  Dr.  Carrick  this 
morning  that  it  was  almost  like  going  to  the  Amer- 
ican Medical  Association  to  come  to  Texas.  I thank 
you  very  much. 

The  Chairman:  The  next  general  session  of  this 
body  meets  here  tomorrow  at  4:00  p.  m.,  for  the 
purpose  of  introducing  the  newly  elected  officers. 

This  meeting  will  now  stand  adjourned. 


Third  Day,  Thursday  May  12,  1921 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  was  called  to  order  at  9:00  a.  m., 
with  President  Dr.  Chase  in  the  chair. 

The  Secretary  called  the  roll,  and  the  Chairman 
declared  a quorum  present. 

The  Chairman:  We  have  nothing  before  us  so 
far  as  the  Chair  knows,  except  the  report  from 
Dr.  Cary,  delegate  to  the  Association  of  American 
Medical  Colleges,  which,  with  your  permission,  will 
be  referred  to  the  Reference  Committee. on  Reports 
of  Officers  and  Committees. 

Are  there  any  standing  committees  to  report? 
If  not,  we  will  pass  to  the  report  of  special  com- 
mittees of  the  House.  Dr.  Cooke,  you  were  to  re- 
port upon  the  condition  of  Judge  Wolfe,  who  was 
reported  to  be  sick. 

Condition  of  Judge  Wolfe. 

Dr.  E.  F.  Cooke  of  Houston:  I got  in  telephonic 
communication  yesterday  afternoon  with  the 
daughter  of  Judge  Wolfe,  and  she  informed  me 
that  the  Judge  had  been  suffering  from  some  form 
of  heart  trouble,  which  had  been  succeeded  by 
pneumonia  in  the  left  lung.  She  said  that  he  had 
been  very  sick,  but  that  he  had  rested  well  the 
night  before  and  was  conscious,  and  they  had  hopes 
of  permanent  improvement.  I asked  her  to  express 
to  the  Judge  the  sentiments  of  this  body  and  then, 
in  order  that  there  might  be  something  for  the 
record,  I followed  with  this  telegram  confirming 
the  telephone  message,  and  signed  by  the  Secre- 
tary and  me: 

“Confirming  telephone  message,  the  House-of  Delegates  ex- 
presses to  you  the  love  and  respect  of  the  State  Medical 
Association,  and  hopes  for  your  speedy  recovery.” 
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The  Secretary:  Mr.  President,  we  were  very 
much  upset  in  our  calculations  for  the  conduct  of 
this  House  by  the  enforced  absence  of  one  of  its 
oldest  (and  I know  he  is,  because  he  admitted  it 
to  me  in  a letter)  and  most  prominent  members. 
He  is  here  today.  His  alternate  has  been  seated, 
and  I make  a motion  that  in  appreciation  of  his 
good  services  as  a member  of  this  body  for  these 
many  years,  we  extend  to  Dr.  B.  J.  Hubbard  of 
Kaufman,  the  privileges  of  the  floor. 

The  motion  was  seconded  and  it  carried.  (Cries 
of  speech!  Speech!) 

Dr.  Hubbard:  I am  under  many  obligations  to 
you  for  this  favor.  Now,  Taylor  did  not  tell  the 
truth,  I mean  all  the  truth.  I am  not  an  old  man 
from  my  navel  up,  and  that  is  what  I told  him. 

The  Secretary:  I’ll  accept  the  correction;  I be- 
lieve that  is  what  he  did  write  to  me. 

The  Chairman:  Are  there  any  communications? 

The  Secretary:  I have  a letter  from  Dr.  John 
S.  Turner,  a Trustee  of  this  Association,  written 
from  Toreon,  Mexico,  in  which  he  expresses  ex- 
treme regret  at  not  being  here.  He  says  he  had 
made  his  arrangements  to  be  here  and  had  thought 
that  he  would  have  time  to  go  to  Mexico  and  be 
back,  but  that  the  railroad  schedules  in  Mexico 
seem  to  bear  no  real  relation  to  the  actual  running 
time  of  the  trains,  and  that  he  has  been  marooned. 
He  regrets  that  he  cannot  be  with  us. 

Dr.  E.  F.  Cooke  of  Houston,  by  request,  intro- 
duced a resolution  endorsing  the  program  of  the 
State  Board  of  Health,  which  was  referred  to  the 
Committee  on  Resolutions  and  Memorials. 

The  Chairman:  Is  there  any  unfinished  busi- 
ness? 

The  Secretary:  The  report  of  the  Reference 
Committee  on  Scientific  Work  is  on  the  table,  sub- 
ject to  call. 

On  motion  of  Dr.  E.  F.  Cooke  of  Houston,  the 
report  was  taken  from  the  table  and  laid  before 
the  House  for  consideration. 

Dr.  W.  S.  Carter  of  Galveston,  in  the  absence 
of  the  chairman,  read  the  report,  as  follows: 

First  Report  of  the  Reference  Committee  on 
Scientific  Work. 

(1)  We  endorse  the  idea  of  broader  and  post- 
graduate education  in  medicine.  To  promote  this 
in  our  State,  we  recommend  that  the  Board  of 
Councilors  and  the  Committee  on  Medical  Educa- 
tion be  instructed  and  empowered  to  arrange  with 
our  teaching  centers  at  Galveston  and  Dallas,  and 
any  other  sufficiently  equipped  hospital  centers, 
for  the  holding  of  clinics  and  for  short  term  courses 
of  instructions  along  special  lines,  the  course  of 
instruction  and  length  of  courses  and  the  nature 
of  clinics,  to  be  arranged  by  a committee  composed 
of  the  Board  of  Councilors,  the  Committee  on  Med- 
ical Education  and  the  teaching  staff  of  our  med- 
ical colleges. 

(2)  We  do  not  endorse  the  recommendations  of 
the  Committee  on  Scientific  Exhibits.  It  appears 
to  us  as  being  impractical  to  transfer  wet  speci- 
mens over  long  distance  without  injury  and  possible 
destruction. 

(3)  We  recommend  the  adoption  of  the  report 
of  the  Committee  on  Hospital  Standardization.  We 
recommend,  also,  the  adoption  of  the  report  of  the 
Committee  on  Cancer. 

(4)  We  note  with  regret  the  instability  of  stand- 
ing committees,  which  we  consider  is  due  to  the 
fact  that  they  are  appointed  for  such  short  terms. 


We  suggest  that  they  be  appointed  for  longer 
periods  of  time,  two,  four  and  six  years,  or  any 
other  arrangement  that  would  insure  stability.  The 
Committees  on  Hospital  Standardization,  Cancer, 
the  Study  and  Prevention  of  Tuberculosis,  and 
Medical  Education,  should  at  least  be  made  more 
nearly  permanent.  One  member  should  be  elected 
to  each  committee,  each  year,  upon  the  nomination 
of  the  retiring  President,  as  is  now  the  case  with 
the  Council  on  Legislation  and  Public  Instruction. 
We  lend  our  enthusiastic  endorsement  to  the  re- 
port of  the  Committee  on  Health  Problems  in 
Education.  We  would  suggest,  if  some  practical 
way  could  be  found,  that  education  along  the  lines 
of  preventing  disease  and  promoting  health  should 
be  begun  in  our  schools  at  the  early  and  impres- 
sionable ages.  In  doing  this  the  education  of  the 
public  would  be  general,  and  the  ideas  implanted 
would  be  safe  and  correct,  and  in  time  we  could 
put  the  public  in  position  to  act  for  themselves  in 
the  way  of  securing  wholesome  and  efficient  health 
laws  and  legislation.  This  would  avoid  the  present 
necessity  of  educating  legislators,  which  at  this 
time  appears  to  be  a hopeless  undertaking. 

Realizing  that  tuberculosis  is  more  widely  dis- 
seminated and  is  more  deadly  than  cancer,  malaria 
or  typhoid  fever,  we  would  recommend  a standing 
committee  for  the  study  and  prevention  of  this 
disease. 

(5)  We  also  recommend  the  approval  of  the 
Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman. 
W.  S.  Carter, 

E.  M.  Fowler, 

S.  C.  Broadstreet. 

After  some  discussion,  it  was  decided  to  consider 
the  report  by  sections,  and  the  Chairman  laid  Sec- 
tion 1 before  the  House  for  consideration,  which, 
upon  motion  of  Dr.  W.  D.  Jones,  of  Dallas,  was 
adopted  as  read. 

The  Secretary  then  read  Section  2. 

The  Secretary:  I would  like  to  know  whether 
this  section  of  the  report  would  mean  the  discon- 
tinuance of  the  effort  to  promote  scientific  ex- 
hibits. 

Dr.  Carter:  We  do  not  disprove  of  the  idea  of 
scientific  exhibits,  but  see  many  objections  to  any 
effort  to  display  pathological  specimens  which 
have  to  be  transported  a great  distance.  On  the 
other  hand,  such  display  as  the  Board  of  Health 
has  at  this  meeting,  consisting  of  charts,  diagrams 
and  the  like,  could  be  transported  without  injury 
and  would  be  of  educational  value.  Pathological 
exhibits  would  necessarily  be  local. 

The  Secretary:  I would  like  to  ask  Dr.  Carter 
whether  it  would  not  be  better  to  prohibit  rather 
than  inhibit.  If  we  are  not  going  to  encourage 
the  exhibition  of  wet  specimens,  should  we  rather 
not  say  that  they  should  not  be  shown? 

Dr.  E.  F.  Cooke  of  Houston:  As  I understand 
it,  the  Reference  Committee  is  endeavoring  to  en- 
dorse the  report  of  the  Committee  on  Scientific  Ex- 
hibits, with  the  exception  of  that  part  suggesting 
that  diplomas  or  certificates  of  merit,  be  offered. 

The  motion  was  put  and  it  carried. 

The  Secretary  then  read  Section  3,  which,  on 
motion  of  Dr.  W.  D.  Jones  of  Dallas,  was  adopted. 

The  Secretary  then  read  Section  4. 

The  Chairman:  Is  it  clear  to  the  House  that 
the  recommendation  of  the  committee  calls  for  a 
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change  in  the  method  of  appointing  the  committees 
mentioned,  and  that  the  section  just  read  is  really 
intended  to  constitute  an  amendment  to  the  By- 
Laws  of  the  Association? 

The  Secretary:  I think  the  solution  of  the  pres- 
ent dilemma  is  to  refer  this  paragraph  to  the  Board 
of  Councilors,  with  instructions  to  thresh  the  prob- 
lem out  and  prepare  for  introduction  at  the  next 
session  amendments  to  the  By-Laws  covering  their 
conclusions.  Such  amendments  could  be  introduced 
on  the  first  day  of  the  session  and  adopted  on  the 
second  day.  We  cannot  change  the  By-Laws  now. 
Incidentally,  this  matter  should  be  thought  out 
more  deliberately  than  we  are  able  to  do  it  during 
the  heat  of  battle.  I move  that  this  pargraph  of 
the  report  be  referred  to  the  Board  of  Councilors. 

The  Chairman:  This  is  one  of  the  few  practical 
ways  of  handling  the  subject.  It  will  be  noted 
that  the  By-Laws  provide  for  three  kinds  of  com- 
mittees. On  page  16  of  the  Constitution  and  By- 
Laws  will  be  found  a list  of  the  standing  commit- 
tees, to  which  reference  is  made.  It  would  be 
impractical  to  have  some  of  these  committees  hold 
over.  The  Committee  on  Memorial  Exercises,  for 
instance,  should  be  as  nearly  local  each  year  as 
possible.  So,  also,  should  the  Committee  on  Trans- 
portation, and  certainly  the  Committee  on  Arrange- 
ments for  the  Annual  Session.  At  any  rate,  the 
suggested  changes  are  not  in  correct  form  and 
could  not  be  voted  on  as  changes  in  the  By-Laws. 

The  motion  was  put  and  it  was  carried,  and  Sec- 
tion 4 of  the  report  was  thus  referred  to  the  Board 
of  Councilors. 

The  Secretary  then  read  Section  5 of  the  re- 
port, which,  on  motion  of  Dr.  Jones,  was  adopted. 

On  motion  of  Dr.  Carter,  the  report  as  changed 
by  vote  of  the  House,  was  adopted  as  a whole. 

The  Second  Report  of  the  Reference  Committee 
on  Credentials. 

Dr.  S.  A.  Woodward  for  the  Reference  Commit- 
tee on  Credentials,  moved  the  adoption  of  the  re- 
vised roll,  as  called  by  the  Secretary  at  the  begin- 
ning of  the  morning  session,  as  the  membership  of 
the  House  of  Delegates  at  this  time,  which  motion 
was  duly  carried. 

The  Chairman:  We  will  now  hear  from  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  F.  P.  Miller  of  El  Paso,  in  the  absence  of 
the  chairman,  read  the  report,  as  follows: 

Second  Report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

We  recommend  that  the  report  of  the  Board  of 
Councilors  be  adopted,  and  the  changes  in  coun- 
cilor districts  requested  by  the  Board  in  its  sup- 
plementary report,  be  authorized. 

We  most  heartily  recommend  the  President’s  Ad- 
dress, and  his  masterly  presentation  of  the  subject 
of  the  attitude  of  the  medical  profession  and  the 
people  in  general,  towards  public  health  legisla- 
tion. We  fully  endorse  the  idea  that  county  socie- 
ties should  recognize  their  obligations  in  this  re- 
spect and  seek  to  teach  the  people  that  they  should 
control  matters  of  public  health.  However,  as  this 
involves  the  policy  of  the  Association  as  relates 
to  the  public,  we  recommend  that  the  plan  looking 
to  the  foundation  of  public  health  councils,  under 
the  jurisdiction  of  county  medical  societies,  be  re- 
ferred to  the  Board  of  Councilors,  with  instruc- 
tions to  the  Board  to  formulate  plans  leading  to 
this  end,  and  report  back  to  the  House  of  Dele- 
gates at  the  next  annual  meeting. 


We  recommend  the  adoption  of  the  following  vote 
of  thanks: 

VOTE  OF  THANKS. 

Be  it  Resolved,  That  the  State  Medical  Associa- 
tion of  Texas,  in  annual  session  assembled,  extend 
hearty  appreciation  of  the  hospitality  offered  by 
the  City  of  Dallas,  its  graceful  citizens  in  general 
and  loyal  medical  profession  in  particular.  The 
hospitality  has  been  royal  and  the  entertainment 
most  excellent.  Our  brief  stay  in  the  City  of  Dal- 
las has  been  both  pleasant  and  profitable. 

Respectfully  submitted, 

J.  W.  Bourland,  Chairman. 
F.  P.  Miller. 

W.  G.  Cook. 

R.  C.  Whiddon. 

Dr.  Miller  (continuing)  : The  report  of  the  dele- 
gate to  the  Association  of  American  Medical  Col- 
leges was  referred  to  our  committee  without  hav- 
ing been  read.  We  feel  that  this  report  belongs 
to  the  Reference  Committee  on  Scientific  Work;  at 
least,  that  that  committee  should  have  an  oppor- 
tunity to  discuss  the  report.  I will  read  it.  The 
House  may  desire  to  have  it  referred  to  the  refer- 
ence committee  I have  just  mentioned: 

Report  of  Delegate  to  the  Association  of  Amer- 
ican Medical  Colleges. 

As  your  representative  in  Chicago  at  the  meet- 
ing of  the  Association  of  American  Medical  Col- 
leges, I beg  to  report  that  the  most  valuable  papers 
heard  dealt  largely  with  graduate  training  in  the 
medical  specialties.  During  the  year  1920  the 
Council  on  Medical  Educational  and  Hospitals 
(American  Medical  Association)  appointed  nine 
important  committees  to  formulate  the  best  edu- 
cational plans  to  prepare  practitioners  to  become 
specialists  in  any  of  the  branches  of  medicine  or 
surgery.  The  lines  considered  in  Medicine  and 
Medical  Specialties  were,  (a)  Internal  medicine, 
(b)  Pediatrics,  (c)  Nervous  and  mental  diseases 
and,  (d)  Dermatology  and  syphilology;  in  Surgery, 
were  (a)  Surgery,  (b)  Ophthalmology,  (c)  Oto- 
laryngology, (d)  Orthopedic  surgery,  and  (e) 
Urology.  The  trend  of  the  papers  seemed  to  sug- 
gest that  medical  education  now  takes  up  too  much 
of  the  student’s  time  with  the  various  specialties, 
much  to  the  disadvantage  of  the  student,  inasmuch 
as  in  this  way  his  time  is  so  subdivided  that  the 
real  work  in  the  fundamentals  in  medicine,  sur- 
gery and  obstetrics,  is  a compromise.  The  student 
finally  graduates  without  any  real  appreciation  of 
the  importance  of  proper  grounding  in  the  funda- 
mentals, as  well  as  without  sufficient  knowledge 
of  the  specialty  he  hopes  to  employ.  It  is  plain 
that  medical  education  must  go  back  to  using  all 
the  time  possible  teaching  thoroughly  the  ground 
work,  and  giving  only  that  amount  of  special  work 
which  will  help  them  in  a general  way.  The  stu- 
dent must  be  taught  that  in  a specialty  he  must 
have  at  least  three  years  post-graduate  work  in  a 
well  organized  institution. 

Medical  education  has  to  a very  large  degree  in 
later  years  occupied  the  student’s  time  with  a cur- 
riculum so  broad  that  he  has  been  expected  to 
know  something  of  everything  in  the  line  of  medi- 
cine and  surgery.  As  an  example  of  the  results 
of  such  a system,  I may  mention  that  an  author 
of  a book  on  obstetrics,  who  is  also  a teacher  in 
one  of  our  leading  eastern  medical  colleges,  de- 
clared that  his  own  students  were  not  as  compe- 
tent as  they  should  be,  and  reported  that  a study 
of  the  results  in  1,000  cases  of  delivery,  the  out- 
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come  was  disappointing.  In  all  probability,  this 
was  exaggerated  for  the  purpose  of  showing  how 
far  medical  education  had  gone  in  preparing  all 
students  for  specialties,  instead  of  using  the  time 
for  the  much  needed  foundation. 

The  effort  to  revive  an  interest  in  the  funda- 
mentals was  the  outstanding  truth  presented  in 
nine  papers  on  all  of  the  branches  of  medicine 
and  surgery.  Inasmuch  as  the  report  of  our 
Committee  on  Medical  Education  contains  much 
matter  relating  to  the  same  meeting,  I beg  to  call 
your  attention  to  that  report. 

Fraternally  submitted, 

E.  H.  Cary. 

The  report  of  the  Texas  Delegate  to  the  Asso- 
ciation of  American  Medical  Colleges,  thus  re- 
turned to  the  House  of  Delegates  by  the  Reference 
Committee  on  Reports  of  Officers  and  Committees, 
received  extended  discussion,  objection  having  been 
raised  to  that  portion  of  the  report  referring  to 
the  amount  of  general  medicine  taught  in  medical 
colleges  at  the  present  time,  in  comparison  with 
instructions  and  practice  in  the  specialties.  In 
view  of  the  subsequent  action  of  the  House  in  re- 
turning the  report  to  its  author,  Dr.  Cary,  upon 
his  request,  for  revision,  the  discussion  is  omitted. 

The  report  of  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees,  with  the  excep- 
tion of  that  part  bearing  on  the  report  of  the 
Texas  Delegate  to  the  Association  of  American 
Medical  Colleges,  was  adopted. 

The  Chairman:  We  will  now  hear  from  the 
Reference  Committee  on  Resolutions  and  Me- 
morials. 

Dr.  M.  M.  Morrison  of  Denison,  chairman  of 
the  committee,  then  read  the  third  report  of  the 
Reference  Committee  on  Resolutions  and  Memo- 
rials, as  follows: 

Second  Report,  Reference  Committee  on  Resolu- 
tions and  Memorials. 

The  following  letter  was  referred  to  this  com- 
mittee : 

“My  Dear  Dr.  Chase: — As  President  of  the 
Texas  State  Medical  Association,  would  it  be  with- 
in your  province  to  speak  to  the  Association  of  the 
fearful  need  of  psychiatric  hospitals  in  our  State 
at  large  and  our  cities  in  particular — or  the  other 
way  round,  as  you  see  the  case  to  be? 

“If  you  could  do  this  and  get  the  Association  to 
put  the  stamp  of  its  approval  on  the  cause,  this 
and  the  resulting  publicity  would  go  a long  way 
toward  arousing  the  laity  to  the  need  that  only 
a few  of  them  seem  to  vaguely  realise  now. 

“If  your  official  position  bars  you  from  espous- 
ing the  cause  while  presiding,  will  you  not  kindly 
have  someone  else  whose  word  carries  weight, 
speak  in  its  favor?  If  all  the  physicians  who  are 
gathered  in  session  here  should  go  out  spreading 
the  message  of  the  great  and  sadly  increasing  need 
for  these  institutions,  our  State  and  cities  would 
be  aroused  to  concerted  action  that  would  bring 
results. 

“Doubtless  you  have  seen  the  articles  on  this 
subject  that  have  appeared  from  time  to  time  in 
the  Dallas  News  and  Evening  Journal.  These  two 
publications  are  behind  the  movement  with  all 
their  power,  so  far  as  publicity  is  concerned.  A 
communication  from  you  on  the  public’s  criminal 
failure  to  provide  these  institutions  would  go  a long 
way  towards  arousing  the  negligent  and  convincing 
the  skeptical,  and  either  of  these  papers  would 
publish  it  gladly  as  soon  as  it  was  received. 


“I  trust  this  letter  is  not  an  intrusion  on  your 
time.  My  eager  desire  to  see  the  mentally  un- 
fortunate given  a chance  before  being  put  in  jail 
or  the  insane  asylum,  is  the  impelling  motive  be- 
hind my  courage. 

“Thanking  you  and  with  every  good  wish  for 
fhe  success  of  the  Association,  I am,  cordially 
yours,  Mrs.  Pierre  L.  Russell.” 

We  recognize  the  importance  of  the  subject  dealt 
with  and  recommend  that  the  communication  be 
referred  to  the  incoming  President,  for  his  consid- 
eration and  action. 

The  following  resolutions,  introduced  by  Dr.  E. 
F.  Cooke  of  Houston,  by  request,  meet  with  our 
approval  in  every  respect.  We  strongly  recom- 
mend their  adoption  by  the  House  of  Delegates, 
and  that  the  Secretary  be  instructed  to  prepare 
the  memorial  to  the  Governor  and  the  Legislature, 
which  is  called  for: 

“Whereas,  preventable  diseases  are  taking  a 
heavy  toll  in  Texas  each  year;  and, 

“Whereas,  the  program  as  presented  by  the  State 
Health  Officer  is  safe  and  timely,  and  if  carried 
out  will  eliminate  much  sickness  and  death;  and, 

“Whereas,  public  health  should  receive  the  first 
consideration  of  the  Statesman;  and, 

“Whereas,  to  economize  in  health  conservation 
is  the  grossest  kind  of  public  extravagance;  there- 
fore, be  it 

“Resolved,  That  the  House  of  Delegates  be  re- 
quested to  prepare  a memorial  to  the  Governor  and 
the  Legislature,  endorsing  the  State  Board  of 
Health  program,  and  be  it  further 

“ Resolved , That  the  Legislature  be  petitioned  to 
provide  the  funds  requested  by  the  State  Health 
Officer.” 

Respectfully  submitted, 

M.  M.  Morrison,  Chairman. 

R.  Y.  Lacy. 

C.  E.  Durham. 

J.  N.  White. 

Upon  motion  of  Dr.  W.  B.  Russ  of  San  Antonio, 
duly  seconded,  the  report  of  the  committee  was 
adopted. 

Dr.  E.  H.  Cary  of  Dallas,  at  this  point  requested 
that  his  report  as  delegate  to  the  Association  of 
American  Medical  Colleges  be  returned  to  him  for 
revision.  He  stated  that  the  part  of  the  report 
which  came  under  criticism  was  purely  an  observa- 
tion and  had  no  bearing  on  his  function  as  dele- 
gate to  the  Association  of  American  Medical  Col- 
leges, and  he  could  so  arrange  it  as  to  meet  the 
desires  of  the  House;  either  that,  or  withdraw  the 
report  entirely. 

The  Chairman:  If  there  is  no  objection,  the 
Chair  will  accord  Dr.  Cary  permission  to  withdraw 
the  report  and  revise  it.  He  will  return  the  re- 
port to  the  Secretary  for  inclusion  in  the  minutes 
of  the  meeting. 

The  next  order  of  business  is  the  election  of  offi- 
cers. Drs.  E.  F.  Cooke  of  Houston,  M.  P.  McEl- 
hannon  of  Belton,  and  M.  M.  Morrison  of  Denison, 
will  act  as  tellers.  Nominations  for  President-elect 
are  in  order. 

Election  of  Officers. 

Dr.  Wynne:  I move  that  the  privileges  of  the 
floor  of  the  House  be  extended  to  Dr.  J.  J.  Terrill, 
president  of  the  Dallas  County  Medical  Society,  for 
the  purpose  of  nominating  a candidate  for  Presi- 
dent-elect. (Seconded  and  carried.) 
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Dr.  Terrill:  When  I came  to  Dallas  some  four 
years  ago  there  was  a suggestion  that  there  were 
some  divisions  among  the  physicians  of  Dallas.  I 
suggest  that  perhaps  some  of  the  things  that  you 
have  heard  would  lead  you  to  believe  that  the  lines 
of  cleavage  are  not  nearly  so  sharply  drawn  as 
they  were  at  that  time. 

I am  president  of  the  Dallas  County  Medical 
Society,  by  the  grace  of  my  friends,  and  they  say 
that  during  the  election  the  run  was  so  close  that  I 
burned  a hole  in  the  bottom  of  my  pipe  because 
of  the  excitement.  That  is  true. 

I believe  that  the  Dallas  County  Medical  Society 
is  nearer  together  on  all  points  than  it  has  been 
in  years,  and  I am  presenting  to  you  this  morning, 
not  as  president,  but  as  a member  of  the  Dallas 
County  Medical  Society,  with  the  specific  intent 
of  suggesting  for  your  consideration,  and  I hope 
election  as  President-elect,  a member  of  our  so- 
ciety who  has  been  a member  for  years;  who  has 
practiced  medicine  in  Dallas  for  years;  who  stands 
well  with  the  citizenship  of  Dallas;  who  stands 
well  with  the  medical  profession  of  Dallas,  and  who 
will  receive  the  support  of  the  voting  members  of 
the  Dallas  County  Medical  Society  in  this  House, 
this  morning. 

The  man  I desire  to  present  to  you  has  some 
characteristics  which  I believe  will  be  of  particular 
importance  to  the  State  Medical  Association  at  the 
particular  time  that  he  will  serve  as  your  Presi- 
dent, if  you  so  choose.  I call  your  attention  to 
the  fact  that  the  President-elect  now  elected  will  be 
serving  as  President  at  the  time  the  next  regular 
session  of  the  Legislature  is  held  and  I believe 
that  there  will  be  many  important  matters  in  which 
we  are  interested  coming  up  for  consideration  of 
that  Legislature.  I call  your  attention  to  the  fact 
that  this  year  before  the  Legislature,  medical  mat- 
ters received  more  favorable  consideration  than 
they  have  done  at  any  other  time  that  I know  any- 
thing about,  and  I personally  believe  that  this 
was  due  largely  to  the  fact  that  you  had  an  ex- 
perienced man  at  the  head  of  the  Association  at 
this  time.  And  the  man  that  I shall  ask  you  to  vote 
for  this  morning  is  one  who  has  had  experience 
in  legislative  matters;  a man  who  presents  him- 
self before  the  Legislature  in  a very  admirable 
way;  a man  with  a striking  personality;  a man 
with  the  pleasing  gift  of  putting  things  he  wants 
to  say  in  language  that  will  attract  the  appeal  to 
those  listening  to  him,  and  a man  who  has  stood 
and  who  does  stand  now,  for  the  best  interest  of 
the  medical  profession.  He  is  a man  who  has  at 
all  times  wanted  to  do  the  right  thing  in  legis- 
lative matters.  And  I call  your  attention  to  the 
fact  that  this  man  whom  I will  present  to  you  is  a 
man  who  has  those  characteristics,  a man  who  can 
appear  well  in  public  and  a man  who  will  honor 
the  State  Medical  Association  if  you  so  choose 
him.  I refer  to  Dr.  C.  M.  Rosser. 

Dr.  B.  J.  Hubbard  of  Kaufman:  I regret  very 
much  not  having  been  with  you  through  the  ses- 
sions. A case  of  typhoid  fever  in  my  own  imme- 
diate family,  my  daughter-in-law,  has  kept  me  at 
home.  It  is  a great  pleasure  for  me  to  meet  with 
you  and  be  upon  this  floor.  I have  formed  many 
acquaintances  and  friendships  among  you  that  will 
last  as  long  as  I live. 

Once  upon  this  floor  I said  that  I had  now  but 
two  ambitions  in  life.  One  of  those  was  to  reward 
my  friends  and  the  other  to  fight  my  enemies.  I 
haven’t  but  one  ambition  today,  because  my  ene- 
mies are  all  dead.  But  the  other  part  of  that  am- 
bition has  increased,  because  I have  reached  that 
stage  in  life  where  I have  tried  and  am  trying,  to 


put  into  practice  the  friendship  of  Damon  and 
Pythias,  and  while  I would  not  attempt  to  emulate 
their  example  I can  emulate  the  example  of  the 
friendship  of  Jonathan  for  David,  for  that  was  a 
service  without  the  hope  of  reward. 

I have  also  learned  another  lesson : “The  friends 
thou  hast,  grapple  unto  thy  soul  with  hooks  of 
steel.”  I mention  that  because  I want  to  empha- 
size a lot  of  friendships  that  I made  in  the  long 
ago,  when  I was  young.  Now  that  age  has  come 
the  days  have  come  when  that  friendship  has  grown 
sweeter  and  stronger.  And  I learned  another  les- 
son: my  ears  have  been  attuned  to  the  cry  of  the 
native.  I have  driven  over  here  this  morning, 
fifty  miles,  in  the  best  car  that  was  ever  made — 
a 1916  Ford — and  I am  upon  this  floor  to  nom- 
inate a man,  to  nominate  a doctor  and  a friend,  as 
President-elect  of  this  great  Association. 

Now,  I am  not  going  to  be  fool  enough  to  say 
that  my  man  is  the  only  one,  because  I have  got 
sense  enough  to  know  that  any  man  of  you  sitting 
out  there  can  make  a good  President  of  this  As- 
sociation. All  it  needs  is  good,  common  horse 
sense.  The  thing  almost  runs  itself;  but  we  have 
to  have  a leader,  and  the  man  I am  going  to  name 
is  a leader. 

I am  glad  that  Dr.  Terrill  tells  us  that  the  Dallas 
County  medical  men  are  not  split  up  and  divided. 
That  is  news  to  me,  good  news.  I never  heard 
of  it  before.  I don’t  believe  it  now,  and  if  I were 
a prophet,  or  the  son  of  a prophet,  I would  say 
that  when  you  hear  from  Dallas  County  again  she 
will  again  be  divided.  And  I said  over  at  Fort 
Worth  that  I never  would  support  any  man  from 
any  county  who  did  not  come  up  with  the  unani- 
mous backing  of  his  county  medical  society,  from 
among  the  boys  who  know  him.  The  man  I shall 
name  comes  from  his  society,  put  out  by  a unani- 
mous vote  as  a candidate. 

Then,  I am  going  to  name  a man  from  a small 
town.  Dallas  and  Fort  Worth  have  had  enough  to 
rest.  My  old  friend  from  Marlin  was  the  last 
President  I know  of  who  came  from  a small  town, 
and  I want  another  one  from  another  small  town. 
And  then,  I want  a man  from  a certain  part  of 
Texas  that  for  lo  these  many  years  has  not  had 
a President  of  this  Association,  and  that  is  the 
great  East  Texas,  that  makes  enough  stuff  every 
year  so  that  you  fellows  out  West  can  live.  We 
want  you  to  remember  us.  I am  going  to  nomi- 
nate a man  from  East  Texas,  he  is  going  to  be  a 
worthy  man,  because  I have  said  not  only  here 
but  in  other  places  where  I was  making  nomina- 
tions, that  I never  would  nominate  a man  for  any 
office,  high  or  low,  that  I did  not  know  had  earned 
it  by  his  work  in  the  ranks.  This  man  I shall 
nominate,  for  twenty-seven  years  has  been  a mem- 
ber of  this  Association,  and  in  all  of  that  time  he 
has  missed  only  one  meeting.  Then,  again,  I am 
going  to  nominate  a man  whose  father  thirty-five 
years  ago,  possibly  in  this  very  town,  was  elected 
President  of  the  Texas  Medical  Association.  I 
want  to  honor  the  boy  so  that  he  may  follow  in  the 
foot-steps  of  the  father,  long  gone. 

I wish  I had  five  hours  to  talk  upon  this  sub- 
ject, but  five  minutes  is  the  limit  and  I am  pretty 
near  ready  to  complete  it.  In  five  minutes  I am 
hardly  able  to  make  you  see  and  know  this  man  as 
I know  him  and  as  I have  seen  him,  but  when  I 
name  him  I believe  every  one  of  you  will  agree 
with  me  that  he  is  the  man  to  be  President-elect 
of  this  Association;  and  I am  naming  him  with 
not  another  word.  It  is  Dr.  Joe  Becton  of  Green- 
ville. 
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Dr.  W.  D.  Jones  of  Dallas:  I appreciate  very 
much  the  retort  of  my  friend  from  Kaufman,  and 
I appreciate  the  fact  that  in  the  past  you  might 
have  said  that  there  was  a division  in  the  Dallas 
County  Medical  Society,  but  I refute  the  insinua- 
tion that  it  is  so  now. 

Mr.  Chairman,  I rise  to  second  the  nomination 
of  the  Dallas  County  man,  and  I want  to  say  that 
I believe  that  if  you  will  call  on  the  delegates  from 
Dallas  County  who  will  vote  here  today  you  will 
find  that  we  are  united  and  will  support  Dr. 
Rosser. 

Dr.  Malone  Duggan  of  San  Antonio:  My  friend, 
Dr.  Hubbard,  had  spoken  only  a few  words  until 
I realized  that  there  was  practically  but  one  man 
in  the  Association  that  the  description  would  fit. 
I remember  a great  many  years  ago,  in  the  first 
State  Medical  Association  meeting  that  I attended, 
at  Galveston,  a member  discussed  a scientific  ques- 
tion so  humorously,  so  intelligently  and  so  elo- 
quently, that  before  he  had  gotten  through  there 
was  not  a man  present  who  did  not  know  who  it 
was  that  was  discussing  that  question.  Since  that 
day  I have  been  a friend  of  Dr.  Joe  Becton,  and  I 
expect  to  be  his  friend  as  long  as  he  lives.  It  af- 
fords me  great  pleasure  at  this  time  to  second  his 
nomination. 

Dr.  R.  Y.  Lacy  of  Pittsburg:  As  a representa- 
tive of  the  old  home  of  Dr.  Rosser,  Pittsburg,  Texas, 
I take  this  opportunity  to  second  his  nomination. 

Dr.  A.  C.  DeLong  of  San  Angelo:  I second  the 
nomination  of  Dr.  Rosser. 

Dr.  M.  M.  Morrison  of  Denison:  It  has  been  said 
that  a man  without  enemies  is  a man  without 
friends.  In  ordinary  life  that  is  true  in  every  vo- 
cation and  every  calling,  but  I believe  that  it  is 
not  universally  true.  If  we  can  elect  a man  who 
can  inspire  everyone  of  us  to  follow  him,  whether 
he  be  reveling  in  the  riches  of  the  sand  deserts  of 
East  Texas,  or  inhaling  the  ozone  of  West  Texas, 
or  whether  he  be  bathing  in  the  black  mud  of  the 
North,  or  bathing  in  the  waters  of  the  Gulf,  we 
should  do  it.  Today,  if  there  is  one  man  who  hasn’t 
a rankle  in  his  heart  for  anybody,  that  man  is  Joe 
Becton.  Joe  Becton  has  no  enemies,  and  all  are  his 
friends.  He  has  lived  a trustworthy  and  ethical 
professional  life.  No  man  can  point  to  Joe  Becton 
and  say  that  it  will  in  any  degree  impair  the  stand- 
ing of  the  profession  in  this  State  to  elect  him  to 
its  head ; everyone  will  say  that  when  we  have 
elected  Joe  Becton  we  have  unified  the  profession, 
not  only  in  Texas  but  of  the  whole  country.  Joe 
Becton  is  not  only  from  a county  that  is  a unit 
now,  but  he  is  one  of  those  who  have  worked  in 
the  harness,  not  spectacularly  or  noisily,  but  freely 
and  dependably.  I take  pleasure  in  asking  you  to 
elect  Dr.  Joe  Becton. 

Dr.  J.  H.  Lander  of  Victoria:  I have  known 
Dr.  Becton  several  years  and  I regret  that  I can- 
not throw  flowery  bouquets,  but  that  is  not  my  na- 
ture. I do  want  to  say  this,  however,  that  I think 
he  can  do  that  which  is  one  of  the  hardest  things 
to  do,  that  is,  reconcile  certain  conditions  in  the 
medical  profession  and  certain  difference  that  exist 
in  the  medical  profession.  I believe  he  can  even 
go  so  far  as  to  make  the  Jews  love  the  Catholics, 
and  that  is  going  a long  way.  I take  a great  deal 
of  pleasure  in  seconding  the  nomination  of  Dr. 
Becton. 

Dr.  A.  A.  Ross  of  Lockhart:  It  only  remains  to 
hear  from  just  below  the  Capital  City.  It  seems 
that  it  is  almost  unanimous,  but  I want  to  add 
this  indorsement  to  the  nomination  of  Dr.  Joe  Bec- 
ton. It  seems  that  the  other  gentleman’s  support 


comes  from  the  center  of  the  State  and  Dr.  Bec- 
ton’s  from  the  Wild  West,  the  Wooly  East  and  the 
black  mud  of  the  North.  It  remains  for  you  to 
hear  from  the  cotton  fields  of  South  Texas.  We 
are  for  Dr.  Joe  Becton. 

Dr.  W.  D.  Jones  of  Dallas,  moved  that  nomina- 
tions be  closed,  which  motion  was  seconded  and 
carried. 

ELECTION  OF  PRESIDENT-ELECT. 

The  ballot  was  spread  and  Dr.  Joe  Becton  of 
Greenville,  received  58  votes  and  Dr.  C.  M.  Rosser 
of  Dallas,  32  votes.  Dr.  Becton  was  declared 
elected  President-elect,  and  was  called  upon  for  a 
speech. 

Dr.  Becton:  You  have  no  idea,  gentlemen,  how 
much  I appreciate  the  great  honor  you  have  con- 
ferred upon  me.  I assure  you  there  will  be  no  act 
or  thought  of  mine  other  than  to  make  of  this 
Association,  as  it  has  always  been,  one  of  the 
biggest  and  grandest  and  noblest  in  this  Southland. 
I want  the  co-operation  of  each  and  every  one 
of  you.  As  one  of  my  friends  said,  I have  no 
enemies;  you  are  all  my  friends,  and  anybody  can 
say  anything  to  Joe  Becton.  I thank  you  from  the 
bottom  of  my  heart. 

Dr.  C.  M.  Rosser  of  Dallas:  If  I am  not  too  late 
in  the  matter,  I would  like  to  move  that  this  elec- 
tion be  made  unanimous.  The  motion  was  second- 
ed, and  it  carried. 

The  Chairman:  Nominations  are  how  in  order 
for  three  Vice-Presidents. 

Dr.  Malone  Duggan  of  San  Antonio:  I wish  to 
place  in  nomination  for  Vice-President  my  friend 
of  many  years,  Dr.  C.  E.  Durham  of  Hico,  Hamil- 
ton County.  The  Association  in  the  past  has  not 
given  many  of  its  honors  to  the  West  and  Middle 
West.  Dr.  Durham  represents  the  Middle  West 
and  is  a man  of  integrity,  ability  and  character. 
It  gives  me  great  pleasure  to  place  him  in  nomina- 
tion as  one  of  the  Vice-Presidents. 

Dr.  C.  S.  Venable  of  San  Antonio:  I wish  to 
place  in  nomination  one  who  has  been  in  the 
harness  fifty-four  years,  and  who  has  fought,  bled 
and  died  for  the  organization  during  this  whole 
time,  Dr.  William  Myers  of  Seguin. 

Dr.  A.  P.  Howard  of  Houston:  I wish  to  place 
in  nomination  a younger  man,  a man  who  in  South 
Texas  is  one  of  our  honored  young  men,  who  un- 
fortunately was  called  to  North  Texas,  where  he 
has  been  since  and  where  he  has  so  endeared  him- 
self that  they  elected  him  president  of  the  North 
Texas  Medical  Society — Dr.  Sidney  J.  Wilson  of 
Fort  Worth. 

ELECTION  OF  VICE-PRESIDENTS. 

Dr.  W.  D.  Jones  of  Dallas:  I move  that  the 
nominations  be  closed  and  that  the  Secretary  be 
instructed  to  cast  the  ballot  for  the  three  nomi- 
nees for  Vice-Presidents,  Drs.  Durham,  Myers  and 
Wilson. 

The  motion  was  seconded  and  it  carried.  The 
vote  was  so  cast  and  the  three  named  declared 
elected. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON  MEDICAL 
DEFENSE. 

The  Chairman:  The  next  is  the  election  of  one 
member  for  the  Council  on  Medical  Defense.  Ac- 
cording to  the  constitution  the  Chair  nominates 
for  this  position,  and  the  Chair  takes  pleasure  in 
re-nominating  for  the  position  Dr.  A.  P.  Howard 
of  Houston,  whose  term  expires  at  this  time,  in 
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order  to  get  continuity  of  wisdom  and  counsel  on 
that  committee.  There  were  no  other  nominations 
and  Dr.  Howard  was  unanimously  elected. 

The  Chairman:  The  next  is  the  election  of  one 
Trustee,  the  term  of  Dr.  John  T.  Moore  expiring. 

ELECTION  OF  TRUSTEE. 

On  motion  of  Dr.  M.  M.  Morrison  of  Denison, 
duly  seconded,  Dr.  John  T.  Moore  was  re-elected 
Trustee  by  acclamation. 

The  Chairman:  We  have  to  elect  five  Council- 
ors. You  will  find  the  names  of  those  whose  terms 
expire  on  the  first  and  second  pages  of  the  pro- 
gram. They  are,  Dr.  R.  B.  Homan  of  El  Paso, 
Dr.  Joe  Dildy  of  Brownwood,  Dr.  C.  C.  Nash  of 
Palestine,  Dr.  J.  F.  Bunkley  of  Seymour,  and  Dr. 
A.  B.  Small  of  Dallas. 

ELECTION  OF  COUNCILORS. 

Dr.  R.  L.  Ramey  of  El  Paso:  Dr.  Homan  rep- 
resents our  district  and  in  renominating  him  we 
place  before  you  a man  who  represents  the  best 
there  is  in  the  West.  Dr.  Homan  has  made  a suc- 
cess in  West  Texas.  He  has  one  of  the  largest 
sanitariums  in  the  West  and  one  of  the  largest  in 
the  country,  and  we  are  proud  of  him.  He  has 
represented  us  in  the  Association  for  several  years 
and  we  want  him  to  continue  to  represent  us.  It 
is  not  necessary  for  me  to  eulogize  Dr.  Homan  and 
get  off  a lot  of  oratory.  You  of  East  Texas  seem  to 
have  imbibed  all  of  the  oratory  in  Texas.  I don’t 
know  whether  it  is  your  rain,  hot  weather  or  sun- 
shine, but  some  way  or  another  you  have  it.  We 
want  Dr.  Homan  as  our  representative. 

On  motion  of  Dr.  W.  D.  Jones  of  Dallas,  the 
nominations  were  closed  and  the  Secretary  instruct- 
ed to  cast  the  ballot  of  the  House  for  Dr.  Homan, 
which  was  done. 

Dr.  A.  L.  Taylor  of  Brownwood:  I arise  to  nom- 
inate a man  peculiarly  qualified  to  represent  this 
district,  a man  who  has  plenty  of  time  to  devote 
to  the  duties  of  the  office  and  needs  the  money. 
Dr.  Dildy  has  served  us  for  four  years;  we  are 
satisfied  with  him  and  I take  pleasure  in  nominat- 
ing him  to  succeed  himself. 

On  motion  of  Dr.  J.  N.  White,  duly  seconded, 
the  nominations  were  closed  and  Dr.  Dildy  elected 
to  succeed  himself  as  Councilor  of  the  Fourth  Dis- 
trict. 

Dr.  T.  H.  Cobble  of  Rusk:  Dr.  Nash  has  been 
our  Councilor  for  a good  many  years  and  stands 
high  among  us.  He  has  helped  to  build  up  our 
society,  and  I don’t  think  there  is  a man  in  the 
Eleventh  District  but  wants  Dr.  Nash  back  as 
Councilor.  I nominate  Dr.  Nash  to  succeed  him- 
self. 

Dr.  C.  A.  Dawson  of  Minden:  I take  pleasure 
in  nominating  for  this  office  Dr.  W.  P.  White  of 
Henderson,  who  has  always  stood  for  organized 
medicine  and  who  organized  the  Rusk  County 
Medical  Society.  He  has  served  as  president  of 
the  district  society.  He  is  a personal  friend  of 
mine  and  I know  he  will  serve  the  district  well.  I 
ask  you  to  support  him. 

Dr.  W.  A.  King  of  San  Antonio:  I take  pleasure 
in  seconding  the  nomination  of  Dr.  Nash.  I have 
known  him  for  a number  of  years,  and  I know  he 
has  always  worked  for  the  welfare  of  organized 
medicine  in  Texas. 

Dr.  C.  S.  Venable  of  San  Antonio:  It  takes  sev- 
eral years  to  really  become  a councilor.  The  work 
is  of  such  a nature  that  it  takes  a long  time  to 
really  get  into  the  game  and  do  work  that  is  worth 


while  for  the  society.  Dr.  Nash  has  served  for  a 
long  time  in  this  capacity,  and  I wish  to  second 
his  nomination. 

Dr.  G.  B.  Foscue  of  Waco:  It  affords  me  pleas- 
ure to  second  the  nomination  of  Dr.  White. 

Nominations  were  closed  and  the  ballot  taken. 
Dr.  Nash  received  55  and  Dr.  White  24  votes.  Dr. 
Nash  was  declared  elected. 

Dr.  J.  L.  Denson  of  Cameron,  then  moved  to 
make  the  election  unanimous,  which  motion,  after 
being  duly  seconded,  prevailed. 

On  motion  of  Dr.  P.  C.  Coleman  of  Colorado, 
duly  seconded,  Dr.  J.  F.  Bunkley  of  Seymour,  was 
elected  to  succeed  himself  as  Councilor  of  the  Thir- 
teenth District. 

Dr.  W.  D.  Jones  of  Dallas:  I want  to  nominate 
Dr.  Small  to  succeed  himself  as  Councilor  of  the 
Fourteenth  District.  He  has  been  a good  Coun- 
cilor. He  has  worked  faithfully  and  has  been  on 
the  job. 

Dr.  M.  M.  Morrison  of  Denison:  As  a repre- 
sentative of  thirty  years  standing  of  the  North 
Texas  District,  the  greatest  medical  district  in  the 
world,  and  not  representing  Fort  Worth  or  Dallas, 
but  the  profession  of  this  great  district,  as  I know 
it  and  have  learned  it  from  actual  contact  from 
day  to  day,  I want  to  ask  you  to  give  us  a Coun- 
cilor who  will  serve  and  represent  us  to  our  satis- 
faction, to  the  credit  of  the  medical  profession  of 
Texas  and  to  the  advantage  of  organized  medicine. 
We  have  many  in  this  great  district  who  are 
worthy,  not  only  to  be  Councilor,  but  President  as 
well,  not  only  of  this  Association,  but  of  any 
association.  We,  perhaps,  have  none  who  have  not 
made  mistakes,  but  I want  to  ask  you  to  give  us 
one  whom  we  know  and  whom  we  are  willing  to 
risk,  and  whom  we  are  anxious  to  give  a chance 
to  represent  us  on  the  Board  of  Councilors;  one 
who  has  served  in  office  in  the  State  Association, 
and  who  has  served  in  the  county  society  from  the 
bottom  to  the  top,  with  credit;  the  best  society  in 
the  State,  a society  where  they  have  meetings 
every  two  weeks,  where  they  have  harmony  and 
no  discord.  I want  to  place  in  nomination,  gentle- 
men, Dr.  D.  M.  Higgins  of  Gainesville. 

Dr.  J.  B.  Hubbard  of  Kaufman:  That  is  another 
old-time  friend  of  mine,  and  I am  going  to  break 
the  record  and  second  the  nomination  of  Dr.  Hig- 
gins. 

Dr.  T.  H.  Cobble  of  Rusk:  I second  the  nomina- 
tion of  Dr.  Small. 

Dr.  Wilmer  Allison  of  Fort  Worth:  I nominate 
Dr.  H.  K.  Beall  of  Fort  Worth. 

There  being  no  further  nominations,  ballot  was 
spread,  with  the  following  result:  Dr.  Small,  42; 
Dr.  Higgins,  14,  and  Dr.  Beall  15  votes.  Dr.  Small 
was  declared  elected  to  succeed  himself  as  Councilor 
for  the  Fourteenth  District. 

The  Chairman:  The  next  will  be  the  election 
of  three  delegates  to  the  American  Medical  Asso- 
ciation. 

ELECTION  OF  DELEGATES  AND  ALTERNATE  DELEGATES 
TO  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Dr.  W.  B.  Thorning  of  Houston,  nominated  Dr. 
Holman  Taylor  of  Fort  Worth,  to  succeed  himself, 
and  there  being  no  further  nominations,  Dr.  Taylor 
was  elected  to  succeed  himself  as  Delegate  to  the 
American  Medical  Association. 

Dr.  Malone  Duggan  of  San  Antonio  nominated 
Dr.  G.  B.  Foscue  of  Waco,  to  succeed  Dr.  W.  B. 
Russ. 
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Dr.  W.  B.  Russ  of  San  Antonio  nominated  Dr. 
M.  F.  Bledsoe  of  Port  Arthur,  for  the  same  posi- 
tion. 

Ballot  was  spread,  and  Dr.  Bledsoe  received  47 
votes  and  Dr.  Foscue  22  votes.  The  Chair  de- 
clared Dr.  Bledsoe  elected. 

On  motion  of  Dr.  Foscue  the  election  was  made 
unanimous. 

Dr.  R.  D.  Wilson  of  Houston,  nominated  Dr. 
W.  W.  Ralston  to  succeed  himself  as  Delegate  to 
the  American  Medical  Association. 

Dr.  R.  B.  Homan  of  El  Paso,  nominated  Dr.  R. 
L.  Ramey  of  El  Paso. 

Dr.  W.  D.  Jones  of  Dallas  nominated  Dr.  W.  B. 
Thorning  of  Houston. 

The  ballot  was  spread,  with  the  following  re- 
sult: Dr.  Ralston  12,  Dr.  Thorning  31,  and  Dr. 
Ramey  27. 

The  name  of  Dr.  Ralston  was  dropped  and  the 
ballot  again  spread,  with  the  result  that  Dr.  Ramey 
received  35  and  Dr.  Thorning  32  votes.  Dr.  Ramey 
was  declared  duly  elected. 

Alternate  Delegates  to  the  American  Medical 
Association  were  elected  in  due  form,  without  op- 
position, to  fill  vacancies  in  the  following  order: 
Dr.  W.  D.  Jones  of  Dallas,  Dr.  C.  S.  Venable  of 
San  Antonio,  Dr.  W.  B.  Thorning  of  Houston,  and 
Dr.  G.  B.  Foscue  of  Waco. 

The  Chairman:  The  next  order  is  the  election 
of  one  member  of  the  Council  on  Legislation  and 
Public  Instruction.  It  is  the  duty  of  the  Chair  to 
make  this  nomination,  and  I take  great  pleasure 
in  nominating  a man  who  has  given  inestimable 
service,  Dr.  C.  M.  Rosser  of  Dallas. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON  LEGISLATION 
AND  PUBLIC  INSTRUCTION. 

On  motion  of  Dr.  Joe  Becton  of  Greenville,  the 
nominations  were  closed  and  Dr.  Rosser  was  elected 
by  acclamation. 

The  Chairman:  That  completes  the  election  of 
officers  and  the  next  thing  is  the  selection  of  the 
time  and  place  of  the  next  meeting.  Nominations 
are  in  order. 

Dr.  R.  B.  Homan  of  El  Paso:  I ask  that  the 
privileges  of  the  floor  be  extended  to  Dr.  T.  J.  Mc- 
Camant  of  El  Paso. 

Dr.  F.  P.  Miller  of  El  Paso:  Your  friendship, 
attachment  and  encouragement  in  the  past  forbids 
me  thinking  that  you  will  leave  us  at  last  in  a 
troubled  sea.  We  come  here  with  the  special  pur- 
pose of  putting  next  to  your  hearts  and  expressing 
to  you  an  invitation  to  hold  your  next  annual  ses- 
sion in  the  City  of  El  Paso,  a metropolis  in  itself; 
the  center  of  a community  of  10,000  square  miles, 
which  is  larger  than  that  portion  of  the  United 
States  east  of  the  Mississippi  River;  that  is  600 
miles  west  of  the  City  of  Dallas  and  almost  600 
miles  from  San  Antonio,  Denver  and  Los  Angeles, 
and  yet  the  center  of  one  of  the  largest  mining  dis- 
tricts; the  center  of  a large  agricultural  district; 
the  center  of  a large — although  you  might  not 
know  it — timber  district;  the  medical  center  of  a 
large  population,  whose  loyalty  and  whose  interest 
in  the  State  Medical  Association  of  Texas  is  well 
known  by  its  attendance  in  the  past.  In  order  to 
cut  it  short,  a place  where  every  prospect  pleases 
and  only  a few  are  vile,  and  in  order  that  you 
may  get  the  idea — where  for  five  cents  in  five 
minutes  we  can  take  you  to  a civilization  older 
than  the  Christian  Era,  where  we  give  you  three 
dollars  for  one  and  throw  in  a pint  of  change.  In 
all  seriousness,  you  can  take  one  of  those  privileges 


that  some  of  us  have  been  denied,  where  for  five 
cents  you  can  scoff  at  the  foam  or  let  it  alone. 
(Applause.) 

Dr.  M.  F.  Bledsoe  of  Port  Arthur:  I move  that 
nominations  be  closed  and  El  Paso  selected. 

The  Chairman:  The  Secretary  has  some  tele- 
grams to  read  and  the  Chair  cannot  recognize  the 
motion  before  ample  opportunities  be  given  to  all 
who  desire  to  do  so  to  present  invitations. 

Dr.  Miller:  Let  them  come;  we  want  you  to  go 
through  Fort  Worth,  anyhow. 

The  Secretary  then  read  the  following  tele- 
grams : 

“As  Mayor  of  the  City  of  Fort  Worth  and  acting  in  behalf 
of  our  citizenship,  I wish  to  extend  a most  cordial  invitation 
for  your  Nineteen  Twenty-two  Convention  to  be  held  in  our 
city.  We  trust  that  your  this  year’s  convention  will  be  pro- 
ductive and  resultful  to  all  concerned,  and  we  await  with  keen 
interest  your  final  decision  for  nineteen  twenty-two. — E.  R. 
Cockrell,  Mayor  City  of  Fort  Worth.’* 

“The  business  interests  of  Fort  Worth,  combined  with  the 
entire  citizenship,  wish  to  extend  the  Texas  Medical  Associa- 
tion a most  cordial  invitation  to  meet  here  next  year.  We  feel 
that  no  city  in  Texas  can  furnish  the  advantages  that  Fort 
Worth  will  be  able  to  provide  next  year,  and  feel  that  our 
invitation  is  one  that  will  receive  your  most  earnest  considera- 
tion. Entertainment  that  will  meet  with  your  hearty  approval 
and  satisfy  your  every  desire  will  be  furnished,  and  we  trust, 
that  you  will  give  us  the  great  pleasure  of  entertaining  your 
organization  next  year.  We  await  with  keen  interest  your 
final  decision. — Fort  Worth  Chamber  of  Commerce,  E.  S. 
Shannon,  Manager.” 

“The  Fort  Worth  Star-Telegram  extends  a most  cordial 
invitation  to  the  Texas  State  Medical  Convention  and,  for  your 
earnest  consideration,  urges  that  your  Nineteen  Twenty-two 
Convention  be  held  in  our  city.  Any  services  the  columns  of 
our  paper  may  render  between  now  and  your  next  convention, 
or  during  your  next  convention,  feel  no  hesitancy  in  calling 
on  us  for  same.  We  sincerely  trust  that  you  will  allow  our 
Fort  Worth  committee  the  privilege  of  bringing  home  with 
them  the  next  year’s  meeting. — J.  M.  North,  Managing 
Editor.” 

“We  wish,  on  behalf  of  the  citizenship  of  Fort  Worth,  to 
extend  a most  cordial  invitation  to  the  Texas  State  Medical 
Association  for  its  convention  to  be  held  here  in  Nineteen 
Twenty-two.  Consider  our  services  at  your  command. — Fort 
Worth  Record,  by  J.  H.  Allison,  General  Manager.” 

“Galveston  extends  cordial  invitation  to  meet  here  in  nineteen 
twenty-two.  Such  action  affords  opportunity  to  inspect  State 
medical  colleges  and  hospital.  We  also  offer  ample  hotel 
facilities,  finest  surf  bathing,  excellent  golf  course  and  many 
unique  amusement  facilities. — Galveston  Commercial  Associa- 
tion.” 

Dr.  W.  G.  Cook  of  Fort  Worth:  I am  almost  per- 
suaded not  to  say  what  I am  about  to.  I want  to 
say  to  you  that  the  Tarrant  County  Medical  So- 
ciety will  be  very  glad  to  welcome  you  in  Fort 
Worth  next  year.  You  will  recall  that  last  year 
we  had  to  forego  the  pleasure  of  taking  you  there 
this  year,  on  account  of  lack  of  hotel  accommo- 
dations. We  can  assure  you  now  that  there  will 
be  completed  by  that  time  the  best  hotel  in  the 
State  of  Texas.  Further,  that  all  trains  stop  at 
Fort  Worth.  Further,  that  we  will  entertain  the 
ladies.  We  want  to  give  you  an  invitation  to  bring 
your  friends,  your  lady  friends,  your  wives  and 
your  daughters  and  sweethearts.  Fort  Worth  ex- 
tends to  you  a most  cordial  invitation  to  meet  there 
next  year. 

Dr.  S.  A.  Woodward  of  Fort  Worth:  I am 
forced  to  second  the  nomination  of  Fort  Worth  by 
instructions  given  me  by  my  county  society. 
(Laughter.) 

Dr.  T.  J.  McCamant  of  El  Paso:  I am  thankful 
for  the  opportunity  to  address  you.  If  it  had 
not  been  for  Dr.  Ramey’s  greediness  I would  have 
been  a delegate.  I walked  seven  miles  to  get  my 
credentials  approved  so  I could  serve  in  Dr. 
Ramey’s  place,  but  Dr.  Ramey  knew  if  I did  so  I 
would  be  so  popular  he  would  never  get  to  come 
back  to  the  House  of  Delegates.  Sunday  morning 
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I received  a telegram  from  him  saying,  “Don’t  file 
your  credentials;  am  coming  myself.” 

Members  of  the  House  of  Delegates,  I have  au- 
thority to  represent  El  Paso  County,  El  Paso  City, 
El  Paso  County  Medical  Society,  the  Chamber  of 
Commerce,  the  Kiwanis  and  the  Rotary  Clubs  and 
the  Mayor  of  Juarez.  And  I want  to  say  to  you 
that  I believe  that  a city  which  hopes  to  entertain 
the  State  Medical  Association  should  take  time 
enough  to  write  and  not  send  its  invitations  by 
telegram.  We  have  been  planning  for  twelve 
months  to  entertain  you,  and  we  have  all  prepara- 
tions made  for  that  entertainment  except  the  vote 
that  is  going  to  take  place  here  in  a few  minutes. 
Let  me  read  to  you  some  of  the  invitations  we  have 
in  hand : 

The  El  Paso  County  Medical  Society  in  regular  session, 
representing  the  medical  interests  of  West  Texas,  and  in- 
directly representing  New  Mexico,  Arizona  and  Mexico, 
extends  to  the  State  Medical  Association  of  Texas  a very 
earnest  and  cordial  invitation  to  meet  in  our  city  for  your 
1922  annual  meeting. 

We  further  assure  you  that  we  have  the  most  commodious 
building  for  such  a meeting ; a building  of  sufficient  size  and 
arrangements  that  will  enable  all  sections  to  be  housed  under 
the  same  roof  at  one  time. 

We  have  a very  progressive  city,  ranking  fifth  in  size  in 
our  great  State,  and  never  has  it  been  our  privilege  to  enter- 
tain the  Texas  State  Medical  Association  ; while  our  member- 
ship has  at  all  times  been  loyal  and  punctual  in  attendance 
at  these  annual  meetings. 

By  coming  to  El  Paso,  the  members  of  the  State  Medical 
Association  would  learn  of  our  wonderful  climatic  advantages  ; 
could,  within  a few  minutes,  visit  our  Sister  Republic,  Mexico, 
as  well  as  the  States  of  New  Mexico  and  Arizona. 

The  El  Paso  County  Medical  Society  will  be  honored  to 
entertain  the  State  Medical  Association  next  May,  and  we 
promise,  if  you  will  come,  to  do  this  in  truly  El  Paso  style. — 

H.  E.  Stevenson,  President. 

The  El  Paso  Chamber  of  Commerce,  representing  the  busi- 
ness interests  of  El  Paso,  extends  to  the  members  of  the  Texas 
State  Medical  Association  a cordial  invitation  to  hold  the  1922 
meeting  in  El  Paso. 

We  assure  you  that  we  have  all  the  conveniences,  as  well  as 
all  the  entertainment  features  which  would  make  your  meeting 
here  an  enjoyable  one. 

We  are  proud  of  the  progressive  body  of  physicians  here  who 
are  ardent  boosters  for  the  City  of  El  Paso,  and  her  climatic 
advantages  in  particular.  The  business  men  of  El  Paso,  as 
well  as  the  physicians,  will  consider  it  an  honor  and  a pleasure 
to  entertain  the  next  meeting  of  the  Texas  State  Medical 
Association. 

Yours  very  truly, 

D.  A.  Bandeen,  General  Manager. 

It  gives  me  great  pleasure  to  be  able  to  advise  you  that  the 
Commissioners’  Court  of  El  Paso  County,  Texas,  on  behalf  of 
the  County  and  City  of  El  Paso,  extends  to  the  State  Medical 
Association  a most  cordial  invitation  to  hold  its  next  annual 
State  convention  for  1922  in  this  city.  We  will  extend  you 
every  courtesy,  including  the  freedom  of  the  city,  and  we  will 
be  glad  to  furnish  you  passports  to  Juarez,  Mexico,  a most 
interesting  place,  with  a decidedly  foreign  flavor.  We  have 
no  doubt  that  with  only  a very  short  sojourn  you  will  become 
elated  over  the  beauties  of  our  city  and  impressed  with  our 
wonderful  buildings  and  growth.  You  will  have  the  use  of 
our  commodious  auditorium,  in  which  to  hold  your  general 
sessions  and  all  the  committee  rooms  that  you  may  need. 

Again  urging  you  to  accept  our  invitation,  I remain. 

Yours  most  sincerely, 

E.  B.  McClintock,  County  Judge. 

On  behalf  of  the  people  of  El  Paso,  I extend  to  you  a most 
urgent  invitation  to  hold  your  convention  during  May,  1922,  in 
our  city. 

I assure  you  that  if  El  Paso  is  selected  for  your  next  meeting 
place,  you  will  receive  a very  hearty  welcome  and  we  will  do  all 
in  our  power  to  make  things  attractive  to  you. 

Yours  very  truly, 

R.  C.  Semple,  Mayor  Pro  Tern. 

Dr.  W.  D.  Jones  of  Dallas:  I second  the  nomina- 
tion of  El  Paso,  not  because  it  is  close  to  Jaurez, 
but  for  the  reason  that  since  I have  been  attending 
the  State  Medical  Association,  regardless  of  where 
this  Association  has  met,  we  have  had  as  good  rep- 
resentation from  the  El  Paso  County  Medical  So- 
ciety as  from  any  county  society  within  a much 
closer  radius  of  the  meeting  place.  I think  it  is 
only  fair  that  we  honor  these  members  who  come 
from  so  far  to  see  us  so  often,  and  return  their 
visit. 


Dr.  P.  C.  Coleman  of  Colorado:  El  Paso  at  one 
time  was  named  as  the  meeting  place  for  the  State 
Medical  Association,  but  for  reasons  that  made  it 
at  that  time  almost  impractical  to  meet  there  she 
generously  surrendered  her  claim,  and  I believe,  as 
a matter  of  justice,  we  ought  to  meet  there  in  1922. 

The  Chairman:  If  there  be  no  further  nomina- 
tions, you  will  prepare  your  ballots  for  El  Paso  and 
Fort  Worth. 

PLACE  OF  MEETING. 

Dr.  E.  F.  Cooke:  Mr.  President,  the  tellers  wish 
to  announce  that  El  Paso  received  60  votes,  and 
someone  from  Fort  Worth  voted  six  times.  (Ap- 
plause.) 

The  Chairman:  El  Paso  will  be  the  next  meet- 
ing place. 

On  motion  of  Dr.  W.  G.  Cook  of  Fort  Worth,  the 
vote  was  made  unanimous. 

The  Chairman:  The  Trustees  are  authorized  to 
set  the  time  of  meeting.  It  is  believed  that  the 
next  meeting  of  the  American  Medical  Association 
may  be  in  the  West.  If  the  House  takes  no  action, 
it  may  be  that  the  Trustees  can  set  the  time  of 
meeting  so  as  to  make  it  very  convenient  to  both 
Associations.  I make  the  suggestion  that  perhaps 
it  would  be  better  to  take  no  action  as  to  the  time. 

TIME  OF  MEETING. 

Dr.  E.  F.  Cooke  of  Houston:  I move  that  the  time 
of  meeting  be  left  to  the  judgment  of  the  Board 
of  Trustees. 

The  motion  was  seconded  and  it  carried. 

The  Chairman:  I wish  now  to  announce  the 
committees  which  will  introduce  the  newly  elected 
officers  this  afternoon  at  the  General  Session,  at 
4:30  o’clock,  at  the  City  Temple. 

Committees  to  Introduce  Newly  Elected 
Officers. 

The  President-elect  will  be  introduced  by  Dr.  B. 
J.  Hubbard  of  Kaufman. 

The  three  Vice-Presidents  will  be  introduced  by 
Dr.  Malone  Duggan  of  San  Antonio. 

The  member  of  the  Council  on  Medical  Defense 
will  be  introduced  by  Dr.  W.  A.  King  of  San  An- 
tonio. 

The  Trustee  will  be  introduced  by  Dr.  J.  D.  Os- 
born of  Cleburne. 

The  five  Councilors  will  be  introduced  by  Dr.  A. 
W.  Carnes  of  Hutchins. 

The  three  Delegates  and  four  Alternates  to  the 
A.  M.  A.  will  be  introduced  by  Dr.  W.  B.  Russ 
of  San  Antonio. 

The  member  of  the  Council  on  Legislation  and 
Public  Instruction  will  be  introduced  by  Dr.  W. 
G Cook  of  Fort  Worth. 

At  that  time  opportunity  will  be  given  to  Dr.  F. 
P.  Miller  of  El  Paso,  to  present  the  promises  of  El 
Paso  as  the  place  of  our  next  annual  meeting. 

Are  there  any  other  announcements?  If  not,  I 
declare  this,  the  55th  session  of  the  House  of  Dele- 
gates, adjourned. 


GENERAL  SESSION. 

The  General  Session  was  called  to  order  at  4:30 
p.  m.  in  the  main  auditorium,  City  Temple,  by 
President  Dr.  Chase. 

The  Chairman:  This  joint  session  of  the  House 
of  Delegates  and  the  Scientific  Sessions,  will  now 
come  to  order.  The  Chair  perhaps  owes  an  ex- 
planation to  the  House  as  to  the  lateness  of  the 
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hour  we  are  starting.  We  had  anticipated  having 
Colonel  Smith  deliver  an  address  to  us  prior  to  the 
introduction  of  our  newly  elected,  officers,  but  hav- 
ing waited  fully  a half  hour  for  the  eye,  ear,  nose 
and  throat  section  to  get  through,  we  have  altered 
the  arrangement  and  will  introduce  the  newly  elect- 
ed officers  first,  so  as  not  to  prolong  the  meeting 
too  much.  The  Secretary  will  announce  the  result 
of  the  election. 

The  Secretary:  I am  pleased  to  report  the 
election  of  the  following  officers,  to  serve  the  As- 
sociation in  accordance  with  their  respective  terms 
of  office: 

Newly  Elected  Officers. 

Presideyit -Elect — Dr.  Joe  Becton  of  Greenville. 

Vice-Presidents — Drs.  C.  E.  Durham  of  Hico, 
Wm.  Myers  of  Seguin  and  S.  J.  Wilson  of  Fort 
Worth. 

Trustee — Dr.  John  T.  Moore  of  Houston  (re- 
elected). 

Councilors — First  District,  Dr.  R.  B.  Homan  of 
El  Paso  (re-elected)  ; Fourth  District,  Dr.  Joe  E. 
Dildy  of  Brownwood  (re-elected)  ; Eleventh  Dis- 
trict, Dr.  C.  C.  Nash  of  Palestine  (re-elected)  ; 
Thirteenth  District,  Dr.  J.  F.  Bunkley  of  Seymour 
(re-elected)  ; Fourteenth  District,  Dr.  A.  B.  Small 
of  Dallas  (re-elected). 

Delegates  to  the  A.  M.  A. — Drs.  Holman  Taylor, 
Fort  Worth  (re-elected)  ; M.  F.  Bledsoe,  Port  Ar- 
thur, and  R.  L.  Ramey,  El  Paso. 

Alternate  Delegates  to  A.  M.  A. — Drs.  W.  D. 
Jones,  Dallas;  C.  S.  Venable,  San  Antonio;  W.  B. 
Thorning,  Houston,  and  G.  B.  Foscue,  Waco. 

Council  on  Medical  Defense — Dr.  A.  P.  Howard 
of  Houston  (re-elected). 

Council  on  Legislation  and  Public  Instruction — - 
Dr.  C.  M.  Rosser  of  Dallas  (re-elected). 

Place  of  Meeting — El  Paso. 

The  Time  of  Meeting  to  be  determined  by  the 
Board  of  Trustees. 

Introduction  of  Newly  Elected  Officers. 

The  Chairman:  Dr.  B.  J.  Hubbard  of  Kaufman, 
will  introduce  the  President-elect. 

Dr.  Hubbard : I come  before  you  this  afternoon 
to  perform  a very  pleasant  duty,  to  present  to  you 
the  new  President-elect.  It  is  a pleasant  duty 
because  of  a friendship  of  long  years  standing. 
It  brings  much  pleasure  to  me  because  I have  had 
some  little  part  in  favoring  the  ambition  of  a 
friend.  My  life  for  the  future,  whatever  it  may 
be,  as  I have  told  the  boys,  is  an  ambition  to  re- 
ward my  friends,  and  whenever  I can  do  a favor  to 
a friend  I shall  feel  amply  repaid;  and  when  I do 
these  favors  for  my  friends  it  is  a friendship  of 
service  without  the  hope  of  reward- — there  is  no 
string  tied  to  it.  Dr.  Chase  will  remember  how  I 
worked  for  him  and  refused  any  gift  at  his  hand, 
telling  him  to  give  to  the  other  boys,  the  younger 
boys.  Today  I am  going  to  release  the  President- 
elect and  tell  him  to  give  all  of  the  honors  and 
places  of  trust  to  the  younger  men,  who  are  coming 
after  me.  My  days  are  nearly  done,  so  far  as 
hard  work  in  the  profession  is  concerned,  except 
I am  going  to  ask  for  a life  time  membership  in  the 
House  of  Delegates  to  reward  my  friends. 

Now  there  is  another  exquisite  pleasure  in  the 
present  situation.  Thirty-five  years  ago  the  hon- 
ored father  of  the  President-elect  was  President  of 
the  Texas  State  Medical  Association;  so,  to  Dr. 
Joe  Becton  comes  a doubly  honorable  distinction, 


following  in  the  footsteps  of  his  honored  father.  I 
introduce  to  you  now,  ladies  and  gentlemen,  Dr.  Joe 
Becton,  your  President-elect.  (Applause.) 

Dr.  Becton:  This  is  about  the  first  time  that 
you  have  ever  seen  me  in  twenty-seven  years  when 
I did  not  know  what  to  say  or  how  to  say  it.  I 
am  like  an  old  maid  in  my  town  who  married  a 
minister  hardly  as  old  as  she  was.  This,  she  said, 
is  the  supremist  day  of  my  life.  And  like  the  old 
maid,  this  is  the  supremist  day  of  my  life.  Every 
boy  and  every  man,  young  man  especially,  should 
have  a vision.  A man  without  vision  never  gets 
anywhere  in  the  world.  I have  had  both  a purpose 
and  a vision.  I had  the  purpose  in  life  to  make 
the  best  doctor  and  the  best  citizen  that  I could 
make.  I had  a vision  that  I would  so  live  that 
some  day  the  great  medical  profession  of  Texas 
would  see  fit  to  honor  me  with  its  highest  gift. 
You  have  done  that,  and  my  gratitude  is  such 
that  I feel  like  Nero  when  he  said  he  wished  Rome 
had  one  neck  that  he  might  cut  it  off ; I wish  you 
had  one  neck  that  I might  put  my  arms  around  it. 

No,  friends,  there  is  a duty.  Duty  is  the  biggest 
word  in  the  English  language.  There  are  duties 
we  owe  to  those  whose  lives  we  touch;  there  are 
duties  that  we  owe  to  the  positions  we  occupy,  and 
there  are  the  duties  of  this  office,  which  I know  are 
serious.  I assure  you  with  all  of  my  heart  and 
soul,  that  I will  do  my  whole  and  entire  duty.  I 
assure  you  that  no  act  of  mine  will  ever  be  such 
as  to  bring  the  blush  of  reproach  upon  this  great 
and  noble  body.  And  ladies  and  gentlemen,  when 
I lay  the  scepter  down,  I am  going  to  lay  it  down 
with  a clean  hand  and  a glad  heart.  In  the  few 
short,  fleeting  years,  those  of  us  who  are  here  now 
will  have  joined  the  innumerable  caravan,  and  it  is 
in  what  we  do  for  others  during  this  life  that  we 
live  afterwards  and  not  what  we  do  for  ourselves. 
When  the  little  mound  over  me  is  heaped,  I hope  it 
will  be  said,  “Well,  Joe  made  us  a good  President, 
as  good  a President  as  his  old  father.”  I thank 
you  very,  very  much.  (Applause.) 

Dr.  Malone  Duggan  of  San  Antonio,  will  intro- 
duce the  Vice-Presidents. 

Dr.  Duggan:  It  would  afford  me  a great  deal 
of  pleasure  to  introduce  these  gentlemen  to  you. 
There  is  only  one  of  them  personally  known  to 
me,  Dr.  C.  E.  Durham  of  Hico,  and  I presume  that 
he  is  so  overjoyed  that  he  is  on  his  way  home  to 
tell  his  wife  about  it  on  the  twenty-second  anni- 
versary of  his  graduation  in  medicine.  Dr.  Dur- 
ham is  an  exceedingly  worthy  man  and  I am  sure 
the  others  are.  In  case  of  demise  of  our  honorable 
President  during  his  tenure  of  office,  either  Dr. 
Durham,  Dr.  Wilson  or  Dr.  Myers,  will  be  able  to 
conduct  the  business  of  the  office  with  perfect  satis- 
faction to  all  concerned. 

The  Chairman:  Dr.  W.  A.  King  of  San  Antonio, 
will  introduce  the  newly  elected  member  of  the 
Council  on  Medical  Defense. 

Dr.  King:  I am  indeed  glad  to  have  the  pleasure 
of  introducing  to  you  the  new  member  of  the 
Council  on  Medical  Defense.  This  Council,  some 
of  us  believe,  is  one  of  the  most  important  councils 
connected  with  this  Association,  in  view  of  the 
fact  that  it  has  to  do  with  the  finances  and  the 
financial  condition  of  the  membership.  There  are 
those  in  the  State  who  would  go  like  a thief  in 
the  night  to  destroy  a doctor’s  reputation  in  his 
community,  for  financial  reward  to  themselves.  I 
am  glad  to  say  that  since  the  Council  on  Medical 
Defense  has  been  created,  with  the  large  num- 
ber of  cases  that  have  been  filed,  not  one  of  them 
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has  been  decided  contrary  to  the  medical  pro- 
fession. 

It  gives  me  great  pleasure  to  introduce  to  you  a 
gentleman  who  has  before  been  a member  of  the 
Council  and  who  has  discharged  his  duties  so  well 
that  he  has  been  elected  by  the  House  of  Delegates 
for  another  three  years,  Dr.  A.  P.  Howard  of 
Houston. 

Dr.  Howard:  When  I was  put  on  the  Council  I 
was  told  I was  put  there  to  work.  After  serving 
for  a while  I found  that  I was  put  there  to  work 
and  not  to  talk.  I am  not  going  to  detain  you. 

The  Chairman:  Dr.  A.  W.  Carnes  of  Hutchins, 
will  introduce  the  newly  elected  Councilors,  Drs. 
R.  B.  Homan,  C.  C.  Nash,  Joe  E.  Dildy,  J.  F. 
Bunkley  and  A.  B.  Small. 

Dr.  Carnes:  I want  to  make  bold  this  assertion, 
that  there  is  no  office  in  the  State  Medical  Associa- 
tion of  greater  importance  than  that  of  Councilor. 
They  are  our  creatures,  yet  we  have  armed  them 
with  a bludgeon  with  which  they  can  smite  us  even 
unto  death.  There  is  no  appeal  from  their  de- 
cisions. They  can  issue  charters  to  our  counties, 
thereby  giving  us  life,  and  they  can  revoke  those 
charters  and  take  that  life  away;  therefore,  I say 
they  are  creatures  greater  than  the  creator.  These 
Councilors  must  visit  you  each  year;  they  are  the 
peacemakers;  they  are  to  still  the  troubles  in  the 
various  societies;  they  are  for  the  purpose  of 
creating  enthusiasm,  and  let  me  tell  you,  there  is 
no  contagion  like  the  contagion  of  enthusiasm.  It 
sweeps  like  a prairie  fire,  and  if  these  men  in  visit- 
ing county  societies  can  inspire  the  members  to  at- 
tend the  county  society  meetings  and  the  meetings 
of  the  State  Association,  medicine  in  Texas  will 
grow  as  it  has  never  grown  before.  We  read  in 
Holy  Writ  that  old  men  are  for  counsel  and  young 
men  for  war.  Taking  advantage  of  that  teaching 
we  have  combed  the  medical  profession  of  this 
State  and  selected  these  venerable  men  whose  hairs 
have  grown  gray,  not  from  piety  but  from  the  ac- 
cumulations of  anniversaries.  We  selected  them 
for  their  wisdom  and  high  ideals  and  their  known 
justness.  My  friends,  it  gives  me  great  pleasure  to 
present  to  you  these  gentlemen  in  their  numerical 
order.  I now  present  to  you  Dr.  R.  B.  Homan  of 
Ei  Paso,  of  the  First  District. 

Dr.  Homan:  I am  truly  grateful  for  the  confi- 
dence the  House  of  Delegates  has  expressed  in  me 
in  re-electing  me  to  the  office  of  Councilor.  I shall 
endeavor  to  Conscientiously  carry  out  my  instruc- 
tions, and  do  the  work  of  the  Council  to  the  best  of 
my  ability. 

Dr.  Carnes:  For  the  Fourth  District,  Dr.  J.  E. 
Dildy  of  Brownwood. 

Dr.  Dildy:  I am  so  overwhelmed  with  the  honor 
conferred  upon  me  that  I cannot  make  a speech  at 
this  time.  Sometime,  when  I do  have  time,  I will 
tell  you  of  the  experiences  of  a rooky  lieutenant  in 
the  United  States  Army.  I thank  you. 

Dr.  Carnes:  For  the  Fourteenth  District,  Dr. 
A.  B.  Small  of  Dallas. 

Dr.  Small:  I thoroughly  appreciate  the  honor  of 
being  re-elected  to  represent  the  largest  district  in 
the  State,  the  North  Texas  District.  We  are  sup- 
posed to  have  difficulties  in  proportion  to  the  size 
of  the  section  we  serve.  We  have  had  a great 
many  difficulties  in  North  Texas  in  the  last  two 
years  and  a great  many  of  them  have  been  cleared 
up.  I am  happy  to  inform  you  that  there  are  per- 
haps as  many  good  working  societies  in  North 
Texas  as  there  are  to  be  found  in  any  of  the  dis- 
tricts of  Texas.  Some  of  the  eighteen  counties 


in  my  district  are  thinly  populated,  and  in  them 
it  is  a difficult  matter  to  have  regular  working 
organizations.  In  some  of  the  larger  towns  there 
are  the  most  active  scientific  medical  societies  I 
have  ever  known  anything  about.  It  is  really  a 
pleasure  to  go  among  the  societies  and  see  their 
work.  Just  occasionally  difficulties  arise  that  have 
to  be  settled  in  some  way.  The  Councilor  occupies 
a rather  peculiar  and  unenviable  position.  He  is 
very  often  called  on  to  settle  difficulties  and  one 
side  or  the  other  will  think  he  has  not  been  quite 
fair.  It  is  rather  a thankless  job,  and  when  my 
friends  asked  me  if  I wanted  to  be  re-elected  I 
could  not  conscientiously  say  that  I did,  although, 
since  I have  been  re-elected,  I rise  to  say  to  you 
that  I will  discharge  my  duties  to  the  best  of  my 
ability. 

Dr.  Carnes:  The  Councilors-elect  for  the  Elev- 
enth and  Thirteenth  Districts  are  not  present. 

The  President:  Dr.  W.  B.  Russ  of  San  Antonio, 
will  introduce  our  Delegates  and  Alternate  Dele- 
gates to  the  American  Medical  Association. 

Dr.  Russ:  I have  had  a hard  time  trying  to  find 
some  of  these  fellows.  I have  been  after  Dr.  Tay- 
lor all  day,  trying  to  find  out  what  he  wanted  me 
to  say  about  him.  When  I would  see  him  I couldn’t 
get  to  him.  His  getting  away  reminded  me  of  the 
little  child  the  other  day  that  was  lost  in  one  of 
the  department  stores.  Some  one  wanted  to  know 
of  him  why  he  didn’t  hold  to  his  mamma’s  hand, 
and  he  said  she  had  her  hands  full  of  bundles,  and 
then  he  was  asked  why  he  did  not  take  hold  of 
her  skirt,  and  he  said,  “I  couldn’t  reach  it.” 
(Laughter.)  I had  trouble  in  reaching  Taylor. 

These  gentlemen  who  have  been  named  as  Dele- 
gates to  the  American  Medical  Association,  are 
charged  with  the  business  of  representing  Texas 
in  the  affairs  of  that  great  organization.  The 
honor  conferred  on  those  elected  is  of  no  importance 
at  all  compared  with  the  importance  of  the  duties 
that  they  assume.  If  he  is  inactive  or  very  active 
in  the  wrong  way  a delegate  is  of  very  poor  serv- 
ice to  the  State  of  Texas.  His  attendance  on  the 
meetings  is  just  a small  part  of  his  duty.  When 
a movement  like  the  one  now  in  progress  all  over 
the  world,  tending  to  socialize  medicine  is  up,  it 
is  a fortunate  thing  that  we  are  able  to  send  men 
like  these,  and  particularly  like  Bledsoe,  who  is  not 
here,  who  has  had  charge  of  that  work  in  Texas. 
That  is  just  one  of  the  many  problems  I might 
mention.  Our  representatives  in  the  two  or  three 
days  that  they  are  present  at  the  American  Med- 
ical Association  meetings  have  duties  that  are  far 
greater  than  the  duties  performed  in  the  same 
length  of  time  by  any  Congressman  or  Senator  sent 
from  any  State.  If  they  do  those  duties  well  they 
deserve  well  of  you,  and  it  is  fortunate  that  the 
State  Medical  Association  of  Texas  has  used  such 
rare  discrimination  in  selecting  men  for  this  im- 
portant post.  Dr.  Taylor  does  not  need  an  intro- 
duction but  he  wants  one. 

Dr.  Holman  Taylor:  In  discussing  the  responsi- 
bility of  my  position  as  Secretary-Editor  with 
someone  the  other  day,  I remember  the  definition 
of  the  word  responsibility  that  illustrated  my  situ- 
ation admirably.  It  is  said  that  responsibility  is 
the  lone  suspender  button  on  a loose  pair  of 
trousers.  Perhaps  the  Secretary-Editor  is  the  lone 
suspender  button  on  the  loose  pair  of  trousers  that 
we  call  the  State  Medical  Association.  They  de- 
pend a great  deal  on  him  for  detail  work. 

Now,  when  I am  elected  to  another  important 
position  I feel  like  the  boy  who  was  coming  out  of 
the  trenches  somewhere  in  France,  full  of  mud, 
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full  of  cooties  and  full  of  everything  except  food. 
He  said,  “We  have  paid  LaFayette;  now  who  the 
hell  else  do  we  owe?” 

The  French  have  a splendid  word,  liaison.  In 
selecting  delegates  to  the  American  Medical  As- 
sociation we  may  consider  them  liaison  agents  be- 
tween our  organization  and  the  greatest  medical 
organization,  at  least  in  this  half  of  the  world.  The 
presence  of  Colonel  Smith  makes  me  refrain  from 
including  too  much  territory. 

We  have  our  troubles  in  the  American  Medical 
Association,  like  the  most  of  them,  and  we  are 
there  to  solve  the  problems  that  are  troubling  us 
and  are  troubling  the  American  Medical  Associa- 
tion. We  have  selected  the  Secretary-Editor,  the 
Chairman  of  the  Council  on  Medical  Defense,  the 
chairman  of  the  Committee  on  Compensation  and 
Health  Insurance  and  the  chairman  of  the  Coun- 
cil on  Hospital  Standardization,  among  others,  as 
liaison  agents;  and  we  have  another  liaison  agent, 
from  El  Paso,  between  Texas  and  Mexico. 

I want  to  assure  you  that  I will  do  my  levelest 
best,  and  that  is  a good  word,  to  see  that  the 
numerous  large  problems  before  the  national  body 
are  settled  right. 

Dr.  Russ:  It  gives  me  great  pleasure  to  in- 
troduce Dr.  R.  L.  Ramey  of  El  Paso,  duly  elected 
by  the  House  of  Delegates  as  a Delegate  to  the 
American  Medical  Association,  and  I want  to  deny 
at  the  same  time  that  his  election  had  anything 
to  do  with  our  coming  visit  to  El  Paso  and  his 
standing  in  Jaurez. 

Dr.  Ramey:  Since  the  other  gentlemen  preced- 
ing me  expressed  their  feelings  by  telling  you 
jokes,  I am  going  to  tell  something  that  actually 
happened  to  me  since  I have  been  in  Dallas.  I 
was  riding  on  a street  car  yesterday,  and  an  old 
colored  woman  sat  down  by  me.  It  was  warm 
and  I had  taken  off  my  hat  and  laid  it  on  the  seat, 
and  she  plunked  right  down  on  it.  I said:  “Do 
you  know  what  you  are  sitting  on?”  She  says:  “I 
guess  I does,  I has  been  sittin’  on  it  for  forty 
years.” 

I am  not  as  sure  of  what  I want  to  say  or  how 
I want  to  say  it,  as  the  two  who  have  preceded  me. 
They  have  been  delegates  to  the  American  Medical 
Association  for  a great  many  years.  I want  to  say 
this,  however,  there  has  been  a great  deal  said 
about  Jaurez  and  how  we  are  getting  the  State 
Medical  Association  out  there.  Well,  we  had  a 
double  advantage.  First,  we  could  accommodate 
the  prohibitionists  all  in  El  Paso;  second,  we  could 
care  for  the  anti-prohibitionists  across  the  river. 
That  is  how  we  got  the  next  annual  session  for 
El  Paso. 

The  Chariman:  Dr.  W.  G.  Cook  of  Fort  Worth, 
will  introduce  the  newly  elected  member  of  the 
Council  on  Legislation  and  Public  Instruction. 

Dr.  Cook:  It  affords  me  great  pleasure  to  in- 
troduce to  you  a man  who  really  needs  no  intro- 
duction in  this  town  or  to  this  Association.  He  is 
one  of  the  wheel-horses  of  this  institution.  This 
is  a very  important  council.  There  is  always  more 
or  less  unfinished  business  and  there  is  always  im- 
portant new  business  coming  up.  Dr.  Rosser  has 
served  on  this  Council  in  the  past,  and  has  been 
re-elected  to  his  old  position.  Gentlemen,  it  affords 
me  great  pleasure  to  introduce  to  you  Dr.  C.  M. 
Rosser  of  Dallas. 

Dr.  Rosser:  As  has  been  said  by  my  good  friend, 
I have  had  association  with  those  working  for 
awhile,  and  borrowing  a story  from  Secretary 
Daniel,  who  was  in  Dallas  a few  days  ago:  An  old 


colored  man  who  had  been  for  something  like  thirty 
years  pastor  of  one  church,  preaching  at  every 
Saturday  night  service,  was  seen  strolling  on  the 
street  at  the  church  hour  one  Saturday  night. 
Somebody  said,  “Uncle  Mose,  ain’t  they  having  no 
church  tonight?”  He  says,  “Yes,  they  are  having 
preaching  over  there.”  “Well,  why  ain’t  you  over 
there  preaching?”  “Well,”  he  says,  “the  congre- 
gation met  last  Wednesday  night  and  handed  in 
my  resignation.”  I had  supposed  the  society  had 
handed  in  my  resignation. 

I had  a different  speech  to  make  to  you — had  it 
all  memorized.  But  about  all  I can  say  about  that 
is  to  relate  you  another  colored  story.  A couple  of 
boys  who  were  servants  of  certain  men,  one  one 
man  and  one  another,  in  ante-bellum  days,  were 
commenting  upon  the  relative  merits  of  their 
masters.  One  says,  “My  Marse  John  is  the  great- 
est man  in  this  town.”  The  other  says,  “That’s 
nothin’,  my  Marse  Jim  is  the  greatest  man  in  this 
State.”  The  other  one  said,  “You  ain’t  said  nothin’ 
yit,  my  Marse  John  is  the  greatest  man  in  the 
United  States.”  “You  ain’t  said  nothin’  yit  and 
still,  my  Marse  Jim  is  the  greatest  man  in  the 
world.”  The  other  one  says,  “Why  can’t  you  talk, 
nigger,  my  Marse  John  is  the  greatest  man  ever 
lived.”  The  other  one  says,  “Now,  here,  watch 
what  you  is  sayin’;  you  said  the  greatest  man  what 
ever  lived.  Does  you  remember  George  Washing- 
ton lived,  and  Abraham  Lincoln  lived,  and  Christ 
was  a man?”  “Yes,  I member  dat,  but  I do  say  my 
Marse  John  is  a young  man  yet.” 

This  particular  work  I do  regard  as  of  the  great- 
est importance,  immediate  importance,  which  the 
society  has.  I am  able  to  say  to  you  that  it  is 
my  opinion  that  we  have  never  had  a governor  who 
is  more  in  sympathy  with  organized  medicine  and 
its  purposes,  who  understands  now,  whether  he 
did  once  or  not,  its  high  ideals  and  the  necessity 
for  the  realization  of  those  deals.  I can  say,  too, 
that  the  Legislature  in  both  branches  are  well  ac- 
quainted with  the  necessity  for  the  measures  which 
have  been  urged,  and  had  it  not  been,  and  shame 
on  Dallas  for  it,  for  our  own  Senator  and  a few 
Confederates  who  loved  the  ways  of  darkness,  our 
most  important  measure  would  not  have  been 
talked  to  death;  and  had  the  Senate  even  then  had 
the  number  of  hours  to  spare,  they  would  have 
passed  favorably  upon  this  bill,  and  the  House  was 
anxious  to  receive  it. 

It  will  afford  me,  Mr.  President,  a very  distinct 
pleasure  to  continue  to  co-operate  in  these  im- 
portant matters.  I thank  you. 

The  Chairman:  It  is  probably  known  to  all  of 
you  that  the  physicians  of  El  Paso  will  be  the  hosts 
of  this  Association  next  year.  We  will  hear  from 
Dr  F.  P.  Miller  of  El  Paso,  who  will  lay  before  us 
the  enjoyment  of  the  promised  land. 

Dr.  Miller:  It  was  indeed  like  music  in  our  ears 
when  we  heard  that  69  votes  of  a possible  60  had 
been  cast  in  favor  of  El  Paso  as  the  next  meeting 
place.  We  rejoiced  just  the  same  as  we  do  upon 
those  occasions  when  the  usual  democratic  victory 
is  announced  in  El  Paso— by  almost  the  same 
methods. 

I am  tempted  to  tell  a story,  but  after  my  friend 
Ramey  told  his  story  I was  reminded  of  the  little 
boy  who  met  his  grandmother  for  the  first  time. 
He  was  approaching  his  fourth  anniversary.  She 
ran  up  the  sidewalk  where  he  was  and  said,  “Isn’t 
this  little  Johnnie?”  He  said,  “Yes,  m’am.”  “Don’t 
you  know  me?”  “No,  m’am.”  “I  am  your  grand- 
mother on  your  father’s  side.”  “You  won’t  be  here 
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long  until  you’ll  find  you  are  on  the  wrong  side.” 
I think  Ramey  was  thinking  of  Jaurez. 

We  realize  that  it  is  going  to  be  a great  pleasure 
to  us  to  entertain  you  and  we  want  you  to  extend 
our  invitation  not  only  to  the  active  members  of 
the  Association,  but  to  your  wives  and  sweethearts. 
We  realize  that  the  pace  that  Dallas  has  set  for  us 
in  entertainment  and  the  scientific  program,  sets  us 
a great  task.  It  has  been  argued  that  the  dis- 
tance to  El  Paso  is  one  of  the  detriments  to  be  con- 
sidered in  connection  with  the  attendance,  but  we 
come  to  tell  you  that  the  benefits  are  in  proportion 
to  the  square  of  the  difficulties  you  will  have  in 
getting  there. 

The  Chairman:  We  have  one  other  introduc- 
tion that  was  about  to  be  overlooked;  the  intro- 
duction of  one  of  our  most  important  officers,  the 
newly  elected  Trustee,  by  Dr.  J.  D.  Osborn  of  Cle- 
burne. 

Dr.  Osborn:  This  morning  most  of  you  listened 
to  the  siren  tongue  of  Representative  Hubbard 
when  he  compared  his  friendship  for  Joe  Becton 
to  that  of  Damon  and  Pythias  and  Jonathan  and 
David;  and  he  elected  him. 

My  relation  to  Dr.  Moore  is  more  like  that  of  a 
father  to  his  son.  You  have  honored  Dr.  Moore 
with  the  highest  office  within  your  gift.  You 
have  listened  to  his  wisdom  in  council.  You  have 
honored  him  again  by  continuing  him  in  the  trus- 
teeship of  this  organization.  If  you  want  to  know 
anything  about  the  financial  condition  of  the  As- 
sociation, ask  Dr.  Moore.  We  might  call  him  the 
guardian  of  the  treasury.  Dr.  Moore  loves  to  talk 
and  I now  present  him  to  you. 

Dr.  John  T.  Moore:  I have  been  honored  by  your 
Association  and  by  many  of  you  individually,  and 
I appreciate  it,  I assure  you,  more  than  I can  ex- 
press. 

The  sentiment  expressed  to  you  by  this  man 
whom  I love,  I assure  you,  is  the  greatest  appre- 
ciation that  I have  ever  listened  to.  And  were  I 
ever  able  to  justify  such  an  expression  I would 
consider  it  the  greatest  honor  of  my  life.  This  is 
one  time,  ladies  and  gentlemen,  that  I am  going  to 
surprise. you  by  not  making  a speech.  You  have 
put  the  members  of  the  Board  of  Trustees  on,  I 
suppose,  to  try  and  take  care  of  the  finances  and  to 
conduct  the  business  of  this  great  organization  so 
that  it  may  reach  the  high  point  of  its  great  mis- 
sion and  the  ideals  of  what  can  be  done  by  brains 
and  money  if  we  stand  together.  I thank  you. 

The  Chairman:  I shall  now  call  upon  Dr.  John 
0.  McReynolds  of  Dallas,  to  introduce  the  speaker 
of  the  evening,  Lieut.-Col.  Henry  Smith,  our  dis- 
tinguished visitor. 

Dr.  McReynolds:  I really  have  no  speech  to  de- 
liver. Words  are  too  poor  to  introduce  a man  of 
action  like  Col.  Smith,  whose  deeds  have  left  such 
impress  upon  the  annals  of  surgery.  I think  I may 
safely  say  that  we  should  all  be  congratulated  for 
the  part  we  are  taking  in  welcoming  to  our  city 
one  who  has  done  more  surgery  than  any  living 
man.  Aside  from  his  fifty  thousand  cataract  ex- 
tractions, he  adds  to  his  list  multiplied  thousands 
of  other  major  surgical  operations.  I think  you 
can  safely  say  that  we  have  had  no  visitor  to 
our  American  shores  whom  we  have  delighted  more 
to  honor  than  Col.  Smith. 

I had  been  informed  of  his  many-sided  qualities, 
that  he  was  gifted  in  art,  in  history,  in  philosophy, 
in  agriculture,  horticulture  and  animal  industry, 
and  almost  everything  known  to  man.  Recently 
we  made  a series  of  visits  to  Columbus,  Dayton  and 


Cincinnati,  where  the  Colonel  made  something  like 
a hundred  cataract  extractions,  the  largest  ever 
made  in  America  in  the  same  length  of  time,  and 
then  we  went  into  Kentucky  for  a two  days’  tour 
in  the  beautiful  blue  grass  region,  and  I found 
him  perfectly  familiar  with  the  pedigrees  of  fine 
Kentucky  horses.  We  wound  up  one  afternoon  at 
the  home  of  Col.  Johnson,  thirty  years  president  of 
the  American  Trotting  Horse  Association,  and  un- 
der the  direction  of  Colonel  Johnson  the  old  negro 
servant  prepared  for  our  party  a most  ideal  con- 
coction, known  as  Mint  Julep,  that  the  Colonel  was 
ever  famous  for.  The  Colonel  was  wary  about  this 
new  drink;  he  had  never  seen  it  before,  and  he 
asked  Mose  how  many  Mint  Juleps  ought  a man 
to  take,  and  Mose  said:  “Well,  Colonel,  one  is 
enough,  two  is  too  many  and  three  ain’t  half 
enough.” 

I take  pleasure  in  introducing  to  you  our  friend. 
Col.  Henry  Smith  of  London,  England. 

Address  of  Col.  Smith. 

Col.  Smith:  I have  to  thank  you  all  for  the  very 
kind  reception  you  have  given  me.  I am  not  here 
on  any  British  official  footing.  I am  here  simply 
as  a visitor  on  my  own  account. 

The  thing  that  will  perhaps  interest  you  more 
than  matters  of  surgery  would  be  some  questions  I 
have  been  asked  since  I came  to  the  United  States. 
How  I like  United  States  people?  How  it  comes 
that  the  British  are  the  only  successful  colonists  of 
history?  How  it  is,  then,  that  the  British  have 
been  the  only  race  who  have  been  practically  suc- 
cessful in  running  an  alien  race?  My  answer  to 
the  last  question  is,  that  in  the  British  Islands  we 
have  State  schools  and  we  have  private  schools. 
The  private  schools  are  rather  expensive.  Those 
who  can  afford  to  send  their  children  to  private 
preparatory  school  do  so.  The  children  are  board- 
ers there.  The  one  condition  essential  for  the  ex- 
istence of  the  school  is  that  the  children  will  be 
brought  up  strictly  under  the  moral  code  of  the 
New  Testament.  Education  must  take  second 
place.  They  will  be  properly  fed  and  properly  cared 
for,  and  trained  in  games,  insofar  as  games  will 
tend  to  the  spirit  of  chivalry,  and  games  have  no 
further  use  than  to  engender  that  spirit. 

At  fourteen  years  of  age  these  lads  will  go  to 
what  is  called  the  public  school,  schools  which  cost 
about  the  same  amount  per  head — rather  expensive, 
too.  Essentially,  the  same  thing  goes  on  there. 
The  games  are  a little  stronger  and  the  educational 
elements  are  more  highly  qualified,  necessarily  so. 
They  remain  there  until  about  the  age  of  eighteen. 
Some  of  them  go  from  there  into  the  universities, 
and  perhaps  into  the  medical  service  of  the  crown 
abroad,  the  civil  service  of  the  crown  abroad,  or 
the  engineering  service.  Eighteen  is  roughly  the 
age  for  entering  the  Army.  The  Army  officers 
practically  all  come  from  those  schools.  You  will 
remember  that  the  managing  of  this  service  is  as 
democratic  as  anything  in  the  United  States;  per- 
sonally, I think  very  much  more  so.  There  is  prac- 
tically no  nomination  about  it;  it  is  all  competitive 
examination.  The  Navy  is  manned  from  boys  from 
the  preparatory  schools — at  fourteen.  You  do  not 
make  sailors  if  you  take  them  later,  which  I pre- 
sume will  be  one  of  your  difficulties  in  organizing 
a big  navy — to  get  boys  early  enough.  Men  of 
twenty  don’t  seem  to  like  the  sailor’s  job.  When 
these  young  men  go  out  into  these  public  services 
they  are  roughly  twenty  and  twenty-five  years  of 
age;  they  are  not  any  longer  boys,  they  are  men. 

I should  have  said  that  the  ordinary  State  schools 
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are  on  exactly  equal  footing  with  the  private 
schools.  The  successful  boys  from  the  State  schools 
are  generally  disposed  to  want  higher  incomes  than 
the  public  service  will  give  them.  The  British 
public  service  gives  sufficient  to  cover  all  his  re- 
quirements and  to  maintain  the  position  of  a gen- 
tlemen; they  are  brought  up  to  be  gentlemen;  they 
that  age  they  are  fixed,  so  to  speak;  they  are  gen- 
tlemen; they  are  brought  up  to  be  gentlemen;  they 
are  brought  up  to  be  straight.  One  condition  of 
their  education  is  that  they  shall  be  straight  until 
the  heavens  fall — otherwise,  being  born  a million- 
aire or  being  born  an  aristocrat,  does  not  make  him 
a gentleman. 

Some  people  think  that  we  call  none  gentlemen 
but  aristocrats.  Nothing  of  the  kind.  One  can 
drive  a plow  and  be  respected  as  the  highest  of 
our  citizens. 

When  you  are  dealing  with  an  alien  race,  as  I 
have  done  for  thirty  years,  you  will  at  once  ob- 
serve one  condition  that  is  required,  and  that  is 
that  you  shall  be  straight  and  open  and  above 
beard  with  them.  When  any  matter  concerning  them 
comes  before  you,  they  must  know  that  they  get 
straight  justice.  If  your  services  are  of  that  kind 
it  does  not  matter  whether  you  are  a Frenchman, 
German  or  of  any  other  race,  you  will  be  able  to 
manage  an  alien  race;  if  it  is  not  of  that  kind  you 
will  be  a failure.  You  must  not  sacrifice  the  inter- 
est of  the  man  to  the  interest  of  any  trust  in  any 
country.  Sacrifice  them  only  to  justice. 

What  do  I think  of  the  American  people  ? I 
might  ask  what  do  you  think  of  the  British  peo- 
ple? I feel,  from  what  I have  seen  in  the  United 
States,  that  I understand  what  you  think  of  the 
British  people,  and  I would  say  to  you,  never  mind 
these  people  who  make  speeches  in  your  country, 
though  in  high  places,  who  are  offensive  to  the 
British  people.  You  need  pay  no  attention  to  them. 
One  of  the  greatest  virtues  of  the  British  people 
is  that  they  possess  thick  skins.  We  are  not  sensi- 
tive to  that  sort  of  thing.  We  feel  that  there  is  a 
deeper  background  in  the  United  States  than  is  in 
these  frothy  emanations.  I know  there  is  a deeper 
sentiment  in  these  people  and  in  this  country.  From 
the  very  household  dog  up,  everything  looks  Brit- 
ish. The  ideal  of  the  American  people  is  the  Brit- 
ish ideal.  Their  ideal  is  truth,  nothing  but  truth. 
It  is  a very  blunt  kind  of  an  ideal;  it  may  be  a 
very  offensive  kind  of  an  ideal  to  what  we  call  a 
diplomatic  people,  but  neither  you  nor  we  are  diplo- 
matic people.  I think  we  have  to  thank  God  that 
we  are  not  a diplomatic  people.  When  I look 
around  I see  your  very  household  dog  is  British;  I 
see  the  cattle,  sheep,  pigs  and  horses  in  the  fields 
are  British.  I see  in  the  very  neighborhood  where 
the  descendants  of  Old  Virginia,  your  South,  is 
essentially  British  and  British  in  sentiment.  I am 
not  speaking  of  the  sentiment  which  the  flag  rep- 
resents, but  the  sentiment  of  men. 

When  I look  over  the  whole  aspect  of  affairs  I 
am  bound  to  come  to  the  conclusion  that  old  Eng- 
land rocked  your  cradle  as  she  rocks  the  cradle  of 
Canada  and  New  Zealand  at  the  present  time.  I 
can  say  to  you  that  England  never  hated  the  United 
States;  England  loves  and  respects  the  people  of 
the  United  States,  as  she  who  rocked  the  cradle 
would  naturally  be  expected  to  love  and  respect 
the  child.  And  no  politician  in  the  British  Empire 
would  hold  office  for  one  week  if  he  made  any 
treaty  or  any  alliance  that  would  be  in  any  way 
aimed  at  the  United  States. 

It  may  be  platitude  for  place-hunting  politicians 
to  talk  this  way;  I am  not  talking  to  you  as  a 


politician,  or  as  one  who  has  any  political  axe  to 
grind;  I am  talking  to  you  as  a plain,  blunt  British 
subject,  who  knows  a good  deal  about  the  world. 

You  are  confident,  I have  no  doubt,  and  so  are 
we,  apart  from  this  blood  relationship  of  ours,  that 
for  us  to  back  any  nation  in  putting  you  under 
would  be  to  put  ourselves  under;  and  for  you  to 
back  any  nation  to  put  us  under  would  be  to  put 
yourselves  under.  It  would  wipe  out  the  civiliza- 
tion that  your  ancestors  and  ours  have  forged  for 
the  last  three  hundred  years,  at  one  stroke  of  the 
pen,  anything  approaching  a war  or  calamity  be- 
tween either  of  us. 

It  seems  to  me  written  by  the  finger  of  God  on 
the  hearts  of  the  American  and  the  British  people, 
that  in  any  final  struggle  we  must  stand  or  fall 
together.  (Applause.) 

The  Chairman:  I am  sure  I voice  the  sentiment 
of  everyone  here,  when  I say  that  we  are  now  at 
the  close  of  one  of  the  greatest  meetings  which 
this  Association  has  ever  held.  We  have  had  one 
of  the  largest  attendances;  we  have  had  some  of 
the  highest  scientific  section  work  which  has  ever 
been  accomplished;  we  have  had  one  of  the  great- 
est characters  before  us  who  has  ever  appeared 
before  this  Association.  At  the  close  of  this  ses- 
sion the  Curfew  tolls  the  parting  of  my  adminis- 
tration, and  it  affords  me  very  great  pleasure  to 
be  able  to  give  this  gavel,  this  historic  gavel,  which 
represents  so  much,  into  the  hands  of  one  who  has 
in  this  great  State  so  many  friends;  who  is  looked 
upon  as  one  of  the  greatest  and  noblest  characters 
among  us.  Dr.  T.  J.  Bennett  of  Austin,  the  future 
guardian  of  this  Association,  and  this  emblem  of 
authority. 

Dr.  Bennett:  I have  nothing  that  I can  say  that 
expresses  my  feelings  on  this  occasion.  The  coming 
year  will  witness  my  best  service  for  the  best 
interest  of  this  Association,  and  I will  use  this 
gavel  with  the  authority  that  it  is  supposed  to 
have  in  the  management  of  the  great  State  Med- 
ical Association  of  Texas. 

I am  appreciative  of  the  honor  that  has  been 
conferred  upon  me  in  making  me  your  President. 
I cannot  think  of  anything  at  this  time  that  will 
compare  with  what  has  been  done  by  the  President 
who  has  just  relinquished  the  gavel  to  me.  I thought 
the  other  day  when  he  read  his  address  that  he  had 
taken  away  everything,  every  thought  that  I had 
in  my  mind,  and  left  me  nothing  in  the  world  to 
say.  But  in  the  twelve  months  to  come  we  cannot 
tell;  people  will  forget  a great  many  things  that 
have  been  said,  and  I may  be  able  to  say  them 
over  again,  and  perhaps  you  will  think  well  of 
them  again.  At  any  rate,  I promise  you  the  very 
best  that  is  in  me.  (Applause.) 

This  closes  the  fifty-fifth  annual  session  of  the 
State  Medical  Association  of  Texas. 


Antithyroid  Preparations  ( Antithyroidin-Moebius 
and  Thyreoidectin),  omitted  from  N.  N.  R. — New 
and  Nonofficial  Remedies,  1918,  contained  a dis- 
cussion of  “antithyroid”  preparations  and  described 
two  of  these:  Antithyroidin-Moebius  (E.  Merck, 
Darmstadt,  Germany),  and  Thyreoidectin  (Parke, 
Davis  & Company,  Detroit,  Mich.).  The  “anti- 
thyroid” preparations  have  not  realized  the  expec- 
tations of  their  promoters,  and  are  viewed  with 
skepticism  by  practically  all  critical  clinicians. 
Consequently,  notwithstanding  the  cautiously 
worded  claims  made  for  Thyreoidectin,  the  Council 
voted  to  omit  this  preparation  from  New  and  Non- 
official Remedies  (Antithyroidin-Moebius  had  al- 
ready been  omitted  because  it  was  off  the  market). 
(Reports  Council  Pharm.  and  Chem.,  1918,  p.  50.) 
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INSTRUCTIONS  FOR  EXAMINATION  OF 
THOSE  WHO  HANDLE  FOODS.* 

House  Bill  No.  120,  passed  by  the  Thirty-seventh 
Legislature  of  the  State  of  Texas,  provides  that 
no  person  employed  in  the  preparation  or  serving 
of  food  shall  be  permitted  to  engage  in  such  em- 
ployment who  has  failed  to  submit  to  examination 
to  establish  his  or  her  freedom  from  an  infectious 
or  contagious  disease. 

On  compliance  with  the  conditions  and  require- 
ments here  set  forth,  reputable  physicians  will  be 
authorized  to  examine  cooks  and  waiters,  and  other 
food  handlers,  employed  in  kitchens  and  dining 
rooms  of  restaurants,  hotels,  cafes,  dining  cars  or 
other  public  eating  places,  bakeries  and  meat  mar- 
kets of  this  State. 

The  State  Board  of  Health  reserves  the  right  to 


of  the  Wassermann,  Widal  or  other  specimens  that 
may  have  been  submitted.  The  item  marked  “Un- 
der Treatment  (if  sick)”  is  intended  to  show 
whether  the  patient  is  under  the  care  of  a private 
physician  or  dispensary  for  treatment  of  any  in- 
fectious disease;  this  item  of  information  is  of 
service  in  deciding  whether  or  not  a certificate 
should  be  issued. 

For  women  nurses  and  for  the  women  of  religious 
orders,  the  questions  with  regard  to  the  existence 
of  venereal  diseases  and  identifying  data  may  be 
omitted,  the  name,  address,  information  regarding 
typhoid  and  reply  to  the  final  inquiry  being  suf- 
ficient. A Widal  test  should  be  performed  in  each 
case  except  where  vaccination  against  typhoid  has 
been  performed  at  any  time  in  the  past;  since  it  is 
definitely  proved  that  the  Widal  action  is  of  no 
value  in  the  latter  type  of  cases.  In  the  group  of 
cases  just  referred  to,  however,  as  in  other  cases 
in  which  a positive  Widal  action  is  obtained,  where 


EXAMINATION  OF  FOOD  HANDLERS. 

No Male  Single 

Female  Married 

Widowed 

Name John  Smith Age 29 

Address bb  W.  2bth  St City Austin Nativity U.  S. 

Where  employed Mexican  Restaurant,  2b  W.  both  St How  long 1 yr. 

Occupation Waiter 

State  Any  Special  Mark  of  Identification Scar  on  face 

Color  of  Eyes Black Color  of  Hair Brown Skin Secondary  Syph.  Erupt 

Mouth Mucous  patches Height 5 ft.  6 in Weight lbO 

Wassermann? Positive 

Widal?  — y Positive 

Result  of  Laboratory  Test  Sputum? Negative  for  tubercle  bacilli 

Gonorrhoea  Smear? Negative  for  gonococci.. 

Is  Lues  Present? Yes Under  Treatment  (if  sick) No 

Lungs No  evidence  of  active  tuberculosis , 


Has  Applicant  Ever  Had  Typhoid  Fever  or  Been  Exposed  to  It? Yes,  15  yrs.  ago 

Free  from  Communicable  Diseases? No,  has  syphilis 

Date January  1,  1921 Dr Joe  G.  Jones 

Table  No.  1 — Examination  Blank  Properly  Filled  Out. 


exercise  supervision  over  all  such  examinations  in 
order  to  insure  harmony  of  methods,  and  to  main- 
tain a uniform  standard  of  examinations  through- 
out the  State. 

A formal  blank  has  been  prepared  by  the  State 
Board  of  Health  for  use  in  the  examination  of  food 
handlers.  One  blank  is  made  out  for  each  appli- 
cant. The  date  of  examination  and  name  of  the  ex- 
amining physician  appear  on  each  card.  The 
accompanying  specimen  (Table  No.  1)  shows  a 
report  card  properly  filled  out. 

A report  card  must  be  made  out  for  each  ap- 
plicant, the  date  of  examination  and  name  of  physi- 
cian appearing  on  each  card.  All  information  asked 
for  must  be  given,  and  an  entry  made  in  every 
blank  space.  Attention  is  called  to  the  following 
points: 

If  unemployed,  duration  of  unemployment  should 
be  given.  By  special  marks  of  identification  are 
meant  loss  of  an  eye,  scars  on  face,  birthmarks, 
etc.  The  color  of  the  eyes  should  be  given  under 
one  of  the  following  heads:  black,  brown,  blue, 
grey;  that  of  the  hair  as  black,  brown,  red,  yellow, 
grey.  After  “skin”  should  be  stated  the  presence 
or  absence  of  an  eruption;  after  “mouth”  whether 
the  mucous  membrane  of  the  mouth  is  normal  or 
shows  signs  of  disease.  Also,  it  is  to  be  noted  that 
under  the  item  “Result  of  Laboratory  Test”  blank 
spaces  have  been  left  for  the  result  of  examination 


♦Submitted  for  publication  by  State  Health  Officer,  Dr. 
Manton  M.  Carrick,  Austin. 


there  has  been  no  previous  vaccination,  if  there  is 
a history  of  typhoid  fever,  a fecal  examination 
should  be  made  to  determine  whether  or  not  the 
person  examined  is  a typhoid  carrier. 

The  purpose  of  these  examinations  is  to  discover 
the  presence  of  infectious  disease  in  a communica- 
ble form.  If  is,  therefore,  necessary  to  lay  special 
stress  upon  the  discovery  of  possible  typhoid  car- 
riers and  of  those  who  may  be  afflicted  with  tuber- 
culosis. All  those  who  handle  the  food  supply  in 
institutions,  other  than  nurses,  will  require  the  ex- 
amination in  full,  including  that  for  venereal  dis- 
eases. 

FOOD  HANDLER’S  CERTIFICATE. 

THIS  Certifies  that 

of St.,  City 

Employed  at  (Name  of  Cafe) 

Street 

was  examined  on 192 

By 

THIS  CERTIFICATE  WILL  BE  VOID  AFTER 

Color  of  Eyes 

Color  of  Hair 

Weight Height 

Male  or  Female 

Every  applicant  for  a certificate  shall  be  stripped 
to  the  waist,  and  the  skin,  hair,  lungs  and  visible 
mucous  membrane  should  be  carefully  examined 
for  evidence  of  acute  infectious  diseases,  notably 
tuberculosis,  syphilis,  gonorrhoea  or  typhoid  fever. 
Wherever  the  history  or  physical  examination 
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arouses  suspicion  of  the  possible  existence  of  any 
of  the  aforementioned  diseases,  the  proper  labora- 
tory tests  must  be  carried  out. 

In  examining  women,  for  obvious  reasons,  the 
physician  should  exercise  the  greatest  care  and  dis- 
cretion to  avoid  trouble  because  of  the  sex.  It  is 
suggested  that  all  examinations  of  women  be  made 
in  the  presence  of  other  women. 


PHOTOMICROGRAPHY. 

I am  writing  to  know  if  you  could  advise  me  as 
to  the  needs  of  the  medical  profession  of  Texas  in 
the  line  of  photomicrography,  what  facilities  there 
are  in  the  State  for  the  satisfying  of  this  need,  if 
there  be  any,  and  to  what  extent  work  of  this  kind 
has  been  going  out  of  the  State. 

This  inquiry  is  made  with  the  possibility  in  mind 
of  being  able  to  render  some  service  along  this  line 
to  the  medical  profession-  of  the  State.  Very  truly 
yours,  Dan  E.  McCaskill,  Bureau  of  Extension, 
University  of  Texas,  Austin. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Arsphenamine-Squibb. — A brand  of  arsphena- 
mine  N.  N.  R.  (see  New  and  Nonofficial  Remedies 
1921,  p.  41).  Arsphenamine-Squibb  is  marketed  in 
ampules  containing,  respectively,  0.1  Gm.,  0.2  Gm., 
0.3  Gm.,  0.4  Gm.,  0.5  Gm.,  0.6  Gm.  Arsphenamine. 
E.  R.  Squibb  & Sons,  New  York. 

Neoarsphenamine-Squibb. — A brand  of  neoars- 
phenamine  N.  N.  R.  (see  New  and  Nonofficial 
Remedies  1921,  p.  45).  Neoarsphenamine  Squibb 
is  marketed  in  ampules  containing,  respectively, 
0.15  Gm.,  0.3  Gm.,  0.45  Gm.,  0.6  Gm.,  0.75  Gm.,  0.9 
Gm.  Neoarsphenamine. 

Sodium  Arsphenamine-Squibb.  — A brand  of 
sodium  arsphenamine  N.  N.  R.  (see  New  and  Non- 
official Remedies  1921,  p.  48).  Sodium  arsphena- 
mine-Squibb  is  marketed  in  ampules  containing, 
respectively,  0.15  Gm.,  0.3  Gm.,  0.45  Gm.,  0.6  Gm., 
0.75  Gm.,  0.9  Gm.  sodium  arsphenamine.  E.  R. 
Squibb  & Sons,  New  York. — Jour.  A.  M.  A., 
April  9. 


PROPAGANDA  FOR  REFORM. 

Digifolin  Not  Admitted  to  N.  N.  R. — Digifolin- 
Ciba  is  a product  of  the  Society  of  Chemical  In- 
dustry of  Basle,  Switzerland.  It  is  claimed  to  be 
“a  preparation  of  digitalis  leaves,  that  has  been 
freed  from  their  useless  and  harmful  principles 
such  as  digitonin  (saponin),  coloring  and  inert 
matter,  etc.,  but  does  contain  all  the  really  valuable 
and  therapeutically  active  constituents  of  the 
leaves,  namely:  digitoxin  and  digitalein  in  their 
natural  proportions.  The  Council  on  Pharmacy  and 
Chemistry  reports  that  there  is  no  evidence  that 
digifolin  contains  all  of  the  glucosides  of  digitalis 
as  they  exist  in  the  leaf  and  that  it  is  extremely 
improbable  that  this  is  the  case,  because  one  can- 
not remove  the  saponin  without  altering  the  other 
active  principles  of  digitalis.  The  Council  also  held 
unwarranted  the  claim  that  Digifolin  does  not  have 
the  disadvantages  of  galenical  digitalis  prepara- 
tions since  it  is  well  established  that  the  untoward 
effects  of  digitalis  are  inherent  in  the  principles 
that  exert  the  desired  effects  of  digitalis  and  that 
these  may  be  avoided  largely  by  a carefully  regu- 
lated dose  of  any  digitalis  preparation.  The  claim 
that  Digifolin-Ciba  has  all  the  advantages  and  none 
of  the  disadvantages  of  digitalis  has  been  refuted 
so  frequently  that  manufacturers  must  be  aware 
that  it  is  untenable.  Further,  the  report  concludes, 


the  claims  now  made  for  Digifolin  are  essentially 
those  made  nearly  four  years  ago,  at  which  time 
the  attention  of  the  American  agent  was  called  to 
their  unwarranted  character. — Jour.  A.  M.  A., 
April  2,  1921. 

Hexamethylenamin  and  Sodium  Acid  Phosphate. 

— Hexamethylenamin  acts  in  acid  urine  only. 
Hence,  if  the  urine  is  not  acid,  sodium  acid  phos- 
phate should  be  given  in  doses  of  1 to  2 gm.  mid- 
way between  the  doses  of  hexamethylenamin. 
Enough  of  the  sodium  acid  phosphate  should  be 
given  to  render  the  urine  acid,  but  not  enough  to 
cause  diarrhea. — Jour.  A.  M.  A.,  April  9,  1921. 

Lash’s  Bitters. — A physician  reports  that  he  was 
called  to  see  a patient  who  had  consumed  ninety- 
one  bottles  of  Lash’s  Bitters  in  thirty-six  days. 
Previously  the  patient  had  consumed  Wine  of 
Pepsin  in  about  the  same  amount.  The  amount  of 
Lash’s  Bitters  consumed  is  equivalent  to  about 
twenty  ounces  of  straight  whiskey  daily.  The  label 
on  Lash’s  Bitters  bottle  declares,  “Guaranteed  free 
from  habit-forming  or  injurious  drugs.” — Jour.  A. 
M.  A.,  April  9,  1921. 
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Dr.  Hugh  Russell  Not  a Physician. — For  the 
information  of  those  following  the  testimony  in  the 
Stillman  case,  it  should  be  known  that  “Dr.”  Hugh 
Russell  of  Buffalo,  who,  it  is  reported,  divulged  a 
confidential  professional  statement,  is  not  a physi- 
cian, but  is  listed  as  an  osteopath  and  chiropractor,. 
— Jour.  A.  M.  A. 

Sheppard  Bill  Again  Introduced. — The  bill  for 
the  protection  of  maternity  and  infancy  which 
passed  the  Senate  last  session,  but  failed  in  the 
House,  has  been  again  presented  by  Senator  Shep- 
pard of  Texas.  In  his  message  to  Congress,  Presi- 
dent Harding  made  specific  request  that  this  legis- 
lation be  passed  at  the  present  session.  The  bill  is 
known  as  Senate  Bill  No.  1039. — Jour.  A.  M.  A. 

Place  of  Meeting  Board  of  Medical  Examiners 
Changed. — Dr.  T.  J.  Crowe  of  Dallas,  Secretary  of 
the  Texas  State  Board  of  Medical  Examiners,  in- 
forms us  that  the  June  examinations  will  be  held  in 
the  hall  of  the  House  of  Representatives,  at  Austin, 
instead  of  the  Medical  College  at  Galveston,  as 
heretofore  announced.  The  change  was  made  at 
the  time  of  organization  of  the  new  board. 

The  dates  are  June  21,  22  and  23,  as  heretofore 
announced. 

Kerrville  Sanitarium  to  Let  New  Contracts. — 
The  Attorney  General’s  Department  in  an  opinion 
prepared  by  Assistant  Attorney  General  L.  C.  Sut- 
ton, holds  that  it  is  the  duty  of  the  Building  board 
for  the  construction  of  the  American  Legion 
Memorial  Tuberculosis  Sanitarium  to  proceed  to 
have  plans  and  specifications  prepared  and  to  let 
the  contract  upon  competitive  bids  and  that  the 
board  has  no  authority  to  proceed  in  the  construc- 
tion of  this  institution  under  prior  contracts 
existing  by  and  between  the  American  Legion  and 
certain  contractors. — Dallas  News. 

State  Board  of  Health  Renews  Contract  with  Red 
Cross. — At  a conference  held  recently  between  Dr. 
Manton  M.  Carrick,  State  Health  Officer,  and  Miss 
Ethel  G.  Pinder,  Director  of  Public  Health  Nursing, 
Southwestern  Division  of  the  American  Red  Cross, 
the  agreement  between  the  State  Board  of  Health 
and  the  American  Red  Cross  was  renewed,  and 
plans  were  concluded  for  the  further  development 
of  the  Bureau  of  Child  Hygiene  and  Public  Health 
Nursing,  which  is  under  the  co-operative  direction 
of  the  Red  Cross.  Dr.  Geo.  H.  Jones,  chief  of  the 
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Public  Health  Service,  American  Red  Cross,  was 
also  present  at  the  meeting. 

New  Mexico  Medical  Society  Elects  Officers. — 
The  officers  elected  at  the  meeting  of  the  New 
Mexico  Medical  Society,  held  April  31,  under  the 
presidency  of  Dr.  Charles  A.  Frank,  Albuquerque, 
were:  Dr.  Chester  Russell,  Artesia,  president;  Dr. 
Harry  A.  Miller,  Clovis,  president-elect;  Drs. 
George  S.  McLandress,  Albuquerque,  Thomas  E. 

(Pressley,  Roswell,  and  Horace  G.  Wilson,  Gallup, 
vice-presidents;  Dr.  Frank  E.  Tull,  Albuquerque, 
secretary,  and  Dr.  John  W.  Elder,  Albuquerque, 

[treasurer;  delegate  to  the  American  Medical  As- 
sociation, Dr.  Harry  A.  Miller,  Clovis;  alternate, 
Dr.  William  B.  Cantrell,  Gallup,  and  associate 
editor  Southwestern  Medicine,  Dr.  William  T. 

I Joyner,  Roswell.  The  1922  meeting  will  be  held  in 
Gallup. — Jour.  A.  M.  A. 

New  Director  Bureau  Child  Hygiene  and  Public 
Health  Nursing. — Announcement  of  the  appoint- 
ment of  Mrs.  Lyda  K.  King  as  director  of  the 
Bureau  of  Child  Hygiene  and  Public  Health  Nurs- 
ing of  the  Texas  State  Board  of  Health  has  been 
made  by  Dr.  Manton  M.  Carrick,  State  Health  Offi- 
cer. Mrs.  King  will  arrive  at  an  early  date  to  take 
up  the  duties  of  her  office. 

I Mrs.  King  is  a graduate  of  the  Nurses’  Training 
School  of  the  Johns  Hopkins  Hospital;  was  born 
in  the  State  of  Louisiana  and  has  lived  in  Texas 
twenty-two  years.  She  is  a graduate  in  Public 
Health  Nursing  of  the  Western  Reserve  University, 
Cleveland,  Ohio,  and  has  taught  Public  Health 
Nursing  under  the  auspices  of  the  American  Red 
Cross  in  the  summer  normals  of  Oklahoma  and 
Texas.  In  June,  1917,  Mrs.  King  went  to  France 
with  the  Johns  Hopkins  Hospital  Unit,  Base  No.  18, 
and  returned  to  Texas  in  May,  1919;  since  that  time 
she  has  been  acting  in  the  capacity  of  advisory 
nurse  with  the  American  Red  Cross  under  the  direc- 
tion of  the  Texas  State  Board  of  Health. 

Jackson  Memorial  Hospital. — -The  Lee  Surgical 
Hospital  has  been  purchased  by  a company  com- 
posed of  physicians  and  business  men  and  is  to  be 
converted  into  a more  modern  institution  and  dedi- 
cated to  the  memory  of  the  late  Dr.  T.  T.  Jackson. 
The  institution  will  be  known  as  the  Jackson  Me- 
morial. 

The  company  is  headed  by  Judge  George  B. 
Taliaferro,  and  among  the  stockholders  are  some 
of  the  leading  physicians  of  the  city.  It  will  be  re- 
modeled, and  refurnished.  A new  laboratory  will 
be  constructed  and  new  cr-ray  devices  installed.  It 
will  open  about  May  15. 

Judge  Taliaferro,  who  announced  the  purchase, 
said  that  the  physicians  and  other  stockholders  in 
the  company,  desired  to  pay  tribute  to  Dr.  Jackson, 
who  was  known  as  one  of  the  greatest  surgeons 
of  this  section.  He  said  they  could  determine  upon 
no  more  fitting  memorial  than  to  equip  and  main- 
tain a modern  hospital  in  his  memory.  The  name, 
Jackson  Memorial,”  was  chosen,  and  will  here- 
after designate  the  institution. — San  Antonio  Light. 

Bill  for  Welfare  Department. — The  measure 
sponsored  by  President  Harding  and  his  physician 
at  the  \\  hite  House,  Gen.  Charles  E.  Sawyer,  pro- 
viding for  the  reorganization  of  the  health  educa- 
tional and  social  welfare  activities  of  the  govern- 
ment, has  been  presented  to  Congress.  In  the 
Senate  it  was  introduced  by  Senator  William  S. 
Kenyon  of  Iowa,  and  in  the  House  of  Representa- 
tives by  Representative  S.  D.  Fess  of  Ohio.  A new 
department  with  a cabinet  officer  is  established 
with  the  title  of  the  Department  of  Public  Welfare. 


The  proposed  new  department  is  divided  into  four 
divisions  with  an  assistant  secretary  at  the  head 
of  each.  They  are:  division  of  education,  division 
of  public  health,  division  of  social  service,  division 
of  veteran  service.  The  President  is  authorized  to 
transfer  any  bureaus,  boards  or  commissions  oper- 
ating in  other  departments  to  the  new  department. 
Provision  is  made  for  the  abolition  of  the  office 
of  Surgeon-General  of  the  U.  S.  Public  Health 
Service,  this  service  to  be  assigned  to  the  new 
division  of  public  health.  The  Bureau  of  War  Risk 
Insurance  would  also  be  abolished  and  assigned 
to  the  new  division  of  veteran  service.  The  Bureau 
of  Pensions  would  be  transferred  to  the  proposed 
veteran  service. — Jour.  A.  M.  A. 

The  Graduate  Nurses  Association  of  Texas  met 
in  annual  session  for  the  fourteenth  time,  at  Gal- 
veston, May  3rd,  4th  and  5th,  1921.  The  following 
scientific  program  was  rendered: 

“X-ray  as  Part  of  Nurses’  Training,”  Miss  Mary 
Grigsby,  Waco;  “Ideals  of  Life  and  Death,”  Miss 
Dixie  King,  Wichita  Falls;  “Work  Among  the 
Navajo  Indians,”  Miss  S.  J.  McIntyre,  Farmington, 
N.  M.;  “Industrial  Nursing,”  Miss  May  Phillips, 
Dallas;  “Efficiency,”  Miss  Pearl  Carraway,  Ama- 
rillo; “Why  Nurses  Do  Not  Like  to  Nurse 
in  the  Home,”  Mrs.  P.  K.  Strelitz,  El  Paso;  “How 
Can  a Nurse  Best  Obtain  Co-operation  of  the 
Family?”  Miss  K.  Yeager,  Austin;  “Private  Duty 
and  Its  Opportunities,”  Miss  Sophie  Ganzert,  Tem- 
ple; “The  Private  Duty  Nurse,”  Miss  Mary  Mc- 
Guinniss,  Fort  Worth;  “Rural  Public  Health  Nurs- 
ing,” Miss  Bush,  San  Marcos;  “Health  Supervision 
in  School,”  Miss  Boertsch,  Huntsville. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Miss  H.  T.  Holliday,  Dal- 
las; first  vice-president,  Miss  Mary  Grigsby,  Waco; 
second  vice-president,  Miss  Walker,  Port  Ar- 
thur; third  vice-president,  Miss  Jane  Duffy,  Austin; 
secretary-treasurer,  Miss  Louise  Dietrich,  El  Paso; 
directors,  Misses  Louise  Brient  of  San  Antonio, 
Clay  of  Galveston,  Engblad  of  Carlsbad  and  Mc- 
Donald of  Temple. 

The  next  meeting  will  be  held  in  Fort  Worth  at 
a date  to  be  later  decided  upon. 

United  States  Civil  Service  Examination  for  as- 
sociate in  clinical  psychiatry  and  psychotherapy,  to 
fill  vacancies  at  St.  Elizabeth’s  Hospital,  Washing- 
ton, D.  C.,  at  $2,500  a year,  is  announced.  A bonus 
of  $20  per  month  granted  by  Congress,  may  be 
allowed  appointees  whose  services  are  satisfactory. 

The  duties  of  the  appointee  will  be  to  act  as 
consultant  to  the  different  medical  services  of  the 
hospital,  with  the  particular  end  in  view  of  assist- 
ing, especially  the  younger  members  of  the  staff, 
in  analyzing  and  understanding  their  patients,  with 
a view  to  outlining  a concrete  course  of  action  look- 
ing to  their  betterment.  He  will  also  be  expected 
to  instruct  the  younger  members  of  the  staff  in 
psychological  methods  and  in  the  technique  of  case 
analysis  and  presentation.  The  appointee  will  spe- 
cifically undertake  analytic  and  therapeutic  meas- 
ures in  special  functional  cases  that  it  would  ap- 
pear possible  to  benefit  in  this  way.  In  addition 
to  this  work  the  appointee  will  be  expected  to  avail 
himself  of  the  clinical  material  and  laboratory  op- 
portunities for  special  observation  and  research. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  upon 
the  sworn  statements  in  their  applications  and  upon 
corroborative  evidence. 

Applicants  should  at  once  apply  for  Form  2118, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C.  Ap- 
plications will  be  received  up  to  July  1. 
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Civil  Service  Examinations  for  the  positions  of 
bacteriologist  at  $130  to  to  $180  a month,  associate 
bacteriologist  at  $90  to  $130  a month,  assistant 
bacteriologist  at  $70  to  $90  a month,  junior  bac- 
teriologist at  $70  a month  and  part  time  junior 
bacteriologist  at  $30  to  $50  a month,  in  the  U.  S, 
Public  Health  Service,  will  be  held  soon,  applica- 
tions to  be  received  until  July  1,  1921. 

Assistant  bacteriologists  who  have  served  one 
year  with  the  Public  Health  Service  and  who  have 
passed  satisfactory  examinations,  may  be  rated  as 
associate  bacteriologists  and  allowed  the  pay  and 
allowances  of  that  grade.  Where  quarters  are  not 
furnished  and  when  subsistence  is  not  allowed  or  is 
allowed  only  in  part,  the  salaries  stated  may  be 
increased  from  $15  to  $62.50  per  month,  according 
to  circumstances.  Appointees  whose  service  are 
satisfactory  may  be  allowed  the  increase  granted 
by  Congress  of  $20  a month.  Both  men  and  women 
are  eligible  to  take  these  examinations. 

The  duties  of  bacteriologists  will  require  ability 
to  identify  the  ordinary  pathogenic  micro-organ- 
isms; to  make  and  preferably  interpret  sections  of 
pathologic  tissues;  to  make  examinations  and 
analyses  of  water,  milk,  urine,  stomach  contents, 
and  body  fluids;  to  make  blood  counts  and  do  com- 
plement fixation  tests.  Associate  bacteriologists 
must  have  familiarity  with  most  of  the  preceding 
technic  and  capacity  to  learn  any  of  it.  Assistant 
bacteriologists  must  have  familiarity  with  staining, 
culture  making,  bacteriologic  diagnosis  of  infec- 
tious diseases,  urinalysis,  alkalis,  and  capacity  for 
development.  The  duties  of  junior  bacteriologists 
and  junior  bacteriologists  part  time,  require  quali- 
fications similar  to  those  of  assistant  bacteriol- 
ogists, in  a slightly  lesser  degree. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  upon 
the  sworn  statements  in  their  applications  and  upon 
corroborative  evidence. 

For  the  position  of  bacteriologist  or  associate 
bacteriologist,  applicants  must  have  graduated 
from  a college  or  university  of  recognized  standing 
in  a course  including  biology  and  bacteriology;  ex- 
cept that  for  the  position  of  bacteriologist,  the 
completion  of  a three  years’  course  in  a recognized 
medical  college,  and  for  the  position  of  associate 
bacteriologist  the  completion  of  a two  years’  course 
in  a recognized  medical  college,  will  be  accepted 
in  lieu  of  such  college  graduation.  In  addition  to 
the  above  education,  applicants  for  either  position 
must  have  had  at  least  two  years’  experience,  not 
connected  with  preparatory  studied,  in  practical 
bacteriologic  methods. 

Applicants  for  examination  for  junior  bacteriol- 
ogist must  have  graduated  from  a four  years’ 
high  school  course  or  completed  a course  of  study 
equivalent  to  that  required  for  such  graduation,  and 
have  had  at  least  one  years’  experience  in  prac- 
tical bacteriological  and  clinical  laboratory  meth- 
ods. 

Ability  to  do  a satisfactory  Wassermann  reaction 
is  absolutely  necessary  for  any  of  these  positions, 
and  applicants  must  submit  satisfactory  evidence 
as  to  their  ability  in  this  respect. 

Applicants  should  at  once  apply  for  Form  1312, 
stating  the  title  of  examination  desired,  to  the  Civil 
Service  Commission,  Washington,  D.  C. 
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Bexar  County  Medical  Society  met  in  regular  ses- 
sion, April  28,  in  the  society  room,  with  74  mem- 
bers and  12  visitors  in  attendance. 

Dr.  Geo.  H.  Lee  of  Galveston,  by  invitation,  read 
a paper  on  “Pre-Eclamptic  Toxemia  of  Pregnancy.” 
Dr.  Lee  dwelt  particularly  on  the  need  of  early 
recognition  of  pre-eclamptic  toxemia.  Statistics 
show  that  the  incidence  of  the  disease  is  between 
.5  per  cent  and  5 per  cent  of  obstetrical  cases. 
Complete  physical  and  laboratory  examinations  at 
short  intervals  are  required  in  the  effort  to  avoid 
this  disease.  The  diet  should  consist  largely  of 
vegetables,  fruits  and  a liberal  supply  of  water. 
Judiciously  managed  exercise  and  the  proper 
mental  attitude  is  very  necessary.  Pregnant 
women  should  dress  attractively  but  comfortably, 
in  order  that  outdoor  exercises  may  be  encouraged. 
Corsets  should  not  be  worn,  because  of  their  in- 
terference with  the  exercises  of  their  proper  func- 
tion by  the  abdominal  muscles.  The  relative  infre- 
quency of  the  disease  in  the  multipara,  as  com- 
pared with  the  primipara,  leads  to  the  conclusion 
that  there  is  a sort  of  immunity  engendered  by  the 
first  pregnancy.  Venesection  is  often  the  most  de- 
sirable treatment. 

Dr.  Minnie  C.  O’Brien  stated  that  20,000  preg- 
nant women  die  annually  in  this  country,  43  per 
cent  of  them  from  septicemia  and  a large  pro- 
portion of  the  remaining  deaths  from  the  toxemia 
of  pregnancy.  Furniss  was  quoted  as  saying  that 
after  the  third  month  there  is  constant  retention 
of  urine  in  the  bladder  because  of  pressure.  This 
leads  to  deficient  kidney  drainage.  Dr.  O’Brien 
also  stated  that  the  incidence  of  eclampsia  showed 
marked  decline  in  Germany  during  the  war,  pre- 
sumably because  of  restriction  of  diet.  She  con- 
sidered a properly  fitting  corset  of  value  in  preg- 
nancy. The  blood  should  be  examined  frequently. 

Dr.  Malone  Duggan  thought  that  eclampsia  was 
caused  by  some  derangement  of  the  endocrin 
glands. 

Dr.  A.  S.  McDaniel  agreed  with  Dr.  Duggan, 
urging  that  the  disease  was  at  least  partly  the 
fault  of  disturbed  protein  metabolism. 

In  closing  the  discussion,  Dr.  Lee  said  that  the 
great  divergence  of  opinion  as  to  the  cause  and 
treatment  of  pre-eclamptic  disturbances  was  due 
to  the  great  variety  of  conditions  classed  under 
that  head.  He  insisted  that  the  corset  was  not 
best  in  the  treatment  of  pregnancy,  because  it  inter- 
feres with  the  exercise  of  the  abdominal  muscles. 
The  corset  also  serves  to  place  increased  pressure 
upon  the  ureters.  He  agreed  that  the  endocrin 
glands  were  to  some  extent  at  fault  in  many  cases. 

Dr.  F.  W.  Hartman  of  Temple,  read  a paper  on 
“Basal  Metabolism  and  Precision  in  Diagnosis  of 
Disease  of  the  Thyroid.”  Dr.  Hartman  urged  that 
in  this  day  of  function  test,  every  one  should  have 
a working  knowledge  of  . basal  metabolism.  The 
basal  metabolic  rate  is  determined  by  multiplying 
the  total  heat  production  for  one  minute  by  60, 
dividing  this  by  the  number  of  square  metres  of 
body  surface.  The  rate  varies  according  to  age, 
sex  and  surface  area,  being  high  in  youth  and  in 
the  male.  Although  the  thyroid  gland  stands  first 
as  a causative  factor  in  increased  rate,  there  are 
other  conditions  which  are  capable  of  producing 
such  a rise,  such  as  acromegaly,  advanced  ma- 
lignant disease,  severe  primary  or  secondary 
anemia,  luekemia  and  cardiac  decompensation.  The 
thyroid  also  stands  first  in  causing  a lowered  rate. 
A complete  absence  of  the  gland  may  give  a rate 


1921 


SOCIETY  NEWS 


125 


of  from  minus  15  to  40.  Disorders  of  the  pituitary, 
starvation  and  severe  inanition,  are  other  causes 
for  depressing  the  metabolic  rate.  The  author 
urged  that  this  test  be  made  as  much  a matter  of 
routine  as  the  Wassermann. 

Dr.  R.  E.  Moss  read  a paper  on  “Follicular  Con- 
junctivitis,” which  the  author  stated  was  written 
in  the  hope  that  it  would  lead  to  a definite  de- 
cision as  to  whether  children  suffering  from  this 
disease  should  be  excluded  from  the  schools.  Many 
authorities  made  a clear  cut  differentiation  between 
trachoma  and  follicular  conjunctivitis,  and  the  pre- 
vailing opinion  seems  to  be  that  uncomplicated 
follicular  conjunctivitis  is  not  contagious,  and  is 
due  to  some  general  constitutional  disturbance. 

Dr.  Berrey  stated  that  the  reason  he  had  caused 
the  exclusion  of  children  suffering  from  this  disease 
from  public  schools  was  because  of  the  great  in- 
crease in  number  of  cases  of  this  disease  in  some 
of  the  schools.  He  had  never  considered  that  these 
patients  were  suffering  from  trachoma,  but  be- 
lieved it  his  duty  to  protect  the  children  from  what 
appeared  to  be  a contagious  disease. 

Dr.  J.  H.  Burleson  said  that  in  disputed  cases  it 
is  probable  that  there  is  a secondary  infection  in- 
grafted upon  a simple  follicular  conjunctivitis.  He 
agreed  with  Dr.  Moss  as  to  the  cause  of  the 
disease.  He  did  not  believe  these  children  should 
be  excluded  from  the  schools,  but  that  they  should 
be  treated  with  astringents  which  would  usually 
effect  cure. 

Dr.  Sorrell  said  that  he  had  made  a close  study 
of  40  or  50  cases  three  years  ago,  and  that  he  had 
found  a secretion  very  similar  to  that  found  in 
trachoma  in  the  acute  stage  of  the  disease.  He 
believed  that  Dr.  Berrey  had  acted  wisely  in  ex- 
cluding children  affected  with  this  disease  from 
the  schools. 

The  following  papers  were  read  by  title: 

“Focal  Infection  in  Children,”  Dr.  Mary  C.  Har- 
per; “Cystocele,”  Dr.  C.  C.  Cade;  Report  of  Two 
Cases  of  Onychogryposis,  Ichthyesis  Simplex,  and 
Ichthyesis  Follicularis  Occurring  in  the  Same  Fam- 
ily,” Dr.  I.  L.  McGlasson. 

A committee,  consisting  of  Drs.  Theo  H.  Har- 
rell, W.  A.  King  and  J.  A.  Watts,  was  appointed 
to  confer  with  a committee  from  another  organi- 
zation, appointed  to  investigate  the  needs  of  some 
of  the  children’s  clinics. 

Bowie  County  Medical  Society  met  in  Texarkana, 
April  22,  with  23  members  present.  The  new  State 
charter,  incorporating  the  society,  was  presented. 

Dr.  T.  F.  Kittrell  read  a paper  on  “Rost-Opera- 
tive Ileus,  Its  Prevention  and  Relief.”  Dr.  Kittrell 
stressed  the  importance  of  early  diagnosis  and 
operation.  The  paper  was  freely  discussed.  Dr.  J. 
N.  White  presented  a patient  with  an  unusual  case 
of  gangrene  in  the  hand,  and  Dr.  Hibbitts  pre- 
sented a case  of  extensive  dermatitis. 

Brazos-Robertson  County  Medical  Society  met  at 
Hearne,  May  3,  with  a good  attendance.  Dr.  W. 
B.  Carroll  of  Dallas,  presented  a paper,  with  lantern 
slides,  on  “Fractures  of  the  Extremities,”  which 
was  freely  discussed.  Several  case  reports  were 
also  made  by  members  of  the  society.  The  society 
pledged  itself  to  employ  special  prosecutors  to 
assist  in  the  prosecution  of  a chiropractor  who  had 
been  arrested  for  practicing  medicine  without  a 
license. 

Cooke  and  Montague  County  Medical  Societies 

met  in  joint  session  at  St.  Jo,  Tuesday  evening, 
M^y  3rd,  with  a large  attendance.  The  meeting 
was  initiated  with  a bountiful  and  tempting  ban- 


quet prepared  by  the  ladies  of  the  Methodist  Mis- 
sionary Society  of  St.  Jo.  Drs.  Moore,  Smith  and 
Ezell  acted  as  hosts  and  Dr.  J.  T.  Lawson  of  Bowie, 
as  toastmaster  and  master  of  ceremonies  for  the 
evening. 

The  following  scientific  program  was  rendered: 
“Endocrine  Therapy,”  Dr.  C.  L.  Maxwell,  Myra; 
“Advice  to  Parturient  Mothers,”  Dr.  E.  E.  Johnson, 
Montague;  “The  Acute  or  Surgical  Abdomen,”  Dr. 
D.  M.  Higgins,  Gainesville;  “Diagnosis  and  Treat- 
ment of  Intussusception  in  Childhood, ” Dr.  E.  W. 
Wright,  Bowie.  A free  discussion  was  given  these 
subjects. 

Grayson  County  Medical  Society  met  in  regular 
session  in  the  office  of  Drs.  Carter  and  Fowler, 
Denison,  May  3rd. 

Dr.  Henchen  reported  a case  of  acne,  which 
yielded  completely  to  x-ray  treatment. 

Dr.  Carter  reported  a case  of  mastoid  abscess 
in  a child  eight  months  of  age. 

Dr.  Teas  read  a paper  on  “Diphtheria,”  which 
dealt  particularly  with  the  subject  of  carriers. 

By  a vote,  the  society  decided  to  support  Dr. 
Joe  Becton  of  Greenville,  for  President  of  the  State 
Medical  Association. 

Wichita  County  Medical  Society  met  at  Wichita 
Falls,  April  26,  at  which  time  the  subject  of  sani- 
tation and  other  public  health  matters  were  dis- 
cussed. Dr.  W.  L.  Rhodes  of  Wichita  Falls,  read 
a paper  on  “Pigmentosa  Retinitis.”  At  the  regular 
meetings  of  the  society,  which  occur  on  the  second 
and  last  Tuesdays  of  each  month,  a banquet  is 
held  at  the  Kemp  Hotel,  and  all  eligible  physicians 
are  urged  to  attend. 

The  South  Texas  District  Medical  Association 
met  in  the  society  rooms  of  the  Harris  County  Med- 
ical Society,  Houston,  April  14th  and  15th.  The 
following  program  was  rendered:  Address  of  Wel- 
come, Dr.  Roy  D.  Wilson,  President,  Harris  County 
Medical  Society;  Response,  Dr.  C.  M.  Aves. 

Section  on  Medicine,  Obstetrics  a7id  Pediatrics. — 
Chairman’s  Address,  Dr.  G.  H.  Reed,  Beaumont; 
“Pyelitis,  with  Report  of  Three  Cases,”  Dr.  Leon 
W.  Nowierski,  Yorktown;  “Infection  of  the  Kid- 
ney,” Dr.  W.  F.  Hasskarl,  Brenham;  “The  So-Called 
Pre-Eclamptic  Toxaemia  of  Pregnancy,”  Dr.  Geo. 
H.  Lee,  Galveston;  “Gastro  Intestinal  Syphilis,” 
Dr.  F.  A.  Waples,  Houston;  “Gastric  Ulcer,”  Dr. 
S.  T.  Lowry,  San  Antonio;  “Epidemic  Encephalitis,” 
Di.  Jas.  H.  Greenwood,  Houston;  “Arteriosclerosis,” 
Dr.  N.  D.  Buie,  Marlin;  “The  Management  of 
Cardiac  Disease  During  Pregnancy,”  Dr.  Willard 
R.  Cooke,  Galveston;  “The  Wassermann  Reaction 
in  Malarial  Infections,”  Dr.  M.  D.  Levy,  Galveston; 
“Tuberculosis  as  a Community  Problem,”  Dr.  H.  S. 
Capps,  Director  of  Rural  Sanitation  of  Jefferson 
County;  “Plague  Work  on  the  Gulf  Coast,”  Dr.  H. 
F.  White,  United  States  Public  Health  Service; 
“Indicanuria,”  Dr.  0.  S.  McMullen,  Victoria. 

Section  on  Surgery  and  Gynecology. — Chairman’s 
Address,  “Bladder  Tumors,”  Dr.  A.  0.  Smgieton, 
Galveston;  “Effect  of  Disuse  on  the  Histology, 
Chemical  and  Physical  Characteristics  of  Bone,” 
Dr.  Barney  Brooks,  St.  Louis,  Mo.;  “Peptic  Ulcer,” 
Dr.  G.  V.  Brindley,  Temple;  “Operative  vs.  Medical 
Treatment  of  Duodenal  Ulcer,”  Dr.  J.  W.  Burns, 
Cuero;  “Indications,  Principals  and  Effects  of  Pos- 
terior, No  Loop,  Gastro-enterostomy,”.Dr.  Frank  L. 
Barnes,  Houston;  “The  Angiotribe  in  Hemorrhoid- 
ectomy,” Dr.  Russell  E.  Stone,  New  Orleans,  La.; 
“Studies  in  Topographical  Anatomy,”  Dr.  H.  0. 
Knight,  Galveston;  “Diagnosis  and  Pre-operative 
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Preparation  of  Surgical  Cases,”  Dr.  Chas.  C.  Green, 
Houston;  “Weak  Spots  in  Modern  Surgery,”  Dr.  J. 
E.  Thompson,  Galveston;  “Roentgen  Diagnosis  of 
Bone  Tumors,”  Dr.  W.  G.  McDeed,  Houston;  “Fre- 
quency of  Perforating  Ulcer,  Complicating  Typhoid 
Fever,  With  a Report  of  a Recent  Case,”  Dr.  J.  H. 
Lander,  Victoria;  “Peroral  Endoscopy  in  Disturb- 
ances of  the  Bronchi  and  Esophagus,  With  Report 
of  Cases,”  Dr.  Sidney  Israel,  Houston;  “Sporotri- 
chosis With  Report  of  Cases,”  Dr.  E.  D.  Crutchfield, 
Galveston. 

On  the  evening  of  the  14th  the  Harris  County 
Medical  Society  entertained  the  visiting  physicians 
with  a theatre  party  at  the  Majestic  and  a dinner 
at  the  University  Club. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Chas.  M.  Aves,  Hous- 
ton; vice-president,  Dr.  F.  B.  Shields,  Victoria; 
secretary,  Dr.  J.  E.  Clarke,  Houston,  (re-elected). 
The  next  meeting  will  be  held  in  Galveston,  Oc- 
tober 13-14,  1921. 


DEATHS 


Dr.  Geo.  A.  Post,  Simms,  Texas,  died  May  3, 
1921,  from  heart  disease.  He  had  returned  from  a 
call  and  was  found  dead  in  his  car.  Dr.  Post  was 
born  in  Spearville,  La.,  October  19,  1871,  and 
moved  to  Bowie  County,  Texas,  early  in  life.  He 
was  married  to  Miss  Bertha  Proctor  on  February 
9,  1892;  graduated  in  medicine  from  the  Memphis 
Hospital  Medical  College  in  1898  and  had  since 
practiced  at  Simms.  He  had  been  a member  of  the 
Bowie  County  Medical  Society  and  the  State  Med- 
ical Association  for  the  past  seventeen  years.  He 
was  a member  of  the  Masonic  Lodge,  under  the 
auspices  of  which  he  was  buried.  He  is  survived 
by  his  wife  and  one  son. 

Dr.  Llewellyn  Coons  of  Wichita  Falls,  died  April 
3,  1921,  from  cerebral  hemorrhage,  aged  74.  He 
graduated  in  medicine  from  the  Universityv  of 
Louisville  in  1867.  He  served  as  assistant  surgeon 
of  the  M.,  K.  & T.  Railroad  and  as  assistant  sur- 
geon of  the  U.  S.  Pension  Bureau,  for  many  years, 
and  as  County  Health  Officer  of  Wichita  County 
for  about  15  years.  He  was  a member  of  the  Elks, 
Masonic  and  Knights  of  Pythias  Lodges  and  had 
been  a member  of  the  Baptist  Church  since  he  was 
twenty-one  years  of  age.  He  moved  to  Wichita 
Falls  in  1892,  where  he  was  engaged  in  active  prac- 
tice up  to  the  date  of  his  death.  He  had  been  a 
member  of  the  State  Medical  Association  since 
1904,  and  had  been  elected  to  honorary  life  mem- 
bership in  the  Wichita  County  Medical  Society. 


BOOK  NOTES 


The  first  time  I read  an  excellent  book,  it  is  to  me  just  as 
if  I had  gained  a new  friend  ; when  I read  over  a book  I have 
perused  before,  it  resembles  the  meeting  with  an  old  one. — 
Olivej  Goldsmith. 


Tuberculosis  of  Children,  Its  Diagnosis  and 
Treatment.  By  Professor  Dr.  Hans  Much, 
Director  of  the  Department  for  the  Science  of 
Immunity  and  for  the  Research  of  Tubercu- 
losis, at  the  University  of  Hamburg,  Ger- 
many. Translated  by  Dr.  Max  Rothschild, 
Medical  Director  of  the  California  Sani- 
torium  for  the  Treatment  of  Tuberculosis, 
San  Francisco  and  Belmont,  California. 
Cloth,  12mo.  Pp.  156,  10  point.  The  Mac- 
Millan Company,  New  York.  1921. 


The  volume  is  divided  into  two  parts.  Part  I is 
a discussion  of  Human  and  Bovine  Tuberculosis; 
Infection,  Immunity,  Development,  Treatment  of 
Tuberculosis;  Specific  Measures,  Non-Specific 
Measures,  Friedmann’s  Treatment,  Prophylactic 
Vaccination.  Part  II,  Diagnosis;  Necessity  for 
the  Fight  Against  Tuberculosis  in  Children;  Some 
Obstacles;  Tuberculosis  of  the  Bronchial  Glands; 
Prognosis  and  Treatment. 

The  author  very  freely  discusses  the  differences 
between  the  human  and  the  bovine  tubercle  bacilli, 
and  is  convinced  that  “The  different  characteristics 
are  probably  caused  by  their  adaptation  to  their 
host,”  and  concludes  that  the  “human  and  bovine 
tubercle  bacilli  must  not  be  considered  as  belonging 
to  different  families,  but  as  being  different  forms  of 
the  same  family  of  organisms.” 

The  book  is  well  written,  and  will  be  valuable  to 
those  interested  in  the  subject.  This  should  in- 
clude every  medical  practician. 

Epidemic  Respiratory  Disease.  The  Pneumonias 
and  Other  Infections  of  the  Respiratory 
Tract  Accompanying  Influenza  and  Measles. 
By  Eugene  L.  Opie,  M.  D.,  Colonel  M.  R.  C., 
U.  S.  Army;  Professor  of  Pathology,  Wash- 
ington University  School  of  Medicine,  Fran- 
cis G.  Blake,  M.  D.,  Major  M.  R.  C.,  U.  S. 
Army;  Associate  Member  of  the  Rockefeller 
Institute  for  Medical  Research,  James  C. 
Small,  M.  D.,  Formerly  First  Lieutenant,  M. 

C. ,  U.  S.  Army;  Bacteriologist,  Philadelphia 
General  Hospital,  and  Thomas  M.  Rivers,  M. 

D. ,  Formerly  First  Lieutenant,  M.  C.,  U.  S. 

Army;  Associate  in  Bacteriology,  Johns  Hop- 
kins University.  Cloth,  8vo.  Pp.  402.  10 

point,  illustrated.  C.  V.  Mosby,  Saint  Louis. 
1921.  $6.50. 

The  text  is  divided  into  seven  chapters  and  an 
appendix.  The  topics  treated  are:  The  Etiology  of 
Influenza;  Clinical  Features  and  Bacteriology  of 
Influenza  and  its  Associated  Purulent  Bronchitis 
and  Pneumonia;  Secondary  Infection  in  the  Ward; 
Treatment  of  Influenza  and  Pneumonia;  the  Path- 
ology and  Bacteriology  of  Pneumonia  Following 
Influenza;  Secondary  Infection  in  the  Ward  Treat- 
ment of  Measles;  The  Pathology  and  Bacteriology 
of  Pneumonia  Following  Measles;  Summary  of  the 
Investigation  and  Conclusions  Reached.  In  the 
Appendix  is  found  the  reports  of  experimental  in- 
oculation of  monkeys  with  bacillus  influenza  and 
micro-organisms  isolated  from  the  pneumonias  of 
influenza. 

This  is  an  exceedingly  valuable  work  and  shows 
that  the  authors  have  thoroughly  traversed  the 
field,  adding  much  valuable  information  and  ready 
working  materials  for  the  civilian  doctor’s  use. 
The  subject  matter  is  carefully  and  well  arranged 
for  ready  reference. 


One  is  often  tempted  to  believe  that  it  is  in 
reality  a strange  perversion  of  function  that  of  all 
men,  the  physician  should  have  to  be  the  one  to 
watch  and  protect  the  public  health  against  the 
unlicensed  and  unscrupulous  commercialism  of 
chiropractors,  and  quacks  in  general,  who  seek  to 
fatten  off  of  the  health  and  happiness  of  the  people. 
One  is  tempted  to  wonder  why  the  physician  should 
not  step  down  from  his  onerous  and,  too  often, 
thankless  post,  and  let  the  public  have  a full  tide 
of  quackery  turned  loose  upon  itself.  The  end 
would  possibly  justify  the  means. — Calif.  State 
Jour.  Med. 
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No.  1.  El  Paso  District,  composed  of  the  following  counties:  Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio, 

Beeves,  Terrell,  Ward  and  Winkler.  _ - „ . _.  , 

No  2 Big  Springs  District,  embracing  the  following  counties : Andrews,  Borden,  Cochran,  Crane,  Dawson,  Dickens, 

Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry, 
Stonewall  Taylor  Terry,  Upton  and  Yoakum. 

No  3 Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
Collingsworth  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hansford,  Hartley, 
Lamb  Lipscomb  Lubbock  Motley,  Moore,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher,  and  Wheeler, 
No  4 San ’Angelo  District,  embracing  the  following  counties:  Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,'  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling,  Sutton  and  Tom  Green.  . 

No  5 San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Caudalupe  Gillespie  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

No  6’  Corpus ’Christi  District,  embracing  the  following  counties:  Aransas,  Bee,  Cameron,  Duval,  Encinal,  Hidalgo, 

Jim  Wells  Kleberg  Live  Oak,  McMullen,  Neuces,  Refugio,  San  Patricio,  Starr.  Webb,  Willacy  and  Zapata. 

No  7.’  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason, 

SanNS0aba8.  ^DewItt^District,1 Embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca, 

Matlfc>rd9.’  ^mither^^MsScL^mbracing  the  following  counties:  Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes, 
Harris,  Madison,  Montgomery,  Polk,  Waller,  Walker  and  Washington 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Harding,  Jefferson,  Jasper,  Liberty, 
Nacogdoches,  Newton,  Orange,  Sabine,  San  Augustine,  San  Jacinto,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon, 

Pan<No  ?2  SkCentralh  ifistrict, 'embracing  the  following  counties  : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamil- 
ton Hill  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell 

’No  13  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Foard,  Has- 
kell Jack  ’ Knox  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton,  Wichita,  Wilbarger  and  Young. 

’No  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Tarrant,  Van  Vandt  and  Wise 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus,  Upshur,  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 

Dr.  R.  B.  Homan,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL 
SOCIETY. 

Alton,  W.  A.,  El  Paso, 

Anderson,  W.  H.,  El  Paso. 
Armendariz,  F„  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Arguelles,  F.  L.,  El  Paso. 

Auerbach,  L.  B.,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Bishop,  Ida,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

•Britton,  J.  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

Brown,  J.  W„  El  Paso. 

Brown,  W.  L.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

Calnan,  G.  B.,  El  Paso. 

•Cathcart,  J.  W.,  El  Paso. 

Clutter,  B.  F„  El  Paso. 

Craige,  B.,  El  Paso. 

Crossly,  S.  W„  Ysleta 
Crouse,  H.,  El  Paso. 

Cummins,  E.  J.,  El  Paso. 

Darnall,  H.  O.,  El  Paso. 

Darracott,  J.  C.,  Marfa. 

Davis,  W.  J.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Gallagher,  Paul,  El  Paso 
•Gambrell,  J.  H„  El  Paso. 

Garrett,  F.  D.,  El  Paso. 

Geer,  R.  H.,  El  Paso. 

Given,  F.  I.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hardy,  J.  A.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Hill,  Mattie  I.,  El  Paso. 

•Homan,  R.  B.,  El  Paso. 

Hunter,  J.  R.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 


Johnson,  W.  E.,  El  Paso. 

Jones,  R.  G.,  El  Paso. 

Jones,  W.  T„  Del  Rio. 

Jones,  Z.  G.,  El  Paso. 

King,  S.  F.,  El  Paso. 

Larrabee,  W.  S.,  El  Paso. 

Lawrence,  D.  H.,  El  Paso. 

Laws,  J.  W.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Louis,  D.  J.,  San  Juan,  Coah.,  Mex. 
Love,  J.  D.,  El  Paso. 

Lynch,  Frank.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

•McCamant,  T.  J.,  El  Paso. 
McChesney,  Paul  C.,  El  Paso. 

McNeil,  Irving,  El  Paso. 

•Miller,  F.  P„  El  Paso. 

Moore,  W.  C.,  Marfa 
Newman,  S.  H.,  El  Paso. 

Olvera,  y Zuniga  W.,  El  Paso. 
Pickett,  J.  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Pridgen,  R.  E.,  El  Paso. 

•Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Reinemund,  C.  A.,  El  Paso. 
Rheinheimer,  E.  W.  (Sec.),  El  Paso. 
Richmond,  J.  M.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  Will,  El  Paso. 

Safford,  H.  T„  El  Paso. 

•Schuster,  S.  A.,  El  Paso. 

Sharp,  W.  S.,  El  Paso. 

Smallhorst,  D.  E.,  El  Paso. 

Smith,  Carl  Lee,  El  Paso. 

Smith,  W.  R.,  El  Paso. 

Standring  J.  A.,  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Staten,  B„  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.  (Pres.),  El  Paso. 
Strong,  E.  D„  El  Paso. 

Swearingen,  D.  D.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Thomas,  Chas.,  El  Paso. 

Thomas,  G.  N.,  El  Paso. 

Thompson,  E.  B.,  El  Paso. 

Thompson,  Howard,  El  Paso. 

Turner,  Geo.,  El  Paso. 


•Turner,  S.  T.,  El  Paso. 

Vance,  J.,  El  Paso. 

Vandevere,  W.  E.,  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Werley,  G.,  El  Paso. 

White,  A.  H.,  Shafter. 

White,  H.  S„  El  Paso. 

White,  W.,  El  Paso. 

Wiesh,  M„  Karnes. 

Witherspoon,  L.  G.,  El  Paso. 
Worthington,  G.  W..  Marathon. 
Wright,  B.  W„  El  Paso. 

Wright,  M.  O.,  El  Paso. 

•Young,  R.  C.,  El  Paso. 

•Middlebrook,  J.  R.,  Alpine. 

Price,  E.  D.,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.,  Pecos. 

Camp,  Jim  (Pres.),  Pecos. 

Curtis,  W.  K.,  Midland. 

Lusk,  H.  N.,  Pecos. 

Meredith,  W.  P.,  Pecos. 

SECOND  OR  BIG  SPRINGS 
DISTRICT. 

Dr.  P.  C.  Coleman,  Colorado,  Councilor 
ECTOR-MIDLAND-MARTIN-HOW- 
ARD  COUNTY  MEDICAL  SOCIETY 
Abram,  R.,  El  Paso. 

Barnett,  W.  C.  (Sec.),  Big  Springs. 
Barnett,  W.  H„  Big  Springs. 

Clark,  H.  T.,  Garden  City. 

•Collins,  T.  M.,  Big  Springs. 

Davis,  R.  L.,  Big  Springs. 

•Hall,  G.  T„  Big  Springs. 

Hurt,  John  H.,  Big  Springs. 

Loveless,  J.  C.,  Lamesa. 

Thomas,  Jno.  B.,  Midland. 

True,  G.  S.  (Pres.),  Big  Springs. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

Allen,  Robert  R.,  Roby. 

•Callan,  Walter  W.,  Rotan. 


The  asterisk  (*)  indicates  registration  at  Dallas  Session. 
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Hambright,  J.  W.,  Roby. 

Harp,  Robert  F.  (Sec.),  Rotan. 
Reeves,  Benj.  F.  (Pres.),  Rotan. 
♦Sartor,  Elias,  Rotan. 

JONES  COUNTY  MEDICAL 
SOCIETY. 

Adamson,  F.  R.,  Anson. 

Bickley,  N.  H.,  Stamford. 

Bowyer,  O.  M.,  Anson. 

Bunkley,  E.  P.,  Stamford. 

Brown,  I.  Z.,  Lenders. 

Bynum,  J.  T.,  Hamlin. 

Dunlap,  R.,  Lueders. 

Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.  (Sec.),  Stamford. 
McCreight,  W.  J.,  Anson. 

McGee,  L.  S.,  Hamlin. 

*McReynolds,  A.  D.,  Stamford. 
♦Montgomery,  J.  E.,  Stamford. 

Morris,  J.  E.,  Spur. 

Shapard,  R.  R.,  Anson. 

Sledge,  J.  R.,  Stamford. 

♦Southard,  Dallas  (Pres.),  Stamford. 
♦Standifer,  T.  E.,  Vernon. 

♦Stephens,  D.  L.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

♦Williams,  Dee,  Anson. 

MITCHELL-NOLAN  COUNTY  MED- 
ICAL SOCIETY. 

♦Chapman,  A.  A.  (Sec.),  Sweetwater. 
Coleman,  P.  C.,  Colorado. 

Dudgeon,  L.  O.,  Sweetwater. 

Dupree,  W.  A.,  Roscoe. 

Fortner,  A.  H.,  Sweetwater. 

♦Latham,  J.  B.,  Abilene. 

Martin,  T.  A.,  Loraine. 

Ratliff,  T.  J.  (Pres.),  Colorado. 

Root,  C.  L.,  Colorado. 

Rosebrough,  C.  A.,  Sweetwater. 
Richardson,  F.  J.,  Sweetwater. 

♦P’Pool,  W.  F..  Sweetwater. 

Scott,  H.  C.,  Sweetwater. 

Shook,  W.  R.,  Sweetwater. 

Young,  J.  W.,  Roscoe. 

Burk,  W.  E.,  San  Antonio. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  J.  M.,  Snyder. 

♦Davenport,  R.  G.,  Snyder. 

♦Johnson,  W.  R.  (Sec.),  Snyder. 
♦Leslie,  A.  C.,  Snyder. 

Rosser,  H.  E.,  Snyder. 

Scarborough,  A.  O.  (Pres.),  Snyder. 
Trigg,  L.  E.,  Snyder. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 

Alexander,  Sidney  M.,  Abilene. 
♦Armstrong,  M.,  Merkel. 

♦Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

♦Campbell,  M.  E.,  Abilene. 

♦Cash,  W.  A.  V.,  Abilene. 

Cooper,  A.  J.,  Abilene. 

Cooper,  Stewart  (Sec.),  Abilene. 
Cranford,  W.  D.,  Merkel. 

Daly,  J.  M.,  Abilene. 

Estes,  Jack  M.,  Abilene. 

Fuller,  M.  L.,  Amarillo. 

♦Grimes,  Robert  I.  (Pres.),  Merkel. 
Haynes,  F.  E.,  Abilene. 

Hedrick,  T.  W.,  Abilene. 

Hollis,  L.  W.,  Jr.,  Abilene. 

Hollis,  L.  W.,  Sr.,  Abilene. 

Hollis,  Scott,  Abilene. 

Howser,  J.  P.,  Abilene. 

♦Leggett,  C.  B.,  Abilene. 

Magee,  J.  D.,  Abilene. 

Matthews,  W.  J.,  Abilene. 

Pope,  Andrew  J.,  Abilene. 

♦Sandefer,  Geo.  H.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Williams,  Chas.  F.,  Merkel. 

THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  R.  S.  Killough,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH- 
DONLEY-HALL  COUNTY  MED- 
ICAL SOCIETY. 

♦Ballew,  J.  M.,  Memphis. 

Bryan,  F.  B.,  Childress. 

Barnes,  H.  D.,  Childress. 

♦Carroll,  T.  W.,  Clarendon. 


Clark,  V.  V.,  Estelline. 

Cross,  D.  D.  (Sec.),  Wellington. 
Gilmore,  Howard,  Turkey. 

♦Gooch,  J.  W.,  Shamrock. 

Gosdin,  W.  S.,  Lakeview. 

Harrell,  J.  F.,  Kirkland. 

Hennon,  J.  C.,  Memphis. 

♦Hyder,  D.  C.,  Memphis. 

Jenkins,  B.  L.,  Clarendon. 

Jenkins,  O.  L.,  Clarendon. 

Jernigan,  J.  H.,  Childress. 

♦Jones,  E.  W.,  Wellington. 

McFerran,  R.  W.,  Childress. 

Mathews,  A.  R.,  Childress. 

♦Michie,  J.  D.,  Childress. 

Miller,  W.  S.,  Estelline. 

Moss,  E.  W.,  Wellington. 

♦Odom,  J.  A.,  Memphis. 

Ozier,  J.  B.,  Hedley. 

Richardson,  G.  H.,  Brice. 

♦Snyder,  J.  W.,  Childress. 

Stidham,  C.  Z.,  Lakeview. 

♦Street,  S.  A.,  Wellington. 

♦Stricklin,  C.  G.,  Clarendon. 

Vardy,  P.  L.,  Estelline. 

Wardlow,  W.  N.,  Childress. 

Wilder,  H.  L.,  Clarendon. 

Wilson,  C.  F.,  Memphis, 

♦Wilson,  W.,  Memphis. 

♦Wolford,  R.  B.  (Pres.),  Childress. 

HALE-SWISHER  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  J.  C.,  Plainview. 

Donnell,  C.  E.,  Silverton. 

Dye,  E.  Lee,  Plainview. 

Gidney,  C.  C.,  Plainview. 

♦Greer,  N.  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Henry,  S.  M.,  Lockney. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.  (Sec.),  Plainview. 
Nichols,  E.  O.,  Plainview. 

Owens,  J.  F.,  Plainview. 

Pickett,  James,  Plainview. 

Thomas,  D.  J.,  Lockney. 

Underwood,  S.  J.  (Pres.),  Hale  Center. 
Wayland,  L.  C.,  Plainview. 

Wayland,  J.  H.,  Plainview. 

Andrews,  V.,  Floydada. 

Freeman,  W.  H.,  Sentinel,  Ok. 
Minyard,  J.  E.,  Silverton. 

Smith,  L.  V.,  Floydada. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

Ball,  A.  J.,  Quanah. 

Conley,  J.  W.,  Quanah. 

Dillard,  B.  A.,  Chillicothe. 

♦Frizzell,  T.  D.,  Quanah. 

♦Hanna,  J.  J.,  Quanah. 

Harper,  J.  W.,  Paducah. 

♦Horton,  J.  T.,  Quanah. 

Johnson,  G.  H.,  Quanah. 

Jones,  C.  B.  (Sec.),  Quanah. 

♦Lowery,  T.  A.,  Chillicothe. 

McCullough,  T.  J.,  Quanah. 

♦McDaniel,  R.  R.  (Pres.),  Quanah. 
McGowan,  E.  E.,  Paducah. 

♦McGowan,  W.  J.,  Paducah. 

Norris,  John,  Quanah. 

Terry,  S.  D.,  Goodlet. 

Trawick,  A.  C.,  Matador. 

HEMPHILL-ROBERTS-LIPSCOMB- 
OCHILTREE  COUNTY  MED- 
ICAL SOCIETY. 

Brewer,  W.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Dawson,  L.  V.,  Canadian. 

Gibner,  G.  P.,  Spearman. 

Harris.  B.  A.,  Mobeetie. 

Joss,  W.  I.,  Wheeler. 

Newman,  A.  M.  (Pres.),  Canadian. 
Snyder,  E.  H.  (Sec.),  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Slaton. 

Bates,  T.  G.,  Lubbock. 

Baugh,  W.  M.,  Lubbock. 

Castleberry,  G.  G.  (Sec.),  Lubbock. 
Craven,  W.  E.,  Lubbock. 

Hall,  R.  J.,  Lubbock. 

Haney,  E.  L.,  Ralls. 

♦Hutchinson,  J.  T.,  Lubbock. 

Krueger,  J.  T.,  Lubbock. 

Overton,  M.  C.  (Pres.),  Lubbock. 
Peebler,  O.  F.,  Lubbock. 


Starnes,  M.  H.,  Lubbock. 

Wagner,  C.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Askew,  W.  L.,  Amarillo. 

Bennett,  R.  M.,  Amarillo. 

Biggers,  M.  A.,  Canyon. 

Brunow,  V.  E , Pampa. 

Caldwell,  A.  J.,  Amarillo. 

Carroll,  W.  A.,  Claude. 

Cole,  Archie,  Pampa. 

♦Crume,  J.  J.  (Pres.),  Amarillo. 
Dunaway,  E.  T.,  Amarillo. 

Dyson,  T.  N.,  Amarillo. 

Flamm,  W.  H.,  Amarillo. 

Foster,  Robert,  Groom. 

♦Gist,  R.  D.,  Amarillo. 

Gabbert,  W.  F.,  Hereford. 

Hicks,  J.  W.,  Hereford. 

♦Johnston,  E,  A..  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelley,  J.  H„,  Miami. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Latson,  H.  H.  Amarillo. 

♦LeGrand,  G.  F.,  Hereford. 

Lumpkin,  A.  F.,  Amarillo. 

McMeans,  R.  L.,  Amarillo. 
Montgomery,  W.  G.,  McLean. 

♦Oliver,  H.  P.,  Dumas. 

Puckett,  B.  M.,  Amarillo. 

Price,  W.  A.,  Hereford. 

Randall,  C.  F.,  Amarillo. 

♦Rasco,  I.,  Amarillo. 

Stewart,  D.  M.,  Canyon. 

Thomas,  G.  T.  (Sec.),  Amarillo. 
♦Vineyard,  R.  L.,  Amarillo. 

♦Vineyard,  G.  T.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Wilson,  F.  M.,  Canyon. 

Winsett,  A.  E.,  Amarillo. 

♦Wrather,  J.  R„,  Amarillo. 

Lindsay,  A.  H.,  Amarillo. 

FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  Joe  E.  Dildy,  Brownwood.  Councilor 

BROWN  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Homer,  Brownwood. 

Allison,  L.  P.,  Brownwood. 

♦Anderson,  A.  L.,  Brownwood. 
♦Anderson,  W.  B.,  Brownwood. 
Ashcraft,  E.  J.,  Bangs. 

Bowden,  A.  M.,  May. 

Brooking,  J.  E.,  Goldthwaite. 

Brown,  M.  L.,  Brownwood. 

Bullard,  C.  C.,  Brownwood. 

♦Campbell,  J.  M.,  Goldthwaite. 

Cearnel,  A.  E.,  Indian  Creek. 

Coble,  R.  L.,  Zephyr. 

♦Dildy,  Joe  E.,  Brownwood. 

♦Fowler,  B.  A.,  Brownwood. 

Holder,  T.  D.,  May. 

Horn,  J.  M.,  Brownwood. 

Howell,  R.  L„,  Brownwood. 
Hutchinson,  G.  W.,  Ebony. 

Lane,  H.  G.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

McCarver,  J.  W.,  Brownwood. 
McDaniel,  H.  M.,  May. 

♦Mayo,  O.  N.  (Pres.),  Brownwood. 
Morris,  H.  C.,  Brownwood. 

Nichols,  John,  Bangs. 

Paige,  W.  H.,  Brownwood. 

Pier,  T.  J.,  Brownwood. 

♦Rosebrough,  F.  H.,  Brownwood. 
Snyder,  E.  W.,  Brownwood. 

Snyder,  Ned  (Sec.),  Brownwood. 
Sonendriker,  E.  T.,  Bangs. 

♦Stone,  J.  B.,  Brooksmith. 

♦Taylor,  A.  L.,  Brownwood. 

♦Taylor,  H.  H.,  San  Saba. 

♦Tottenham,  J.  W.,  Brownwood. 
Wrenn,  W.  S.,  Zephyr. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  C.  M.,  Coleman. 

Armstrong,  J.  M.  (Pres.),  Coleman. 
Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Ballard,  S.,  Coleman. 

Beaumont,  G.  B.,  Coleman. 

Cates,  W.  R.,  Coleman. 

♦Cochran,  R.  H.  (Sec.),  Coleman. 
Jennings,  W.  L.,  Coleman. 

♦Lovelady,  R.  R.,  Santa  Anna. 
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Manes,  O.  B.,  Coleman. 

Mitchell,  H.  H.,  Valera. 

•Morrison,  T.  A.,  Grosvenor. 

Pope,  J.  G.,  Coleman. 

•Sealy,  T.  Richard,  Santa  Anna. 
Smith,  C.  E.,  Talpa. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Beaumont,  E.  C.,  San  Saba. 

Biggs,  W.  D.,  Lometa. 

Bivins,  L.  L.,  Adamsville. 

Black,  D.  W.,  Lampasas. 

Dorbandt,  J.  D.  (Pres.),  Lampasas. 
•Francis,  W.  D.,  Lampasas. 

Gaddy,  H.  R.,  Copperas  Cove. 
Herrington,  J.  L„  Mullin. 

Hicks,  J.  T.,  Moline. 

Jones,  R.  H.,  Mullin. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  W.  M.,  Lometa. 

Lowrie,  S.  A.,  Goldthwaite. 

Monk,  J.  A.,  Kempner. 

Townsen,  J.  B.,  Lampasas. 

Townsen,  J.  G.  (Sec.),  Lampasas. 
Watson,  D.  A.,  Lampasas. 
Whittenburg,  W.  A.,  Lometa. 
•Willerson,  J.  E.,  Lampasas. 

MENARD-KIMBLE  COUNTY 
MEDICAL  SOCIETY. 

Burt,  Fred  (Pres.),  Junction. 

France,  J.  W.,  London. 

Langford,  W.  L.,  Sonora. 

Leggett,  J.  A.  (Sec.),  Menard. 

Stone,  D.  Stewart,  Junction. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.  (Sec.),  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Granville,  J.  B.,  Brady. 

Hutchinson,  J.  L.,  Pontotoc. 

Jackson,  O.  C.  (Pres.),  Voca. 

•Land,  Wm„  Lohn. 

Matlock,  J.  W.,  Rochelle. 

•McCall,  J.  G„  Brady. 

Price,  Sterling,  Melvin. 

Thompson,  J.  M.,  Bandera. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Blasdell,  J.  W.,  Ballinger. 

•Cheatham,  A.  B.,  Millersview. 

Dixon,  J.  W.,  Wingate. 

Douglas,  J.  C.,  Ballinger. 

•Halley,  W.  B.  (Pres.),  Ballinger. 
Herndon,  J.  H.,  Miles. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R„  Ballinger. 

Love,  A.  S.,  Ballinger. 

Middleton,  E.  R.,  Winters. 

Rives,  C.  T.  (Sec.),  Winters. 

Shiller,  J.  J.,  Rowena. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  E.  L.  (Pres.),  San  Angelo. 
Blanton,  A.  G.,  Sonora. 

Burleson,  S.  J.,  Eden. 

Chaffin,  J.  B.,  San  Angelo. 

Clayton,  A.  W.,  San  Angelo. 

•Cobb,  W.  W.,  San  Angelo. 

Cooper,  C.  T.,  San  Angelo. 

•Cornick,  Boyd,  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

•DeLong,  A.  C.,  San  Angelo. 

Everett,  W.  B.,  Sterling  City. 
•Fowler,  D.  D.,  Paint  Rock. 

Hazen,  Chester,  M.,  San  Angelo. 
Hess,  D.  L.,  Mereta. 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  J.  S.,  San  Angelo. 

Horney,  H„  San  Angelo. 

Keys,  C.  T.,  San  Angelo. 

Right,  J.  R.,  San  Angelo. 

Leonard,  J.  D.,  Bronte. 

Lewis,  G.  L.,  San  Angelo. 

Marberry,  A.  J.,  San  Angelo. 

Mays,  C.  E.,  San  Angelo. 

McAnulty,  J.  P.,  San  Angelo. 
•McCorkle,  R.  G.,  Sanatorium. 
•McKnight,  J.  B„  Sanatorium. 
Nibling,  G.  W.,  San  Angelo. 

•Rush,  H.  P.,  San  Angelo. 

Treat,  C.  R.,  San  Angelo. 

Turney,  F.  K.,  Robert  Lee. 
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•Wardlaw,  H.  R.  (Sec.),  San  Angelo. 
Williams,  J.  M.,  San  Angelo. 

Yates,  G.  M„  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Dr.  C.  S.  Venable,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  Roger,  Pleasanton 
Duncan,  John  W.  (Sec.),  Jourdanton. 
Gipson,  William  M.,  Lytle. 

Guynes,  John  T.,  Jourdanton 
Irwin,  Clyde  M.,  Charlotte. 

Luse,  S.  D.,  N.  Pleasanton. 

Shotts,  Chas.  C.,  Poteet. 

Touchstone,  R.  B.,  Lytle. 

Ware,  Thomas  P.,  Lytle. 

Whittet,  Mary  J.  (Pres.).  Anchorage. 
BEXAR  COUNTY  MEDICAL 
SOCIETY. 

Adams,  R.  Stuart  (Sec.),  San  Antonio. 
Allin,  F.  A.,  San  Antonio. 

Altheide,  Chas.  J.,  San  Antonio. 
Applewhite,  S.  C„  San  Antonio. 
Askew,  T.  B.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 
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•Berrey,  D.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

•Biggar,  J.  H.,  San  Antonio. 

Bliem,  Milton  J.,  San  Antonio. 

Boehs,  Chas.  J.,  San  Antonio. 
•Bowen,  Robt.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Brassell,  T.  C-,  San  Antonio. 
Braunnagel,  J.,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Brown,  H.  H.,  San  Antonio. 

Brustad,  L.  A.,  San  Antonio. 

Burg,  Sigmund,  San  Antonio. 
•Burleson,  J.  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

•Cade,  Chas.  C.,  San  Antonio. 

Cade,  Wm.  H.,  Jr.,  San  Antonio. 
Cadwallader,  J.  M.,  San  Antonio. 
Campbell,  C.  A.  R.,  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cerna,  David,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Clavin,  E.  C„  San  Antonio. 

Combe,  Fred  J.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 
Cornelius,  A.  F.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 
•Cunningham,  S.  P.,  San  Antonio. 
Davidson,  A.  M.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

*De  Pew,  E.  V.  (Pres.),  San  Antonio. 
•Dorbandt,  Thos.  M„  San  Antonio. 
•Duggan,  Malone,  San  Antonio. 

Durant,  Ira  E„  San  Antonio. 

•Ellis,  John  W.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

•Felder,  J.  L.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Gomez,  F.  Vasquez,  San  Antonio. 
•Goode,  J.  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Roy  T.,  San  Antonio. 
Graves,  Amos,  San  Antonio. 

Gray,  E.  H.,  San  Antonio. 

Haley,  J.  F.,  San  Antonio. 

Haggard,  F.  N.,  San  Antonio. 
Hamilton,  W.  S.,  San  Antonio. 
Hanson,  W.  S.,  San  Antonio, 

Hargis,  W.  H.,  San  Antonio. 

•Harper,  Mary  C.,  San  Antonio. 
Harrell,  Theo.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Ferd  P.,  San  Antonio. 

Herff,  J.  B.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 
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Hicks,  F.  M.,  San  Antonio. 
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Hirschfield,  L.,  San  Antonio. 
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Hull,  Theo.  Y.,  San  Antonio. 
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Jewell,  J.  C.,  San  Antonio. 
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•King,  W.  A.,  San  Antonio. 
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Kitowski,  C.  B.,  San  Antonio. 
Krueger,  Oscar,  San  Antonio. 
Kelley,  Cole,  San  Antonio. 

Lankford,  J.  S.,  San  Antonio. 
Largen,  Douglas,  San  Antonio. 
Leap,  Harry  L.,  San  Antonio. 
Logan,  J.  H„  San  Antonio. 

•Lowry,  S.  T.,  San  Antonio. 

•Luter,  Wm.  E„  San  Antonio. 
Lehman,  C.  Ferd,  Jr.,  San  Antonio. 
•McCamish,  E.  W.,  San  Antonio. 
McDaniel,  A.  C.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
•McGlasson,  I.  L.,  San  Antonio. 
McIntosh,  J.  A.,  San  Antonio. 
McManus,  W.  F.,  San  Antonio. 
Milburn,  C.  L.,  San  Antonio. 
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•Moss,  Robt.  E.,  San  Antonio. 
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Nesbit,  W.  E„  San  Antonio. 

Noster,  A.  H.,  San’  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Nixon,  J.  W.,  Jr.,  San  Antonio. 
O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 
Ostendorf,  W.  A.,  San  Antonio. 
Pagenstecher,  G.  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 
•Paschal,  Frank,  San  Antonio. 
•Paschal,  F.  L„  San  Antonio. 
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Powers,  V.  B.,  San  Antonio. 
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Roberts,  A.  A.,  San  Antonio. 
Robbie,  Mary  K.,  San  Antonio. 
Robertson,  T.  W.,  San  Antonio. 
•Ross,  R.  R.,  San  Antonio. 

•Russ,  W.  B„  San  Antonio. 

•Scull,  C.  E„  San  Antonio. 

Sharpe,  E.  L.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shipman.  E.  D.,  San  Antonio. 
Shropshire,  L.  L.,  San  Antonio. 
Shepherd,  W.  F.,  San  Antonio. 
Smith,  B.  F„  San  Antonio. 

Sorell,  F.  W.,  San  Antonio. 

Spring,  J.  V.,  San  Antonio. 
Springer,  J.  G.,  San  Antonio. 
Stansell,  Ivy,  San  Antonio. 

Steele,  J.  S.,  San  Antonio. 
Steinwinder,  C.  D.,  San  Antonio. 
Stokes,  W.  B.,  San  Antonio. 

•Stout,  B.  F.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 
Strayhorn,  J.  M.,  San  Antonio. 
•Sykes,  E.  M.,  San  Antonio. 

Tainter,  L.  K.,  Fredericksburg. 
Taylor,  C.  W„  San  Antonio. 
Timmins,  O.  H.,  San  Antonio. 
Towne,  Col.  F.  L.,  San  Antonio. 
Urmston,  Wm.  B.,  San  Antonio. 
Venable,  J.  Manning,  San  Antonio. 
•Venable,  Chas.  S.,  San  Antonio. 
Wall,  J.  A.,  San  Antonio. 

Walsh,  F.  C.,  San  Antonio. 
Walthall,  Thos.  J.,  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 
Weinfield,  Louis  M.,  San  Antonio. 
Whitacre,  Stanley,  San  Antonio. 
Williams.  H.  E.,  San  Antonio. 
•Wilson,  Homer,  T.,  San  Antonio. 
Withers,  Robt.  L.,  San  Antonio. 
Witte,  B.  E.,  San  Antonio. 

Wolf,  Wm.  M.,  San  Antonio. 
Wyneken,  H.  O.,  San  Antonio. 
Gwinn,  G.  E.,  San  Antonio. 


130 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Dixon,  Chas.  D„  San  Antonio. 

Badillo,  Jesus  Chapa,  San  Antonio. 

COMAL-GUADALUPE  COUNTY 
MEDICAL  SOCIETY. 

Anderson,  R.  B.,  Seguin. 

♦Barnwell,  J.  F.,  Johnson  City. 

Benbow,  E.  A.,  Luling. 

Bergfeld,  A.  W.  C.,  New  Braunfels. 
Brandenberger,  M.  B„  Seguin. 

Fulcher,  R.  L.,  Blanco. 

Garwood,  A.,  New  Braunfels. 

•Hagler,  M.  C.,  New  Braunfels. 
Hinman,  A.  J.  (Sec.),  New  Braunfels. 
Karbach,  F.  R.,  Marion. 

Kliefoth,  F.  H.,  Blanco. 

•Knolle,  R.  L.,  Seguin. 

Meyers,  Wm„  Seguin. 

Neighbors,  A.  H.,  Seguin. 

*Poth,  N.  A.,  Seguin. 

Raetzsch,  C.  W.  (Pres.),  Seguin. 
Stamps,  A.  M.,  Seguin. 

Wille,  L.  G.,  New  Braunfels. 
Williamson,  C.,  Seguin. 

Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.  (Sec.),  Gonzales. 
•Dexter,  L.  G.,  Harwood. 

♦Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

Fouts,  J.  J.,  Gonzales. 

Henderson,  J.  C.,  Waelder. 

Hinton,  E.  J.  (Pres.),  Wrightsboro. 
Holmes,  George,  Gonzales. 

•Littlefield,  V.  C.,  Nixon. 

Mahone,  J.  R.,  Leesville. 

Maness,  J.  A.,  Gonzales. 

Mannering,  M.  Cheapside. 

Parr,  A.  B.,  Gonzales. 

Robertson,  H,  W.,  Waelder. 

Smith.  J.  C.,  Gonzales. 

KARNES-WILSON  COUNTY  MED- 
ICAL SOCIETY. 

Hammock,  R.  L.,  Kenedy. 

•Hickle,  Wm.  F.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martinez,  Pedro,  Kenedy. 

Martin,  R.  G.,  Lavernia. 

Oxford.  J.  W„  San  Antonio. 

•Pressly,  Thos.  A.  (Pres.),  Runge. 
Petrie,  Socrates,  Floresville. 

Rushing,  Holden,  Runge. 

Schrier,  A.  R.,  Hobson. 

Sparks,  J.  E.,  Floresville. 

Ware,  Ella,  Stockdale. 

Woolsey,  J.,  Karnes  City. 

Willbern,  David  Y.,  Runge. 

Young,  E.  R.,  Charco. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR  - KENDALL  - GILLESPIE-BAN- 
DERA  COUNTY  MEDICAL  SOCIETY. 

Jackson,  J.  D.  (Sec.),  Kerrville. 

•Jones,  C.  C.,  Comfort. 

Kiedel.  Victor  (Pres.),  Fredericksburg. 
McBeth,  C.  A.,  Harper. 

McDonald,  J.  E„  Kerrville. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 

Nooe,  J.  F.,  Boerne. 

Rappold,  J.  M.,  Bandera. 

Roberts,  A.  A.,  Kerrville. 

•Thompson,  S.  E.,  Kerrville. 

Secor,  W.  L.,  Kerrville. 

Swayze,  H.  Y.,  Kerrville. 

Witte,  O.  B.,  Fredericksburg. 

LaSALLE-FRIO-DIMMITT-MeMUL- 
LEN  COUNTY  MEDICAL  SOCIETY. 

Barnard,  W.  L„  Carrizo  Springs 
Beall,  J.  E.  (Sec.),  Pearsall. 

Bradbrook,  J.  A.  (Pres.),  Asherton. 
Davis,  W.  A.,  Atlanta,  Ga. 

Evans,  J.  R.,  Devine. 

Graham,  R.  L.,  Cotulla. 

Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.,  Pearsall. 

Lightsey,  J.  N.,  Cotulla. 

Pickett,  B.  E.,  Bigwells. 

Sanders,  J.  T.,  Dilley. 

Williamson,  L.  C.,  Pearsall. 

Wickware,  M.  A.,  Pearsall. 

Whitaker,  A.,  Bigfoot. 

Woods,  Geo.  S.,  Devine. 


MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-McKIN- 
NEY-ZA VALLA  COUNTY  MED- 
ICAL SOCIETY. 

•Bowman,  A.  R.,  Uvalde. 

Bradley,  B.  R.,  Hondo. 

Cantu.  Lorenzo  (Sec.),  Eagle  Pass. 

Cox,  G.  W.,  Del  Rio. 

Doty,  W.  H.,  Del  Rio. 

Eads,  J.  W.,  Barksdale. 

Fitzsimons,  J.  T.,  Castroville. 

Garrett,  Geo.  H.,  (Pres.)  Del  Rio. 
Gates,  Ellis  F„  Eagle  Pass. 

Hudson,  S.  B.,  Sabinal. 

Hume,  Lea,  Eagle  Pass. 

Knox,  T.  R.,  Uvalde. 

Koontz,  L.  A.,  La  Coste. 

Long,  M.  A.,  Eagle  Pass. 

Martin,  R.  F.,  Crystal  City. 
McFarland,  V.  E.,  Eagle  Pass. 
Montemayor,  B.,  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

Orr,  B.  F.,  Del  Rio. 

Ramsdell,  M.  A.,  Eagle  Pass. 
Robertson,  P.  F.,  Sanderson. 

Rogers,  J.  E.,  Rock  Springs. 

•Ross,  H.  B.,  Del  Rio. 

Scott,  R.  M.,  Del  Rio. 

York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DIS- 
TRICT. 

Dr.  F.  U.  Painter,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 

Brown,  W.  O.,  San  Benito. 

Carson,  J.  W.,  Cadiz. 

La  Forge,  Hershell,  George  West. 
Griffin,  L.  L.  (Pres.),  Beeville. 
Neeley,  Houston  (Sec.),  Beeville. 
•Parr,  L.  E.,  Beeville. 

Poff,  C.  M.,  Tuleta. 

Prather,  R.  M.,  Beeville. 

Reagan,  C.  H.,  Beeville. 

Stephens,  G.  M.,  Beeville. 

Turner,  A.  J„  Beeville. 

Williamson,  C.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Cash,  C.  M.,  San  Benito. 

Castillo,  J.  A.  de,  Brownsville. 

Cole,  B.  L.,  Brownsville. 

Dickason,  E.  E.,  Angangueo  Michoa- 
can,  Mex. 

Hockaday,  J.  A.,  Point  Isabel. 
Lawrence,  O.  V.  (Pres.),  Brownsville. 
Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

Loew,  Harry  K.  (Sec.),  Brownsville. 

McBride,  G.  A.,  Harlingen. 

Pumarejo,  Alfredo,  Brownsville. 
Rentfro,  James  L.,  Brownsville. 
Spivey,  W.  E.,  Brownsville. 

Vinsant,  W.  J.,  San  Benito. 

White,  H.  A.,  Raymondville. 

Works,  Benjamin  O.,  Brownsville. 
Works,  Bynum  M.,  Brownsville. 
Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  O.  T.,  McAllen. 

Austin,  A.  J.  J.,  Mission. 

Barrera,  C.  E.,  Mission. 

Buck,  Chas.  B.,  Mercedes. 

Burnett,  Thos.  R.,  Mission. 

Caldwell,  Thos.  J.,  Mission. 

Close,  J.  B„  Mission. 

Conard,  J.  W.,  Pharr. 

Dashiel,  W.  R.,  Mission. 

Davis,  L.  M.,  Donna. 

•Doss,  J.  M.,  McAllen. 

Gaff,  J.  V.,  Riogrande. 

Harrison,  J.  G.  (Pres.),  McAllen. 
Heidrick,  D.  L.,  Mercedes. 

Hunter,  John  (Sec.),  McAllen. 

Isaacs,  A.  Y.,  Edinburg. 

Jaffries,  J.  W.,  Mission. 

Lockhart,  J.  P.,  Pharr. 

McCann,  J.  D.,  Donna. 

McGee,  W.  N.,  McAllen. 

McMillan,  J.  B.  F.,  Edinburg. 

Malone,  J.  A.,  Mercedes. 

Malone,  W.  T.,  Mercedes. 

Martin,  C.  J.,  Alamo. 


Neal,  W.  S.,  Mercedes. 

Osborn,  F.  E.,  McAllen. 

Rogers,  L.  M.,  San  Juan. 

Schelaben,  H.  O.,  Edinburg. 

Solis,  C.,  Riogrande. 

Sharp,  E.  L.,  San  Juan. 

Stephens,  J.  D.,  Weslaco. 

Utley,  R.  E.,  Mercedes. 

Woodall,  W.  B.,  Hidalgo. 

Webb,  J.  S.,  Mercedes. 

Whigham,  J.  G„  Donna. 

Whigham,  W.  E.,  Donna. 

Edgerton,  Geo.  M.,  Riogrande. 
Edgerton,  Mary  A.,  Riogrande. 

JIM  WELLS  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  N.  W.,  Alice. 

Await,  Geo.,  Aqua  Dulce. 

Campbell.  I.  N.  (Pres.),  Alice. 

Collins,  E.  E.,  Premont. 

Perkins,  M.  J.  (Sec.),  Alice. 
Strayhorn,  L.  P.,  Falfurrias. 
Strickland,  J.  S.,  Alice. 

KLEBURG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Hendery,  Kingsville. 

Bartlett,  Glenn,  Kingsville. 

Guajardo,  Eusebio,  Monterey,  Mex. 
Huffman,  W.  S.  (Pres.),  Kingsville. 
Robertson,  J.  J.  (Sec.),  Kingsville. 
Shelton,  J.  H.,  Kingsville. 

White,  J.  H.,  Kingsville. 

•Yeager,  C.  P.,  Kingsville. 

NUECES  COUNTY  MEDICAL 
SOCIETY. 

•Arnold,  E.  O.,  Corpus  Christi. 
Barnard,  W.  C.,  Corpus  Christi. 
•Davisson,  A.  W„  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 

Harthill,  Eleanor  (Sec.)  Corpus  Christi 
•Kaffie,  L.,  Corpus  Christi. 

•Mathis,  Edgar  G.,  Corpus  Christi. 
Morgan,  John  B.,  Bishop. 

•Painter,  F.  U.  (Pres.),  Corpus  Christi. 
•Passmore,  B.  H.,  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
Watson,  C.  O.,  Corpus  Christi. 

•Wills,  W.  E.,  Corpus  Christi. 
Wendelken,  Chas.,  Robstown. 

Nast,  Jerome,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 

Dodson,  W.  M.,  Woodsboro. 

Elkins,  H.  T.,  Sinton. 

Glover,  G.  E.,  Refugio. 

Lanier,  C.  H.,  Gregory. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
Penrod,  Lucian,  Taft. 

•Vermillion,  J.  W.,  Sinton. 

•Worley,  Preston  (Pres.),  Rockport. 

WEBB  COUNTY  MEDICAL  SOCIETY. 

•Austin,  Holcombe,  Laredo. 

Crawford,  J.  L.,  Laredo. 

Gongora,  Felix  G.,  Laredo. 

Hall,  Horace  C.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Hamilton,  Harry  J.,  Laredo. 

Leal,  Manuel  T.,  Laredo. 

Lowry,  Willis,  E.,  Laredo. 

McMeans,  Andrew,  Monterey,  Mex. 
Sauvignet,  Edmond  H.  (Sec.)  Laredo. 
Shirey,  W.  W.,  Laredo. 

Stetson,  Thomas,  Hebbronville. 

Wilcox,  Albert  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  Joe  C.  Gilbert,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL 
SOCIETY. 

•Campbell,  W.  E.,  Elgin. 

•Chapman.  P.,  Smithville. 

•Combs,  H.  B.,  Bastrop. 

Dawson,  I.  J.  (Pres.),  Bastrop. 
Harris,  N.  B.,  Red  Rock. 

Harzke,  O.  F.,  Smithville. 

King,  G.  T.,  Elgin. 

Kroulik,  F.  J.,  Smithville. 

•Jones,  Geo.  M.,  Smithville. 

•Nofsinger,  I.  B.,  Elgin. 

Otken,  C.  H.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 

Southern,  G.  W.,  McDade. 

Taylor,  T.  B.  (Sec.),  Bastrop. 

Wood,  W.  E„  Elgin. 
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CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  McMahan. 

Burks,  J.  M.,  Dale. 

Clark,  A.  F.,  Fentress. 

Crunk,  W.  I.,  Martindale. 

Coopwood,  T.  B.,  Lockhart. 

Francis,  S.  J.,  Luling. 

Hewlett,  L.  L.,  Denver,  Colo. 

Luckett,  F.  C.  (Pres.),  Fentress. 
Morgan,  W.  M.,  Lockhart. 

Nichols,  Cranz,  Maxwell. 

Nichols,  H.  C.,  Luling. 

O’Banion,  W.  H.  (Sec.),  Lockhart. 
Pitts,  M.  W„  Luling. 

♦Ross,  A.  A.,  Lockhart. 

♦Smith,  Edgar,  Lockhart. 

Watkins,  J.  M„  Luling. 

Williamson,  D.  B.,  Lockhart. 

HAYS  COUNTY  MEDICAL  SOCIETY. 

Beall,  Ed  F.,  San  Marcos. 

De  Steigner,  J.  R.,  San  Marcos. 
♦Edwards,  L.  L.  (Sec.),  San  Marcos. 
Kinney,  T.  (Pres.),  San  Marcos. 

Lee,  L.  L.,  San  Marcos. 

Shaver,  P.  J.,  San  Marcos. 

Taylor,  E.  B.,  Kyle. 

♦Van  Ness,  J.  M.,  San  Marcos. 
Williams,  M.  C.,  San  Marcos. 
♦Williams,  W.  C.,  San  Marcos. 
Womack,  C.  T.,  Kyle. 

T.F.F.  COUNTY  MEDICAL  SOCIETY. 

Connor,  A.  C.,  Lexington. 

♦Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.  (Pres.),  Giddings. 
Mayfield,  I.  N.,  Giddings. 

O’Barr,  J.  T.,  Big  Spring. 

Shaffer,  C.,  Lexington. 

York,  W.  E.  (Sec.),  Giddings. 

LLANO  COUNTY  MEDICAL  SOCIETY. 

Douglas,  E.  D.,  Llano. 

Fowler,  W.  Y.,  Llano. 

Gray,  G.  L.,  Llano. 

Huff,  Oscar  (Sec.),  Castell. 

Selman,  H.  S.  (Pres.),  Llano. 
Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  COUNTY 
MEDICAL  SOCIETY. 

Behrns.  C.  L.  (Sec.)  Cherokee. 
Bickham,  Wm.  S.,  San  Saba. 

♦Nelson,  A.  D.,  Richland  Springs. 
Sanderson,  W.  S.  (Pres.)  San  Saba. 
Stone,  I.  O.,  San  Saba. 

TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

♦Bennett,  T.  J.,  Austin. 

Beverly,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

♦Boerner,  M.  H.,  Austin. 

Brownlee,  C.  H.,  Austin. 

♦Carrington,  H.  B.,  Pflugerville. 
Clark,  S.  J.,  Austin. 

♦Cloud,  R.  E.  (Pres.),  Austin. 

Currie,  R.  F.,  Austin. 

Decherd,  Geo.  M.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Gibson,  J.  W.,  Austin. 

Gregg,  T.  C.,  Austin. 

Gullette,  J.  F.,  Austin. 

Haigler,  Sam,  Austin. 

Harper,  W.  A.,  Austin. 

Harper,  H.  W.,  Austin. 

♦Heard,  Allen  G.,  Austin. 

Heard,  Ethel  Lyon,  Austin. 
Hilgartner,  H.  L.,  Austin. 

Hill,  Homer,  Austin. 

♦Howze,  J.  E.,  Austin. 

Jones,  B.  F.,  Austin. 

♦Key,  Sam  N.,  Austin. 

Kirk,  Louis  H.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Krueger,  E.,  Austin. 

Lauderdale,  C.,  Buda. 

Lightfoot,  W.  D„  Austin. 

Loving,  J.  M.,  Austin. 

Maxwell,  F.  A.,  Austin. 

McCaleb,  W.  E.,  Austin.  j 

♦McLaughlin,  J.  W.,  Austin. 
McLaughlin,  F.  M.,  Austin. 

Murray,  R.  V.,  Austin. 

Nichols,  J.  R.,  Austin. 

♦Pettway,  T.  R.,  Austin. 


LIST  OF  MEMBERS 


♦Richardson,  Dalton,  Austin. 

♦Scott,  Z.  T.,  Austin. 

♦Shuford,  F.  B.,  Austin. 

♦Smartt,  M.  P.,  Manor. 

Suehs,  P.  E.,  Austin. 

Thomas,  J.  C.  (Sec.),  Austin. 

Watt,  W.  E„  Austin. 

Watt,  W.  Neal,  Austin. 

Weller,  Clarence,  Austin. 

♦Weller,  C.  B.,  Austin. 

Wickline,  R.  M.,  Austin. 

Woolsey,  S.  A.,  Austin. 

♦Hudson,  S.  E.,  Austin. 

Kuhn,  Aug.,  Pflugerville. 

Hudson,  R.  B.,  Sinton. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

Atkinson,  W.  H.,  Florence. 

Beckman,  A.,  Bartlett. 

Bledsoe,  R.  E.,  Taylor. 

♦Collier,  J.  I.,  Taylor. 

Doak,  Edmund,  Taylor. 

Edens,  H.  L.,  Bertram. 

Flinn,  J.  F,,  Hutto. 

Feaster,  H.,  Taylor. 

Floeckinger,  F.  C.,  Taylor. 

♦Foster,  C.  C.,  Granger. 

Fowler,  W.  D.,  Liberty  Hill. 

Harrell,  T.  M.,  Round  Rock. 
Hazelwood,  W.  R.,  Leander. 

Helms.  W.  L.,  Taylor. 

♦Howell,  A.,  Burnet. 

Kirkpatrick,  B.  A.,  Thrall. 

Kirkpatrick,  S.  B.,  Thrall. 

Kuehne,  Henry,  Coupland. 

♦Martin,  J.  R.,  Georgetown. 

Martin,  S.  S.,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 

Mussil,  A.  C.,  Granger. 

Nowlin,  A.,  Liberty  Hill. 

Nowlin,  B.,  Georgetown. 

Olive,  Roy  A.,  Taylor. 

Pettus,  W.  G.  (Sec.),  Georgetown. 
♦Randolph,  V.  P.,  Schertz. 

Ross,  G.  D.,  Liberty  Hill. 

Schultze,  W.  M.,  Georgetown. 

Sharp,  M.  R.,  Granger. 

♦Stevens,  G.  W.,  Leander. 

Stromberg,  E.  W.  (Pres.),  Taylor. 
♦Thomas,  E.  M.,  Georgetown. 
♦Vaughan,  J.  H.,  Taylor. 

Vaughan,  T.  D.,  Bertram. 
♦Wedemeyer,  G.  A.  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

Webber,  W.  G.,  Round  Rock. 
Windham,  L.  B.,  Taylor. 

Wood,  E.  M.,  Hutto. 

Zorns.  W.  S..  Tavlor. 

Hopkins,  Y.  F.,  Thrall. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.,  Weimar. 

Doole,  T.  P„  Eagle  Lake. 

Duve,  C.  E.  (Pres.),  Weimar. 
Fehrenkamp,  B.  J.,  New  Ulm. 
Gordon,  E.  C.,  Columbus. 

Halamicek,  J.  A.,  Garwood. 

Harrison,  J.  H.,  Alleyton. 

McLeary,  S.  B.,  Columbus. 

Payne,  J.  H.,  Columbus. 

Potthast,  A.  H.  (Sec.),  Weimar. 
Youens,  W.  S.,  Columbus. 

♦Peters,  Leo  J.,  Schulenburg. 

DeWITT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Geo.  W.  Jr.,  Yorktown. 
Arnecke,  C.  A.  H.,  Arneckeville. 
Beckman,  Albert,  Yoakum. 

Blackwell,  Findley  D.,  Hochheim. 
Boothe,  Sterling  P.,  Cuero. 

Brown,  Harry  H.  Sr.,  Yoakum. 

Brown,  Harry  H.,  Jr.,  Yoakum. 
Burns,  John  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  C.  (Pres.),  Cuero. 
Duckworth,  G.  M.,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

Frey,  Conrad.  Westhoff. 

Frobese,  Jos.  R.,  Cuero. 

Gillette,  Wm.  R.,  Cuero. 

Lackey,  Jos.  M.,  Cuero. 

Milner,  Robt.  M.,  Yoakum. 

Nowierski,  B.  J.  (Sec.),  Yorktown. 
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Nowierski,  L.  W.,  Yorktown. 

O’Quinn,  C.  Lafayette,  Weesatche. 
Paine,  Walter  H.,  Meyersville. 

Putman,  Ellie  H.,  Cuero. 

Sale,  Walter  W.,  Cuero. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Beckman,  P.,  La  Grange. 

Guenther,  F.  J.,  La  Grange. 

♦Hoch,  Chas.  M.,  La  Grange. 

Marecic,  F.  J.,  Flatonia. 

McKay,  Donald  (Pres.),  Flatonia. 
Smith,  J.  W.  (Sec.),  La  Grange. 
♦Young,  F.  E.,  La  Grange. 

Knolle,  R.  H.,  La  Grange. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

♦Dufner,  C.  T.,  Hallettsville. 

♦Guenther,  J.  G.,  Moulton. 

♦Gray,  J.  D.,  Yoakum. 

♦Hale,  J.  W.  (Pres.),  Yoakum. 

Jaeggli,  Sam,  Moulton. 

Kotzebue,  A.  M.,  Moulton. 

Lay,  J.  R.,  Richmond. 

Marek,  E.  H.,  Yoakum. 

Renger,  Paul,  Halletsville. 

Schulze,  G.,  Shiner. 

♦Shropshire,  W.,  (Sec.),  Yoakum. 
Wagner,  F.  M.,  Shiner. 

Youngkin,  J.  Si.,  Yoakum. 

♦Kopecky,  L.  C.,  Yoakum. 

Ramsel,  P.  A.,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

♦Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.,  Bay  City. 

Dimmitt,  F.  W.,  Palacios. 

Dix,  I.  A.,  Gulf. 

Foote,  S.  A.  (Sec.),  Bay  City. 

Loos,  H.  H.,  Bay  City. 

Morton,  A.  S„  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.  (Pres.),  Bay  City. 

♦Simons,  J.  E.  Bay  City. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTY  MED- 
ICAL SOCIETY. 

Beaty,  G.  S.,  Victoria. 

DeTar,  W.  T.,  Victoria. 

Fcx,  G.  C.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

Grace,  T.  W.,  Port  Lavaca. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  J.  V.  (Pres.),  Victoria. 
Hopkins,  R.  R.,  Victoria. 

Kirkland.  L.  W..  Goliad. 

♦Lander,  J.  H.  (Sec.)  Victoria. 
♦McMullen,  O.  S.,  Victoria. 

Rape,  W.  A..  Victoria. 

Ryon,  Wm.  H.,  Sea  Drift. 

Roemer,  F.  J.,  Port  Lavaca. 

Shields,  F.  B.,  Victoria. 

Stewart,  O.  R.,  Victoria. 

Ward,  R.  W..  Victoria. 

Ward,  Wm.  L.,  Victoria. 

WHARTON-JACKSON  COUNTY  MED- 
ICAL SOCIETY. 

Andrews,  J.  M.,  Wharton. 

Cloud,  W.  O.,  Iago. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

♦Jones,  C.  E.,  East  Bernard. 

Kopecky,  Joseph,  El  Campo. 
Lancaster,  W.  H.,  Ganado. 

Lincecum,  A.  L.  (Pres.),  El  Campo. 
Neal,  Thos.  M.,  Wharton. 

Oldham,  J.  D.,  El  Campo. 

Radkey,  O.  H..  Edna. 

Redwine,  D.  P.,  El  Campo. 

Reeves,  H.  V.,  (Sec.),  El  Campo. 
Reynolds,  H.  C-,  Louise. 

Whitfield,  W.  E.,  Ganado. 

NINTH  OR  SOUTHERN  DISTRICT. 
Dr.  W.  B.  Thorning,  Houston,  Councilor 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

Brown,  Walter,  T.,  Wallis. 

♦Hill,  Thomas  Gustus,  Sealy. 

Hover,  Frank  W.,  Sealy. 
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Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.,  New  Ulm. 

Knolle,  Roger  E.,  Industry. 

Kroulik,  John,  Bellville-R.  3. 
Kubricht,  Theo.,  Wallis. 

Neely,  Jubol  A.  (Pres.),  Bellville. 
Schramm,  Charles  J.,  Fayetteville. 
Steck,  Otto  E.  (Sec.),  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 
Waldrop,  John  W.,  Sealy. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Carlton,  B.  H.,  Freeport. 

Davis,  B.  B..  West  Columbia. 

Eades,  M.  H.,  Sweeny. 

Farmer,  R.  A.,  West  Columbia. 
Hampil,  C.  C.,  Brazoria. 

Hawkins,  J.  R.,  Freeport. 

Long,  W.  E.,  Pearland. 

Maxey,  S.  B.  (Pres.),  Angleton. 

Moore,  Clay,  West  Columbia. 

Pollard,  A.  J.,  Alvin. 

Shafer,  C.  L.,  Alvin. 

Shaw,  W.  N.,  Freeport. 

Stocton,  W.  C.,  Angleton. 

Winn,  F.  R.,  Alvin. 

Weems,  M.  A.,  West  Columbia. 
Wyche,  Geo.  G.  (Sec.),  Angleton. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.  A.,  Chriesman. 

♦Goodnight,  T.  L.,  Caldwell. 

Honeycut,  J.  B.,  Caldwell. 

Krueger,  A.  G.,  Caldwell. 

McLean,  B.  0.  (Sec.)  Caldwell. 
Richardson,  W.  P.  (Pres.),  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Balke,  J.  W.,  Rosenberg. 

‘Blackwell,  W.  G.  L.,  Sugarland. 
Deatherage,  S.  G.,  Sugarland. 
Greenwood,  T.  M.,  Damon. 

Johnson,  J.  C.,  Richmond. 

Neighbor,  A.  G.  (Sec.),  Rosenberg. 
Stucky,  J.  H.,  Rosenberg. 

Yates,  J.  S.  (Pres.),  Rosenberg. 
♦Harris,  Robt.  L.,  Richmond. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

‘Andronis,  N.,  Galveston. 

♦Anderson,  J.  R.,  Galveston. 

Arntzen,  J.  L.,  Texas  City. 

Aves,  F.  W.,  Galveston. 

♦Carter,  W.  S.,  Galveston. 

Chapman,  L.  E.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Cooke,  W.  R.,  Galveston. 

♦Cox,  E.  S.,  Galveston. 

♦Crutchfield,  E.  D.  (Sec.),  Galveston. 
Dallas,  L.  M.,  League  City. 

Danforth,  F.  W.,  Texas  City. 
Davidson,  J.  S.,  Galveston. 

Dickson,  Arch,  Galveston. 

Dietzel,  M.  E.,  Galveston. 

Fahring,  G.  H.,  Anahuac. 

Fisher,  W.  C„  Sr.,  Galveston. 

♦Flynn,  J.  G.,  Galveston. 

Gover,  R.  W.,  Galveston. 

♦Graves,  M.  L.,  Galveston. 

Haggard,  Chas.  L.,  Galveston. 
Hartman,  Henry  O.,  Galveston. 
Harris,  Lawrence,  Galveston. 

Harris,  Titus  H.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 
Huddleston,  W.  E.,  Galveston. 
♦Huntington,  Sophie  H.,  Brazoria. 
Jinkins,  J.  L.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

♦Keiller,  Violet  H.,  Galveston. 

Keiller,  Wm.,  Galveston. 

Kleberg,  Walter,  Galveston. 

♦Knight,  H.  O.,  Galveston. 

Kruger,  Fred  R.,  Galveston. 

♦Lasater,  W.  B.,  Galveston. 

Lee,  Geo.  H.,  Galveston. 

♦Levy,  Moise  D.,  Galveston. 

♦Morris,  Seth  M.,  Galveston. 

Patton,  O.,  League  City. 

Randall,  Ed.,  Galveston. 

Robinson,  H.  Reid,  Galveston. 
Sappington,  H.  O.,  Galveston. 

Schilling,  J.  C.,  Cedar  Bayou. 
♦Singleton,  A.  O.,  Galveston. 

♦Stephens,  E.  M.  F.,  Galveston. 


Starley,  W.  F.,  Jr.,  Galveston. 
♦Stone,  C.  T.  (Pres.),  Galveston. 

Sykes,  Geo.  F.,  Galveston. 
♦Thompson,  J.  E.,  Galveston. 
Tucker,  J.  P.,  Galveston. 

Spiller,  W.  F.,  Galveston. 

Morgan,  Geo.  L.,  Anahuac. 

Cariker,  Fred  H.,  Galveston. 
♦Holley,  A.  S.,  Galveston. 

Fisher,  W.  C.,  Jr.,  Galveston. 
Rowley,  Frances,  Galveston. 

GRIMES  COUNTY  MEDICAL 

Davis,  Oscar,  Austin. 

♦Emory,  S.  J.  (Pres.),  Navasota. 
Franklow,  C.  D.,  Shiro. 
Greenwood,  W.  W.,  Navasota. 
Harris,  E.  A.,  (Sec.),  Navasota. 
Harris,  G.  C.,  Courtney. 

Harris,  R.  D.,  Navasota. 

Quinn,  W.  J..  Iola. 

Robinson,  J.  D.,  Plantersville. 
Saunders,  G.  C.,  Richards. 

Smith,  J.  E.,  Bedias. 

♦Wilson,  W.  T.,  Navasota. 

Peeples,  D.  L.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Agnew,  J.  H.,  Houston. 
♦Alexander,  J.  C.,  Houston. 

♦Allen,  L.,  Houston. 

Allen,  N.  N.,  Houston. 

Archer,  P.  M.,  Houston. 

Archer,  W.  A.,  Houston. 
Armstrong  E.  M.,  Houston. 
♦Arnold,  E.  M.,  Houston. 

Aves,  C.  M.,  Houston. 

Aydam,  C.  W.,  Houston. 

♦Barnes,  F.  L.,  Houston. 

Barrell,  C.  C.,  Houston. 

Bennett,  W.  H.,  Humble. 

Bertner,  E.  W.,  Houston. 

Blair,  J.  M.,  Houston. 

Bourland,  F.  M.,  Houston. 

Boyles,  j.  M.,  Houston. 

Bradley,  R.  L.,  Houston. 

Brenner,  M.  L.,  Houston. 

♦Brokaw,  C.  P.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Bartlett,  H.  L.,  Houston. 

Brumby,  W.  M.,  Houston. 

Clark,  W.  A.,  Houston. 

Clarke,  J.  E.,  Houston. 

Cody,  C.  C.,  Houston. 

Compere,  T.  H„  Houston. 

♦Cooke,  E.  F.,  Houston. 

Coop,  B.  F.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  C.  D.,  Houston. 

Cronin,  P.  H.,  Houston. 

Cruse,  P.  R.,  Houston. 

♦Daily,  I,.,  Houston. 

Daily,  R.  K.,  Houston. 

Dawes,  Raymond,  Houston. 
Delambre,  J.  J.,  Houston. 

Denman,  L.  H.,  Houston. 

Denman,  P.  R.,  Houston. 

Dickson,  T.  A.,  Houston. 

Dodge,  W.  E.,  Houston. 

Duckett,  J.  D.,  Houston. 

Dudley,  N.  L.,  Goose  Creek. 
Duncan,  Clara,  Houston. 

Dunnam,  T.  E.,  Spring. 

Durham,  M.  E.,  Houston. 

♦Dubose,  J.  B.,  Humble. 

Eckhardt,  W.  R.,  Houston. 
Eidman,  F.  G.,  Houston. 

Ellis,  B.  V.,  Houston. 

Ellis,  J.  C.,  Houston. 

Englehardt,  H.  A.,  Houston. 
Erhardt,  Wm.,  Westfield. 

Eskridge,  B.  C.,  Houston. 

Fancher,  R.  M.,  Houston. 

Feagin,  H.  C.,  Houston. 

♦Flickwir,  A.  H.,  Houston. 
♦Florence,  J.  H.,  Houston. 

♦Foster,  J.  H.,  Houston. 

Freundlich,  Thos.  Houston. 

♦Gantt,  M.  A.,  Houston. 

Garrett,  W.  A.,  Houston. 

Gerson,  G.  R.,  Houston. 

Gilliam,  H.  R.,  Houston. 

Glaze,  J.  T.,  Houston. 

Glover,  F.  S.,  Houston. 

♦Goar,  E.  L.,  Houston. 

Gray,  E.  N.,  Houston. 

♦Green,  C.  C.,  Houston. 

Greenwood,  Jas.,  Houston. 

♦Greer,  A.  E.,  Houston. 

Greer,  David,  Houston. 

Griffith,  C.  W.,  La  Porte. 


Grimes,  G.  D.,  Houston. 

♦Haden,  Henry  C.,  Houston. 
Haley,  W.  A.  Houston. 
Hamilton,  Gavin,  Houston. 
Handley,  L.  L.,  Houston. 
Hanna,  L.  C.,  Houston. 
Hargrove,  R.  M.,  Houston. 
♦Harris,  C.  P.,  Houston. 

Harris,  J.  E„  Houston. 

Harris,  T.  F.,  Houston. 
Harrison,  J.  W.,  Houston. 
Harrison,  R.  H.,  Houston. 
Harwood,  C.  B.,  Houston. 
Hayes,  Herbert,  Houston. 
Herndon,  R.  F.,  Houston. 

Hill,  Jas.  A.,  Houston. 

Hill,  J.  H.,  Houston. 

Hankins,  L.  A.,  Goose  Creek. 
Hodges,  J.  E.,  Houston. 
♦Howard,  A.  P.,  Houston. 

♦Israel,  Elies,  Houston. 

♦Israel,  Sidney,  Houston. 

James,  A.  J.,  Houston. 

Johnson,  J.  E.,  Houston. 
Johnson,  H.  W.,  Houston. 
Kennedy,  E.  J.,  Houston. 
♦Kenner,  E.  B.,  Houston. 

King,  F.  B.,  Houston. 
♦Kirkham,  H.  L.  D.,  Houston. 
♦Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

Kuebler,  L.  W.,  Houston. 

Kyle,  J.  A.,  Houston. 

Lancaster,  E.  H.,  Houston. 
LaPat.  Wm.,  Houston. 
Larendon,  G.  W.,  Houston. 
Lechinger,  G.  C.,  Houston. 
Legnard,  J.  B.,  Houston. 

Ligon,  J.  G.,  Houston. 

Lister,  S.  M.,  Houston. 

♦Logue,  Lyle  J.  (Sec.) , Houston. 
Ludeau,  J.  E.,  Houston. 

I.ummis,  F.  R.,  Houston. 

Martin,  W.  H.,  Houston. 
Matthews,  J.  F.,  Houston. 
McDeed,  W.  G.,  Houston. 
McDonald,  B.  F.,  Houston. 
McKee,  J.  W.,  Houston. 
McMurray,  M.  W.,  Houston. 
McMeans,  J.  H.,  Houston. 
McHenry,  R.  K.,  Houston. 
Meyer,  G.  H.,  Houston. 
♦Michael,  J.  C.,  Houston. 

Miller,  A.  L.,  Houston. 
Mitchner,  J.  M.,  Houston. 
Moers,  R.  H.,  Houston. 

♦Moore,  J.  T.,  Houston. 

Moore,  S.  H.,  Houston. 

Morris,  R.  T.,  Houston. 
Motheral,  J.  D.,  Houston. 
Mullen,  J.  A.,  Houston. 

Murray,  E.  C.,  Houston. 
Mynatt,  A.  J.,  Houston. 
Morrison,  H.  K.,  Houston. 
Noark,  Henry,  Waller. 
Norsworthy,  O.  L.,  Houston. 
Norton,  E.  A.,  Houston. 
♦O’Banion,  M.  L.,  Houston. 
O’Farrell,  J.  M.,  Houston. 
Oliver,  J.  T.,  Houston. 

Park,  J.  H.,  Houston. 

Parkhill,  F.  G.,  Houston. 
Patterson,  C.  U.,  Houston. 
Pawelek,  L.  L.,  Houston. 
Payne,  C.  F.,  Dayton. 

Priester,  W.  G.,  Houston. 
Pawelek,  L.  G.,  Houston. 
Pritchett,  I.  E„  Houston. 
♦Pulliam,  S.  T.,  Houston. 
♦Ralston,  W.  W.,  Houston. 
Ramsay,  W.  E.,  Houston. 

Raney,  L.  W„  Houston. 

Read,  H.  K.,  Houston. 

♦Red,  S.  C.,  Houston. 

Robbins,  E.  F.,  Houston. 
Robinson,  G.  J.,  Houston. 
Rogers,  W.  L.,  Houston. 
Robbins,  F.  L.,  Goose  Creek. 
Ross,  F.  R„  Houston. 

Russell,  P.  S.,  Goose  Creek. 
Sauerman,  W.  O.,  Houston. 
Scardino,  P.  H.,  Houston. 
Schnell,  J.  H.,  Houston. 
Schoepfer,  R.  F.,  Houston. 
Sandlin,  J.  W.,  Humble. 

Scott,  J.  W.,  Houston. 

Scott,  R.  T.,  Houston. 

Short,  J.  L.,  Houston. 

Sinclair,  T.  A.,  Houston. 

Sloane,  P.  A.,  Houston. 

Smith,  B.  F.,  Houston. 

Smith,  C.  T„  Houston. 

Smith,  F.  D.,  Houston. 

Smith,  S.  J.,  Houston. 
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Spivak,  L.  J.,  Houston. 

Spurlock,  G.  H.,  Houston. 

Stokes,  M.  B.,  Houston. 

Storey,  H.  E.,  Houston. 

Strozier,  Wm„  Houston. 

Talley,  A.  T.,  Houston, 

Taylor,  M.  J.,  Houston. 

Taylor,  J.  L„  Houston. 

Thoma,  Earl,  Houston. 

Thorn,  J.  W.,  Houston. 

‘Thorning,  W.  B.,  Houston. 

Trible,  J.  M.,  Houston. 

Turner,  B.  W.,  Houston. 

*Van  Zant,  B.  T.,  Houston. 

Waples,  F.  A.,  Houston. 

Wells,  J.  M.,  Houston. 

Weems,  M.  A.,  West  Columbia. 

White,  A.  E.,  Houston. 

White,  J.  L.,  Houston. 

Wier,  W.  M.,  Houston. 

Williams.  W.  O.,  Houston. 

‘Wilson,  R.  D.,  (Pres.),  Houston. 
Wodley,  T.  O.,  Houston. 

‘Wood,  M.  A.,  Houston. 

Wright,  Elva,  Houston. 

Wright,  Ernest,  Houston. 

Young,  C.  B.,  Houston. 

Smith,  P.  L.,  Houston. 

MADISON  COUNTY  MEDICAL 
SOCIETY. 

Berry,  H.  A.  (Sec.),  Madisonville. 
‘Burney,  J.  E.,  North  Zulch. 

Corley,  L.,  Midway. 

Day,  G.  P.,  Madisonville. 

‘Morris,  Jas.  E.  (Pres.),  Madisonville. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Bybee,  Joe  A.,  Conroe. 

Falvey,  T.  S.,  Conroe. 

Hooper,  W.  N.,  Conroe. 

‘Ingrum,  W.  P.  (See.),  Conroe. 

Miles,  Joe  K.,  Conroe. 

Miller,  S.  A.,  Crockett. 

Morris,  W.  D.  (Pres.),  Conroe. 

Spiller,  Chas.,  Esperanza. 

Tinsley,  O.  M„  Conroe. 

Waters,  H.  W.,  Montgomery. 

Ware,  J.  M.,  Magnolia. 

Wright,  Ray  B.,  Willis. 

Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY. 

Bevil,  Jack,  Hull. 

Brooks,  W.  N.,  Hightower. 

Bomar,  C.  V.,  Benford. 

Cochran,  E.  G.,  Gladstill. 

Denham,  H.  S.,  Livingston. 

Hubert,  J.  M.  (Sec.),  Cleveland. 
Leggett,  W.,  Fostoria. 

McCardell,  D.,  Cold  Springs. 

McCardell,  W.  K.,  Livingston. 
Robinson,  C.  H.,  Cleveland. 

Smith,  J.  M.,  Milvid. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bing,  R.  E.,  Waller. 

Hill,  G.  E.,  Waller. 

‘LeGrand.  C.  W.  (Pres.).  Hempstead. 
•Mahan,  L.  L.,  (Sec.),  Hempstead. 
♦Orman,  McDonald,  Hempstead. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Bush,  Leonard  H.,  Huntsville. 

Curtis,  Marion  E.  (Pres.),  Huntsville. 
Fowler,  W.  E.,  Oakhurst. 

Gustine,  N.  W.,  Alcedo. 

Martin,  J.  Ross,  Huntsville. 

Robertson,  Harry  S.,  Elmina. 

Tharp,  Roger  A.,  Shiro. 

Thomason,  J.  W.  (Sec.),  Huntsville. 
Angier,  E.  L.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Becker,  Arthur  E.,  Brenham. 
Campbell,  Wm.  F.,  Chappel  Hill. 
•Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.  (Sec.),  Burton. 

Hodde,  Louis  F.,  Burton. 

Just,  Franz.  Brenham. 

Knolle,  E.  R.,  Brenham. 

‘Knolle,  K.  C.,  Brenham. 

Knolle,  W.  A.,  Brenham. 

Knolle,  W.  L.  F.,  Washington. 

‘Kusch,  Luther,  Gay  Hill. 
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Schoenvogel,  Otto  F.  (Pres.)  Brenham. 
Williamson,  John  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN 
DISTRICT. 

Dr.  M.  F.  Bledsoe,  Port  Arthur, 
Councilor. 

ANGELINA  COUNTY  MEDICAL 

SOCIETY. 

Alexander,  C.  E.,  Manning. 

Beasley,  W.  H.,  Diboll. 

Bledsoe,  R.  B.  (Pres.),  Lufkin. 

Cannon,  R.  T.,  Lufkin. 

Chapman,  J.  H.,  Lufkin. 

Childers.  D.  M.,  Lufkin. 

Clark,  E.  T..  Keltys. 

♦Dunn,  W.  W.,  Lufkin. 

♦Gibson,  B.  F.,  Lufkin. 

Jackson,  J.  M.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

♦Mathews,  R.  L..  Lufkin. 

♦Sweatland,  A.  E.,  Lufkin. 

Taylor.  T.  A.,  Lufkin. 

Treadwell,  W.  B.  (Sec.),  Lufkin. 

Van  Nuys.  J.  C.,  Lufkin. 

Stewart,  Chas.  B.,  Huntington. 

Tenney,  L.  P.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 

JASPER-NEWTON  COUNTY  MED- 
ICAL SOCIETY. 

Blow,  F.  T.,  Call. 

♦Fortenberry,  J.  C.,  Evadale. 

Hardy,  Hugh.  Jasper. 

McCreight,  W.  F.  (Sec.),  Kirbyville. 
Masterson,  J.  P..  Bessmay. 

Morgan,  A.  D.,  Spurger. 

Ogden,  T.  R.,  Jasper. 

Ogden,  U.  B.,  Kirbyville. 

Powell,  C.  N.,  Deweyville. 

Richardson,  A.  J..  Jasper. 

Sweeney,  B.  A.  (Pres.),  Newton. 
Trotti,  W.  E.,  Jasper. 

Wood,  Norman  I..  Call. 

Worthy,  R.  W.,  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  H.  E..  Sour  Lake. 

Autrey,  A.  R.,  Port  Arthur. 

Bailey,  Allan  A.,  Beaumont. 

Bailiff,  H.  C.,  Beaumont. 

Barr,  Henry  A.,  Beaumont. 

Barclay.  Anderson  P.,  Wharton. 

Bevil.  H.  G.,  Silsbee. 

Bevil,  John  R.  (Sec.),  Beaumont. 
Bledsoe,  Jam^s  A.,  Port  Arthur. 
♦Bledsoe,  Murf  F.,  Port  Arthur. 
Blevins,  J.  D.,  Austin. 

Brandeau,  W.  H.,  Beaumont. 
Broussard,  J.  A..  Port  Arthur. 
♦Brown,  Walter  D..  Beaumont. 

Bussey,  Norman  A.,  Port  Arthur. 
Calhoun,  Benjamin  F.,  Beaumont. 
Carr,  J.  E.,  Port  Arthur. 

Cobb,  C.  A.,  Beaumont. 

Cole,  C.  A.,  Winnie. 

Crumpler,  W.  E.,  Port  Arthur. 

Cruse,  J.  B.,  Beaumont. 

Cunningham.  W.  W.,  Beaumont. 

Darby,  T.  O..  Sour  Lake. 

Du  Bose,  A.  J..  Village  Mills. 
Ferguson,  E.  C.,  Beaumont. 

Fountain,  W.  D.,  Saratoga. 

Garth,  J.  W„,  Beaumont. 
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Gober.  James  M.,  Beaumont. 
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Ledbetter,  L.  H.,  Beaumont. 

Mabry,  Frank  D.,  Port  Arthur. 

Mann,  David  Aden,  Beaumont. 

Mann.  James,  New  Willard. 

Martin.  Felix  S.,  Beaumont. 

Maxwell,  H.  C..  Sour  Lake. 
Middleton,  W.  C.,  Beaumont. 
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Mills,  Edward  D.,  Beaumont. 

McAlister,  Finis  E.,  Wiergate. 
♦McKnight,  W.  C.,  Beaumont. 
♦McMickin,  Dru,  Beaumont. 

Pate,  Samuel  J.,  Beaumont. 

Pedigo,  H.  Burch,  Beaumont. 

Penman,  C.  A.,  Beaumont. 

Powell,  L.  C.,  Beaumont. 

Reagan,  John  H.,  Beaumont. 

Record,  Joseph,  Beaumont. 

Reed,  Pat,  Port  Arthur. 

Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Roark,  A.  W.,  Saratoga. 

Roberts,  Jos.  T.,  Beaumont. 

Roberts,  John  T.,  Kountze. 
♦Sappington,  T.  B.,  Port  Arthur. 
♦Selman,  Thomas  B.,  Silsbee. 

Serafino,  Louis  C.,  Beaumont. 

Smith,  J.  G.,  Port  Arthur. 

Spear,  J.  G.,  Goose  Creek. 
Swearingen,  M.,  Port  Arthur. 

Swonger,  J.  Boyd,  Beaumont. 
♦Tadlock,  J.  T.,  Dayton. 

Taliaferro,  W.  F.,  Beaumont. 

Tatum,  Willie  E.,  Beaumont. 

♦Thomson,  Wilbur  F.  (Pres.)  Beaumont. 
Vaughan,  B.  H.,  Port  Arthur. 

Wall,  D.  S.,  Greyburg. 

White,  C.  M.,  Beaumont. 

♦Wier,  D.  S.,  Beaumont. 

Williams,  Wil  T.,  Beaumont. 

Winters,  W.  S.,  Port  Arthur. 

Winters,  W.  S.,  Jr.,  Port  Arthur. 
Winters,  H.  A.,  Port  Arthur. 

Young,  T.  W.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Barham,  Geo.  S.,  Nacogdoches. 
Blackwell,  Thos.  J.  (Sec.),  Nacogdoches 
♦Campbell,  George  P.,  Douglas. 
Castleberry,  Wm.  T.,  Nacogdoches. 
Ford,  Francis  C.  (Pres.),  Nacogdoches. 
Lockey,  Robert  P.,  Nacogdoches. 
Nelson,  Albert  A.,  Nacogdoches. 
♦Payne,  C.  M.,  Honey  Island. 
Pennington,  Thos.  J.,  Nacogdoches. 
P’Pool,  Mathew  W.f  Nacogdoches. 
♦Ramsdell,  Robert  L.,  San  Augustine. 
Samuels,  Geo.  E.,  Appleby. 

Smith,  W.  I.  M.,  Nacogdoches. 
Spradley,  J.  B.,  Garrison. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Barr,  R.  E.,  Orange. 

Coyle,  W.  P.,  Orange. 

Fleming,  R.  H.  (Pres.),  Orange. 
Herrington,  I.  C.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

Lawson,  F.  W.  (Sec.),  Orange. 
♦Miller,  R.  F.,  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Philips,  C.  E.,  Orange. 

Reeves,  J.  E.,  Orange. 

♦Sholars,  A.  R.,  Orange. 

Sholars,  S.  W.,  Orange. 

♦Seastrunk,  J.  C.,  Orange. 

Yates,  J.  D.,  Orange. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  T.  (Sec.),  Hemphill. 
♦Cousins,  R.  D.,  Pineland. 

Isles,  J.  T.,  Browndel. 

McGown,  M.  W.,  Hemphill. 

Morgan,  T.  B.  (Pres.),  Bronson. 
Norwood,  E.  A.,  Bronson. 

Smith,  C.  F.,  Hemphill. 

Smith,  E.  G.,  Hemphill. 

Smith,  J.  W.,  Hemphill. 

White,  H.  T.,  Hemphill. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  C.  O.  (Pres.),  Center. 
♦Calhoun,  T.  G.,  Tenaha. 

Carroll,  E.  S.,  Center. 

Clements.  P.  C..  Timpson. 

Foster,  E.  N.,  Haslam. 

Hurst,  T.  L.  (Sec.),  Center. 

Sims,  J.  B.,  Center. 

Tinkle,  L.  T.,  Timpson. 

♦Warren,  W.  H.,  Center. 

Warren,  W.  M.,  Center. 

Windham,  W.  C.,  Center. 
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ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  C.  C.  Nash,  Palestine,  Councilor. 
ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

•Card,  Chas.  F„  Palestine. 

Converse,  E.  V.,  Palestine. 

Davis,  W.  E.,  Elkhart. 

Dunn,  R.  M.,  Palestine. 

Funderburk,  W.  O.,  Elkhart. 
Goldberg,  S.  S.,  Palestine. 

•Hathcock,  A.  L.  (Sec.),  Palestine. 
Howard,  Geo.  R.,  Palestine. 

Link,  E.  W.  (Pres.),  Palestine. 
•Link,  H.  R.,  Palestine. 

McGaughy,  J.  C..  Palestine. 

McLeod,  R.  H.,  Palestine. 

•Moss,  G.  H.,  Frankston. 

Myers.  C.  D.,  Palestine. 

•Nash,  C.  C.,  Palestine. 

•Parsons,  E.  B.,  Palestine. 

Rose,  E.  L.,  Palestine. 

Scarbrough,  E.  H.,  Brushy  Creek. 
Small,  G.  D.,  Palestine. 

Speegle,  A.  A.,  Palestine. 

Wilhite,  Geo.  W.,  Orange. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  G.  W.,  Gallatin. 

Barron,  W.  P.,  Rusk. 

•Bone,  J.  N.,  Jacksonville. 

Canon,  M.  B.,  Jacksonville. 

•Cobble,  Thos.  H.  (Sec.),  Rusk. 
•Crawford,  J.  M.,  Alto. 

Ely,  J.  J.,  Jacksonville. 

Francis,  C.  C.,  Alto. 

Fuller,  F.  A.,  Jacksonville. 
Greenwood,  J.  T.,  Ponta. 

Johnson,  J.  F.,  Rusk. 

Johnson,  W.  J.,  Rusk. 

Jones,  P.  E.,  Ponta. 

Lockhart,  J.  J.,  Wells. 

Maness,  F.  G.,  Rusk. 

Moore,  John  W.,  Dialville. 

Moore,  L.  E.,  Maydell. 

Moseley,  E.  M.,  Rusk. 

McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 

Newburn,  C.  L.,  Jacksonville. 

Priest,  R.  C.,  Rusk. 

•Ramsey,  J.  B.  (Pres.),  Forest. 

Rather,  S.  S.,  Jacksonville. 

Smith,  J.  J.,  Mt.  Selman. 

Smith,  Wiley,  Turney. 

Sory,  W.  H.,  Jacksonville. 

Tabb,  T.  E.,  Rusk. 

Travis,  J.  M„  Jacksonville. 

•Travis,  R.  T„  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bond,  J.  W.  (Pres.),  Donie. 
•Davidson,  J.  D.  (Sec.?,  Donie. 
Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.,  Teague. 

Lowery,  D.  L.,  Teague 
Peyton,  F P„  Teague. 

Sneed,  W.  A.,  Freestone. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Baugh,  J.  F.,  Chandler. 

•Cockrell,  L.  L„  Eustace. 

•Easterling.  A.  H.,  Athens. 

Evans,  J.  L„  Malakoff. 

•Fowler,  J.  A.,  Malakoff. 

Hodge,  J.  C.,  Athens. 

Hodge,  Robt.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

Jeter,  D.  O.,  Murchison. 

Larue,  R.  L.,  Eustace. 

Mahon,  L.  S.,  Athens. 

Moon,  G.  F„  Chandler. 

•Moss,  M.  M.,  Brownsboro. 

•Owen,  D.  B.  (Pres.),  Malakoff. 
•Pulley,  L.  W.,  Trinidad. 

•Price,  Don  (Sec.),  Athens. 

Wallace,  B.  C„  Athens. 

Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barkley,  R.  L.,  Kennard. 

Barkley,  B.  R.,  Kennard. 


Blount,  R.  T.,  Lovelady. 

Collins,  W.  B.,  Lovelady. 

•Deal,  J.  B.,  Crockett. 

Dillard,  R.  E.  (Sec.),  Crockett. 

Evans,  C.  W.,  Crockett. 

Heard,  J.  L„  Crockett. 

Hill,  C.  C.,  Grapeland. 

•Latham,  W.  W.,  Crockett. 

Lipscomb.  W.  C.,  Crockett. 

McCall,  H.  L.,  Ratcliff. 

Nelson,  J.  H.,  Weldon. 

Sherman,  T.  M„  Kennard. 

Stafford,  P.  H.,  Grapeland. 

Stokes,  E.  B„  Crockett. 

•Taylor,  G.  R.  (Pres.),  Crockett. 
Thomas,  M.  A.,  Crockett. 
Westmoreland,  J.  P.,  Onalaska. 
•Wootters,  J.  S.,  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY. 

Bell,  J.  F.,  Oakwood. 

Burroughs,  S.  R.,  Buffalo. 

Carrington,  D.  C.  (Sec.),  Marquez. 
•Carter,  C.,  Jr.,  Oakwood. 

Cole,  W.  A.,  Normangee. 

•Davidson,  N.  A.,  Buffalo. 

Downes,  H.  E.,  Flynn. 

Haynie,  Wm.,  Buffalo. 

Murdock,  E.  P.,  Oakwood. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe  (Pres.),  Normangee. 
•Ross,  O.  W.,  Leona. 

Seale,  W.  H.,  Marquez. 

PANOLA  COUNTY  MEDICAL 

Anderson,  T.  E.,  Carthage. 

•Baker,  A.  M.  (Sec.),  Carthage. 
Baker,  C.  D„  Elysian  Fields. 

Boren,  Laurence  (Pres.),  Carthage. 
Comer,  C.  C.,  Carthage. 

•Daniels,  J.  A.,  Carthage. 

Hull,  C.  F.,  Carthage. 

Neal,  J.  S.,  Carthage. 

•Ross,  H.  A.,  Carthage. 

Rousseau,  J.  F.,  Beckville. 

Turner,  W.  J.,  Long  Branch. 

Johnson,  G.  S.,  Beckville. 

Roquemore,  J.  L.,  Long  Branch. 

RUSK  COUNTY  MEDICAL  SOCIETY. 

Arnold,  D.  G.,  Henderson. 

Birdwell,  J.  A.,  Overton. 

•Dawson,  C.  A.,  (Sec.),  Minden. 

Deason,  T.,  Mt.  Enterprise. 

Galloway,  A.  H.,  Henderson. 

•Page,  R.  L.,  Henderson. 

Richardson,  D.  P.,  Henderson. 

Ross,  Griff,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 

Sadler,  J.  G.,  Henderson. 

Shaw,  C.  A.,  Pine  Hill. 

Smith,  A.  O.  L.,  Henderson. 

Spivey,  J.  H.  (Pres.),  Henderson. 
Watkins,  J.  E.,  Henderson. 

•White,  W.  P.,  Henderson. 

•Deason,  G.  A.,  Garrison. 

SMITH  COUNTY  MEDICAL  SOCIETY. 

Arthur,  B.  L.,  Lindale. 

•Baldwin,  A.  P.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Braly,  D.  B.,  Troup. 

•Brogan,  W.  P.,  Tyler. 

Bryant,  B.  T.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Cain,  W.  R.,  Tyler. 

Callaway,  A.  N.,  Tyler. 

•Clark,  G.  B.,  Troup. 

Clawater,  E.  W.  (Sec.),  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hodges,  William,  Tyler. 

Hudson,  C.  L.,  Tyler. 

Livingston,  J.  J.,  Tyler. 

Phillips,  J.  D.,  Tyler. 

Pope,  Irvin,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Pope,  John  H.,  Tyler. 

•Montgomery,  J.,  Dallas. 

•Rice,  E.  D.  (Pres.),  Tyler. 

Smith,  L.  E.,  Tyler. 

•Vaughn,  E.  H.,  Tyler. 

Walker,  E.  G.,  Flint. 

Wisdom,  H.  H.,  Tyler. 

•Woldert.  Albert,  Tyler. 

Pabst,  Oscar,  Tyler. 

Thompson,  J.  W.,  Lindale. 


TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  Geo.  R.  (Pres.),  Trinity. 
•Bradley,  C.  H.  (Sec.),  Groveton. 
Briscoe,  S.  M.,  Trinity. 

Devine,  I.  N.,  Groveton. 

Dominy,  W.  N.,  Trinity. 

Evans,  C.  W.,  Helmic. 

Magee,  W.  J.,  Groveton. 

Murphy,  C.  S.,  Groveton. 

Pope,  W.  H.,  Sr.,  Trinity. 

TWELFTH  OR  CENTRAL  DISTRICT. 
Dr.  M.  P.  McElhannon,  Belton, 
Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY 

Alsup,  A.  H.,  Little  River. 

Barton,  R.  W.,  Temple. 

Barton,  W.  H.,  Temple. 

Batte,  Tom.,  Belton. 

Blair,  C.  M.,  Bartlett. 

Brindley,  G.  V.,  Temple. 

•Boren,  Edgar  R.,  Holland. 

Boyle,  J.  W.  Jr.,  Needville 
Bunkley,  T.  F.,  Temple. 

Burns,  E.  J.,  Belton. 

Brown,  Patrick  H.,  Temple. 

•Chapman,  Murray  L.,  Temple. 
Chernosky,  Wm.  A.,  Temple. 

•Crain,  A.  B.,  Belton. 

•Ellis,  I.  D.,  Troy. 

•Etter,  W.  F.,  Rogers. 

•Frazier,  Jacob  M.,  Belton. 

Garst,  H.,  Belton. 

Gambrell,  Wm.  M.,  Belton. 

Giles,  Roy  G.,  Boston,  Mass. 

•Goddard,  C.  W.,  Austin. 

•Gober,  Olin  F.,  Temple. 

Gooch,  Frank  B„  Matagorda. 

Gooch,  J.  M.,  Temple. 

Griffin,  Ira  A.  (Pres.),  Salado. 
Hamblen,  C.  H.,  Holland. 

Harlan,  W.  J.,  Bartlett. 

•Hartman,  Frank  W.,  Temple. 

Hudson,  Taylor,  Belton. 

•Jenkins,  Jesse  G.,  Temple. 

Johnson,  Jesse  B„  Temple. 

Jordan,  Dowd  W.,  Temple. 

•Kimmins,  Robert  L.,  Temple. 

Kirby,  F.  F„  Temple. 

Knight,  Lee,  Temple. 

Lee,  B.  F„  Temple. 

Longmire,  Victor  M.,  Temple. 

•Maloy,  E.  D„  Temple. 

•Mayo,  S.  L.,  Belton. 

McCelvey,  John  S.,  Temple. 

McDavitt,  Bertha  S.,  Temple. 
•McElhannon,  M.  P„  Belton. 

McKinney,  Wm.  E.,  Temple. 
•McReynolds,  Geo.  S.,  Temple. 

Moon,  A.  Ernest,  Temple. 

Noble,  R.  W.,  Temple. 

•Pittman,  John  W.,  Belton. 

•Pollok,  L.  W.,  Temple. 

Potter,  Claudia,  Temple. 

Power,  C.  L.,  Temple. 

Reed,  V.  E.  H.,  Holland. 

•Robinson,  J.  E.,  Temple. 

Root,  James  E.,  Jr.,  Colorado. 
Sammons,  Howard  P.,  Temple. 

•Scott,  A.  C.,  Sr.,  Temple, 

Scott,  A.  C.  Jr.,  Temple. 

•Sherwood,  M.  W.,  Temple. 

Stoeltje,  E.  C,  Oenaville. 

Stork,  E.  W.,  Temple. 

Smith,  W.  H.,  Heidenheimer. 

•Talley,  L.  R.,  Temple. 

Watts,  S.  A.,  Pendleton. 

•Wilson,  Rabun  T.  (Sec.),  Temple. 
•Woodson,  James  M.,  Temple. 
Denman,  J.  A.,  Bracketville. 

Curtis,  R.  R.,  Rogers. 

Sutton,  R.  S.,  Bartlett. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

•Alexander,  J.  H.,  Meridian. 
Blankenship,  W.  W.,  Mosheim. 
•Burnett,  James  H.,  Kopperl. 

•Cate,  C.  C.,  Morgan. 

•Goodall,  C.  L.,  Waco. 

•Jarrett,  J.  C-.  Valley  Mills. 

•Knight,  Jas.  B.  (Sec.),  Meridian. 
Maples,  L.  E.,  Morgan. 

McNeill,  W.  T.,  Valley  Mills. 

Murray,  J.  A.,  Walnut  Springs. 

Pike,  A.  N.,  Iredell. 

Standefer,  F.  W.  (Pres.),  Valley  Mills. 
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BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 
♦Brittain,  Edgar,  Bremond. 

Cline,  W.  B.,  Bryan. 

♦Connor,  Jack.  Franklin. 

♦Cummings,  H.  W.  (Pres.),  Hearne. 
Curry,  T.  G.,  Franklin. 

Ehlinger,  R.  B.,  College  Station. 
Gilstrap,  W.  P.,  Wheelock. 

Gilson,  J.  F.,  Calvert. 

Goodwin,  J.  N.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Hunnicutt,  R.  J.,  Bryan. 

Lee,  Geo.  F.,  Wellborn. 

Mondrick,  A.  L.,  Bryan. 

Odem,  W.  F.,  Kurten. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Patton,  E.  C.,  Hearne. 

Raysor.  P.  M.,  Bryan. 

Roensch,  Herbert  E„  Kenney. 

Searcy,  C.  A.,  Bryan. 

Sims,  B.  U.,  Bryan. 

Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

♦Adams,  R.  E.,  Comanche. 

Brown,  J.  P.,  Gustine. 

Clemons,  I.  T.,  Comanche. 

Davenport,  O.  H.,  Hasse. 

Eargle,  J.  H.,  Lampkin. 

Gray,  C.  W.,  Comanche. 

♦Gray,  A.  J.,  Comanche. 

Hays,  P.  G„  Sipe  Springs. 

Hilley,  W.  M.,  Sidney. 

♦Inzer,  H.  H.,  De  Leon. 

Lane,  J.  O.,  Comanche. 

Neal,  A.  M„  Comanche. 

Ory,  C.  W.  (Sec.),  Comanche. 

Self,  J.  E.,  DeLeon. 

Thomas,  L.  B.,  Comanche. 

Vineyard,  A.  E.,  Comanche. 

♦Weaver,  T.  P.  (Pres.),  DeLeon. 
♦Westbrook,  W.  J„  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

♦Ammons,  H.  R.,  Jonesboro. 

Bailey,  R.,  Gatesville. 

Baker,  E.  B.,  Gatesville. 

Bellamy,  C.  L.,  Turnersville. 

Brown,  R.  J.,  Gatesville. 

♦Crawford,  C.  H„  Jarrell. 

Hall,  T.  M.  (Pres.),  Coryell  City. 
Hamilton,  J.  H.  (Sec.),  Jonesboro. 
♦Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Newland,  W.  B.,  Gatesville. 

Raby,  R.  L.,  Gatesville. 

ERATH  COUNTY  MEDICAL  SOCIETY 

Bryan,  T.  F.,  Dublin. 

Cragwall,  A.  O.  (Sec.),  Stephenville. 
♦Gain,  O.  O..  Dublin. 

Gordon,  J.  B.,  Stephenville. 

Gordon,  T.  M.,  Stephenville. 
♦Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T„  Lingleville. 

♦Naylor,  S.  D.  (Pres.),  Stephenville. 
♦Pettigrew,  H.  F.,  Thurber. 

♦Sessums,  J.  R.,  Dublin. 

Shepherd,  O.  H.,  Morgan  Mill. 
Winters,  E.  S.,  Dublin. 

Yarbrough,  E.  E.,  Alexander. 

FALLS  COUNTY  MEDICAL  SOCIETY. 

♦Allen,  W.  H.  (Pres.),  Marlin. 
Avant,  B.  M.,  Rosebud. 

♦Aycock,  F.  E.,  Rosebud. 

Barnett,  J.  H.,  Marlin. 

Baxter,  T.  D„  Chilton. 

Bryson,  J.  G.,  Bastrop. 

♦Buie,  N.  D.,  Marlin. 

Bundy,  O.  T.  (Sec.),  Marlin. 

Burdick,  H.,  Lott. 

Curry,  H.  P.,  Reagan. 

Garrett,  H.  S.,  Marlin. 

♦Green,  J.  E.,  Kosse. 

♦Hays,  M.  A„  Lott. 

♦Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Lott. 

King,  T.  B.,  Pearl. 

♦Logsdon,  W.  K.,  Marlin. 


LIST  OF  MEMBERS 


♦Martin,  J.  E.  Eddy. 

♦Mitchell,  J.  H.,  Kosse. 

♦Munger,  S.  S.,  Marlin. 

♦Rice,  S.  P.,  Marlin. 

Sewall,  F.  B.,  Marlin. 

Shankle,  W.  M.,  Chilton. 

♦Shaw,  F.  H.,  Marlin. 

Smith,  L.  M.,  Marlin. 

♦Streit,  A.  J.,  Marlin. 

♦Torbett,  J.  W.,  Marlin. 

Torbett,  Oscar,  Marlin. 

Ward,  B.  G.,  Marlin. 

White.  J.  B.,  Marlin. 

Whiteside,  R.  B.,  Lott. 

York,  T.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  T.  B.,  Hamilton. 

Bolding,  W.  T.,  Hamilton. 

Chandler,  C.  E..  Shive. 

Currie,  J.  D.  (Sec.),  Hico. 

♦Durham,  C.  E.,  Hico. 

Hall,  C.  M.  (Pres.),  Hico. 

Hartman,  V.  A.,  Hamilton. 

Kooken,  R.  A..  Hamilton. 

Tull.  R.  H.,  Carlton. 

Williamson,  A.  T„  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 

♦Armstrong.  F.  G.,  Hubbard. 

Buie,  John,  Hillsboro. 

♦Boyd,  Jas.  E.,  Hillsboro. 

Brian,  M.  W.,  Hillsboro. 

Campbell,  Clark  C.,  Itasca. 

Campbell,  W.  D.,  Hillsboro. 

Dean,  Thos.  R.,  Whitney. 

Faulkner,  Cicero,  Whitney. 

Faulkner,  S.  A.,  Whitney. 

♦Fuller,  H.  H.,  Hillsboro. 

♦Gilbert,  A.  J.,  Hillsboro. 

♦Hanks,  J.  M.,  Blum. 

Holland,  J.  T..  Itasca. 

Ivy,  H.  T.,  Hillsboro. 

Jenkins,  Gaines  H..  Bynum. 

Lowery,  W.  W.,  Hillsboro. 

♦Mahaffey.  Howard  A.,  Hillsboro. 
Mason,  C.  H.,  El  Paso. 

♦McDonald,  J.  Frank,  Hillsboro. 
McKown,  J.  S.,  Osceola. 

McPherson,  A.  B.,  Loveless. 

♦Miller,  Jas.  W.,  Hillsboro. 
♦Montgomery,  Geo.  L.,  Aquilla. 

Partello.  E.  F.,  Brandon. 

♦Price,  Sterling,  Martens. 

Robert,  Jas.  J.,  Hillsboro. 

♦Robison,  D.  K.,  Itasca. 

Salmon,  R.  H.,  Irene. 

Shoemaker,  L.  Frank,  Hillsboro. 
♦Sims,  Foster  D.,  Abbott. 

♦Smith.  Ben  C.  (Sec.).  Hillsboro. 
Spaulding,  J.  W..  Hillsboro. 

Speer,  Jas.  A.,  Itasca. 

♦Stephenson.  H.  H..  Frost. 

♦Treat,  W.  F.,  Whitney. 

Vaughan,  B.  H..  Hillsboro. 

Vaughan,  Edwin.  P„  Hillsboro. 
Ward,  E.  D„  Hillsboro. 

Wier,  Jos.  P.  (Pres.),  Covington. 
♦Woolsey,  H.  U.  Penelope. 

Wornel,  J.  M.,  Blum. 

HOOD-SOMERVELL  COUNTY  MED- 
ICAL SOCIETY. 

Dabney,  T.  H..  Granbury. 

Gandy,  J.  H.  (Sec.),  Lipan. 

Jarrett,  A.  R..  Granbury. 

Lancaster,  G.  N.,  Granbury. 

♦Menefee,  E.  L.  (Pres.),  Granbury. 
♦Morgan,  E.  H.,  Granbury. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  W.  P.,  Cleburne. 
♦Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.,  Cleburne. 

Burgess,  Will  M.,  Cleburne. 

Cook,  C.  C.,  Cleburne. 

Dennis,  M.,  Cleburne. 

♦Edgar,  C.  L.,  Cleburne. 

♦Ezell,  C.  V.  (Pres.),  Cleburne. 

Ezell,  U.  D„  Cleburne. 

♦Farrar,  Mary,  Cleburne. 

♦Garner,  A.  F.,  Grandview. 

♦Harris,  R.  L.,  Cleburne. 

♦Harris,  L.  L.,  Cleburne. 

♦Honea,  T.  C.,  Cleburne. 

Johnson,  W.  F.,  Cleburne. 


135 


♦Knox,  M.  T.,  Cleburne. 

♦Lucey,  Wm.  E.  (Sec.),  Cleburne. 
♦McNarin,  S.  P.,  Burleson. 

♦Osborn,  J.  D.,  Cleburne. 

♦Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

♦Self,  T.  N„  Cleburne. 

♦Shultz,  C.  A.,  Alvarado. 

♦Shytles,  J.  T.,  Handley. 

♦Shytles,  W.  M„  Terrell. 

Sitton,  J.  W.,  Alvarado. 

Smith,  E.  P.,  Cleburne. 

Smith,  L.  T.,  Rio  Vista. 

Strickland,  D.,  Cleburne. 

♦Turner,  B.  H.,  Cleburne. 

Wages,  A.  D.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee.,  Cleburne. 

Yater,  T.  F.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bedford,  W.  A.,  Thornton. 

♦Brown,  M.  M.  (Pres.),  Mexia. 
Brown,  W.  W„  Groesbeck. 

Cox,  Wilmer,  Groesbeck. 

Driver,  J.  D.,  Cooledge. 

Goolsby,  Z.  T.,  Mexia. 

Holton,  J.  O.,  Prairie  Hill. 

♦Holton,  Tom,  Groesbeck. 

Holton,  B.  F.,  Purdon. 

♦Jackson,  R.  B.  (Sec.),  Mexia. 
Leach,  R.  N„  Big  Hill. 

Oates,  T.  F.,  Mexia. 

Stephens,  G.  H.,  Personville. 
Stricklin,  M.  L.,  Groesbeck. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

♦Coulter,  H.  T.,  Rockdale. 

♦Crockett,  R.  H.,  Thorndale. 

♦Denson,  J.  L.,  Cameron. 

Denson,  T.  J.,  Cameron. 

♦Denson,  W.  A.,  Ben  Arnold. 

Dollar,  J.  M.,  Gause. 

♦Epperson,  A.  S.,  Cameron. 

Everett,  C.  F.,  Cameron. 

Fontaine,  W.  J„  Jones  Prairie. 
Herring,  J.  C„  Burlington. 

Hubert,  J.  S.,  Cameron. 

Lawrence,  E.  L„  Thorndale. 

Lyon,  W.  H.,  Buckholts. 

May,  J.  E.,  Cameron. 

♦MaCune,  J.  W.  (Pres.),  Davilla. 
McGee,  D.  B.,  Cameron. 

Monroe,  D.  E.,  Cameron. 

♦Newton,  W.  R.,  Cameron 
Page.  J.  A.  T.,  Baileyville. 

Rischar,  Eduard,  Cameron. 

Sapp,  M.  C.,  Cameron. 

Taylor,  G.  B.,  Cameron. 

♦Van  Zandt,  T.  G.  (Sec.),  Cameron. 

Wallis,  R.  W.,  Rockdale. 

♦Young,  J.  Z.,  Buckholts. 

Sessions,  I.  P.,  Rockdale. 

Mclennan  county  medical 

SOCIETY. 

Alexander,  Boyd  D.,  Waco. 
♦Alexander,  R.  J.  (Pres.),  Waco. 
♦Anderson,  Jos.  J.,  Coolidge. 

Austin,  W.  L.,  Waco. 

♦Aynesworth,  K.  H.,  Waco. 
♦Aynesworth,  H.  T.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Bell,  R.  B.,  Waco. 

Bidelspach,  W.  L.,  Waco. 

♦Black,  H.  C„  Waco. 

Blailock,  H.  F.,  Waco. 

♦Bowman,  Newton  H.,  Waco. 
♦Brannon,  E.  C„  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

♦Cannon,  I.  F.,  Mart. 

Cole,  W.  F„  Waco. 

♦Colgin,  Irving  E.,  Waco. 

Colgin.  Merchant  W..  Waco. 

♦Collins,  Chas.  E.,  Waco. 

Collum,  C.  C.,  Mart. 

Conger,  R.  E.,  China  Springs. 
Compton,  W.  J.,  Crawford. 
♦Connally,  H.  F.,  Waco. 

Connally,  W.  P.,  McGregor. 

Cooke,  J.  E.,  Mart. 

Corbin,  M.  E.,  Waco. 

♦Craven,  A.  R.,  Waco. 
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*Crosthwait,  W.  L.,  Waco. 

Curran.  W.  F..  Waco. 

, Davis.  C.  W..  Waco. 

Daviss.  E.  P.,  Waco. 

Dean,  J.  J..  Waco. 

‘Dudgeon,  H.  R.,  Waco. 

Earl.  Hallie.  Waco. 

Eastland,  Doyle  L.,  Waco. 

Elliott,  O.  C..  Elm  Mott. 

Elliott,  W.  G.  Riesel. 

Ferrell,  J.  R.,  Waco. 

‘Foscue,  G.  B.,  Waco. 

Gage,  S.  C.,  Waco. 

Germany,  H.  J.,  Speegleville. 
Gebhard,  A.  G.,  Waco. 

Gidney,  J.  W.,  West. 

‘Gillam,  J.  R.,  Mart. 

Gordon,  R.  A.,  Lorena. 

Hale,  J.  Frank,  Waco. 

Hale,  James  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

‘Hoke,  Harry  E.,  Waco. 

Huddleston,  J.  M.,  Waco. 

‘Jenkins,  I.  W.,  Waco. 

Jones,  S.  Ross,  Waco. 

Kee,  J.  L.,  Waco. 

Langston,  I.  A.,  Waco. 

‘Lanham,  H.  M.,  Waco. 

Lankford,  M.  L.,  Mart. 

Lattimore,  John  E..  Waco. 

Liddell,  Geo.  M.,  Waco. 

Lovelace,  Carl,  Waco. 

Lowery,  M.  W.,  Gatesville. 

Lynch,  C.  P..  Waco. 

Magee,  W.  E.,  Bruceville. 

Maxfield,  J.  R..  Waco. 

‘McCauley,  E.  R.,  Moody. 
McCormick,  R.,  Waco. 

McDonald,  T.  L.,  Leroy. 

McWhirter,  W.  L..  Waco. 

Miles,  T.  F„  Lorena. 

Miller,  Garnett,  Gradyville,  Ky. 
‘Minnock,  R.  F.,  Waco. 

Murphey,  Paul  C.  (Sec.),  Waco. 

Nail,  W.  R.,  Crawford. 

Olive,  N.  A.,  Waco. 

‘Payne,  L.  S.,  Eddy. 

Pope,  F.  M.,  Waco. 

Rayburn,  C.  E.,  Waco. 

Reese,  Clarence  H.,  Waco. 

Roddy,  Louis  H.,  Waco. 

Rowe,  J.  R.,  Waco. 

Saunders,  M.  B.,  Waco. 

‘Scott,  B.  L.,  Waco. 

‘Shipp,  W.  F.,  Lorena. 

‘Smith,  Chas.  E..  Mart. 

Smith,  Ed.,  Waco. 

‘Souther,  W.  L.,  Waco. 

Spillman,  E.  B.,  Waco. 

Stanislav,  F.  J.,  Waco. 

Thomas,  J.  H.,  West. 

Trice,  W.  G„  Axtell. 

Wedemeyer,  E.  L.,  Waco. 

‘Wells,  Cora  V.,  Waco. 

‘Wheeler,  J.  S.,  Waco. 

Wilcox,  Wallace,  Bosqueville. 
Wilkes,  W.  O.,  Waco. 

‘Witt,  J.  M.,  Waco. 

Witte,  W.  S..  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  Spencer,  Waco. 

‘Wood,  W.  A..  Waco. 

Zvesper,  J.  S.,  West. 

Manney,  J.  E.,  Waco. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

‘Blair,  J.  C.,  Kerens. 

Bowmer,  O.  C.,  Corsicana. 

Bristow,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

Burnett,  S.  H.,  Corsicana. 

Carter,  J.  T..  Rice. 

Carter,  W.  W.,  Powell. 

‘Cross,  W.  D.,  Corsicana. 

Curtis,  R.  C.  (Sec.),  Corsicana. 
Daniel,  J.  S.,  Corsicana. 

‘Dickson,  J.  R.,  Dawson. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

‘Ellis,  W.  M..  Blooming  Grove. 

Fryar,  T.  V.,  Corsicana. 

‘Halbert,  W.  W.,  Corsicana. 
Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbett. 

‘Hill,  B.  W.  D„  Dawson. 

‘Horn,  Fred  W.,  Wortham. 

Houston,  B.  F.,  Corsicana. 

‘Jester,  H.  B.,  Corsicana. 

‘Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Lowery,  E.  B.,  Roane. 


‘Matlock,  J.  W.,  Frost. 

McClung,  J.  E.,  Corsicana. 

McDaniel,  W.  O.,  Streetman. 
‘McLendon,  T.  P.,  Corsicana. 
McMullen,  H.  R.,  Roane. 

Miller,  T.  A.,  Corsicana. 

Miller,  Dubart  (Pres.),  Corsicana. 
Newton,  E.  H.,  Corsicana. 

Norwood,  E.  P.,  Kerens. 

Roberts,  E.  H.,  Corsicana. 

‘Robertson,  W.  H.,  Frost. 

‘Rowe,  K.  W.,  Kerens. 

Russell,  W.  R.,  Purdon. 

Sanders,  A.  D.,  Corsicana. 

‘Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

‘Sneed,  K.  W.,  Wortham. 

Stevens,  J.  C.,  Richland. 

‘Suttle,  I.  N.,  Corsicana. 

Walker,  W.  H.,  Winkler. 

‘Wills.  T.  O.,  Corsicana. 

Barkley,  T.  S.,  Corsicana. 

Herring,  W.  D.,  Barry. 

Currie,  D.  B.,  Kerens. 

Sadler,  T.  B.,  Corsicana. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Dr.  J.  F.  Bunkley,  Seymour,  Councilor. 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

‘Bunkley,  J.  F.  (Sec.),  Seymour. 
Johnson,  C.  E..  Seymour. 

Johnson,  C.  F.,  Seymour. 

McLemore,  J.  T.  (Pres.)  Round  Timber 
Pistole.  S.  W.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 

Allison,  J.  A.,  Henrietta. 

Arnold,  C.  K.  (Pres.),  Petrolia. 
Carmen,  E.  M.,  Vashti. 

Crook,  L.  F.,  Bellvue. 

Ferris,  J.  H.  (Sec.),  Henrietta. 

Greer,  Albert,  Henrietta. 

‘Hilburn,  R.  E.,  Wichita  Falls. 

‘Jones,  T.  K.,  Henrietta. 

Moffett,  J.  E.,  Henrietta. 

Patton,  F.  M„  Shannon. 

Reed.  H.  L..  H“nri“tta. 

‘Teddlie,  G.  M.,  Handley. 

Whitmire,  J.  D.,  Red  Springs. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Barker,  H.  M.,  Olden. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  G.  T.,  Gorman. 

Buchanan,  L.  C.  G.,  Ranger. 

Brice,  Jno.  H.,  Cisco. 

Brown,  L.  C.,  Eastland. 

‘Carter.  C.  H..  Eastland. 

‘Caton,  J.  H.,  Eastland. 

Collins,  J.  A..  Ranger. 

Day,  C.  H.,  Ranger. 

Dill,  J.  R.,  Rising  Star. 

Farmer,  H.  L.,  Ranger. 

Fleming,  M.  A.,  Ranger. 

Graham,  E.  L.,  Cisco. 

Gregory,  Jos.  W.  (Sec.),  Cisco. 
Griffin,  J.  E.,  Cisco. 

Griswold,  G W..  Cisco. 

Guy,  W.  H.,  Carbon. 

•Hale,  Charles,  Cisco. 

Hodges,  E.  D.,  Ranger. 

Holland,  M.  L.,  Ranger. 

‘Howell,  J.  W.,  Cisco. 

Irby.  Alf.,  Cisco. 

Isbell,  F.  T.,  Eastland. 

Jackson,  T.  G.,  Carbon. 

‘Jackson,  Walter  L.,  Ranger. 

Johnson,  J.  L.,  Eastland. 

Lauderdale.  T.  L.,  Ranger. 

Liles,  B.  B.,  Ranger. 

‘Logsdon,  Harry,  Ranger. 

Martin.  J.  A.,  Ranger. 

May,  Ross  R.,  Ranger. 

Patterson,  Tom,  Rising  Star. 

‘Payne,  T.  E.,  Eastland.  ‘ 

Payne,  W.  E.,  Cisco. 

Pierce,  T.  L..  Carbon. 

‘Richardson,  S.  C.,  Eastland. 

Rush,  R.  H..  Gorman. 

‘Scott,  K.  J.,  Cisco. 

‘Shelton,  B.  M.,  Ranger. 

Stackable,  Jno.  B.,  Ranger. 
Stubblefield,  M.  L.,  Gorman. 

Stuckie,  J.  M.,  Ranger. 

Shackleford,  J.  A.,  Ranger. 


Tanner,  H.  B.,  Eastland. 

‘Terrell,  Cabe,  Ranger. 

Townsend,  E.  R.,  Eastland. 

Weir,  A.  K.,  Ranger. 

Whittington,  H.  D.  (Pres.),  Eastland. 
Wilson,  Carl,  Ranger. 

Ferguson,  R.  C.,  Eastland. 

Lee,  W.  P.,  Cisco. 

JACK  COUNTY  MEDICAL  SOCIETY. 

Hughes,  Eugene,  Bryson. 

‘Key,  Harry  H.,  Jacksboro. 

Locker,  Samuel  B.  (Pres. I,  Jacksboro. 
‘McClure,  Clement  C.,  Jacksboro. 

Wade,  George  B.,  Fort  Worth. 

♦Woods,  Limmie  B.  (Sec.),  Jacksboro. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Davis,  Joe  (Sec.),  Munday. 

♦Dunn,  W.  H.,  Rochester. 

‘Edwards,  T.  S.,  Knox  City. 
Farrington,  W.  P.,  Munday. 
Hammond,  J.  E.  (Pres.),  Munday. 
Heard,  E.  F.,  Goree. 

‘Masters,  Wallace,  Knox  City. 

Rogers,  M.  W.,  Rule. 

Smith.  A.  A.,  Munday. 

Stover,  J.  E.,  Truscott. 

Taylor,  W.  M.,  Goree. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 

Baldwin,  Wm.  S.,  Mineral  Wells. 
‘Baldridge,  W.  H.,  Thurber. 

Beeler,  B.  R.,  Mineral  Wells. 

Brown,  J.  Duff,  Arlington. 

Chandler,  J.  N.  Weatherford. 

Campbell,  W.  M.,  Weatherford. 

‘Davis,  E.  A.,  Mineral  Wells. 
♦Eastland,  J.  H.,  Mineral  Wells. 
Evans,  A.  J.,  Mineral  Wells. 

Foster,  E.  C.,  Ozona. 

Garmany,  J.  F„  Mineral  Wells. 
Harrison,  F.  E.,  Graford. 

Law,  C.  B.,  Mineral  Wells. 

‘Leach,  A.  F„  Weatherford. 

Leach,  H.  F.,  Weatherford. 

Luttrell,  J.  M.,  Mineral  Wells. 

Mann,  Robt.  E„  Weatherford. 
‘McCorkle,  J.  H.,  Gordon. 

‘McCracken,  J.  H.,  Mineral  Wells. 
McNelly,  Chas.,  Weatherford. 

Mincey,  J.  N.,  Mineral  Wells. 
‘Simmons,  P.  R-,  Weatherford. 
Simmons,  W.  L.,  Brazos. 

Smith,  R.  H„  Palo  Pinto. 

Sparks,  M.  C.,  Poolville. 

Sublett,  J.  N.,  Poolville. 

Thompson,  M.  H.,  Weatherford. 
Wagley,  H.  F..  Mineral  Wells. 
♦Williams,  C.  B.  (Sec.),  Mineral  Wells. 
Yeager,  R.  L.  (Pres.),  Mineral  Wells. 
Moose,  F.  M.,  Weatherford. 

‘Garrett,  A.  S.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Ball,  J.  H.,  Abilene. 

Brockman,  J.  O.,  Breckenridge. 
Cartwright,  H.  H.,  Breckenridge. 
Cupp,  C.  D.,  Breckenridge. 

‘Dozier,  J.  V.,  Breckenridge. 
‘Forrester,  R.  E.,  Caddo. 

Hughson,  F.  L.,  Breckenridge. 

King,  J.  E„  Breckenridge. 

Kessler,  Calvin,  Breckenridge. 
Leonard,  W.  E.,  Breckenridge. 

Lindley,  Oda,  Breckenridge. 

Ramming,  H.,  Breckenridge. 

‘Rhodes,  B.  F.,  Abilene. 

Smith,  S.  E„  Breckenridge. 

Sweeney,  B.  A.,  Breckenridge. 

Webb.  W.  T.  (Pres.),  Breckenridge. 
Wood,  G.  C.,  Breckenridge. 

‘Wharton,  J.  W.,  Breckenridge. 

Winstead,  D.  E.  (Sec.),  Breckenridge. 
♦Youngblood,  D.  J.  R.,  Breckenridge. 
‘Wray,  P.  C.,  Parks. 

THROCKMORTON  COUNTY  MED- 
ICAL SOCIETY. 

Berry,  W.  L.  (Sec.),  Throckmorton. 
‘Hardy,  L.  H.  (Pres.),  Throckmorton. 
‘Turner,  C.  A.,  Woodson. 
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WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  Curtis,  Wichita  Falls. 
Clark,  Frank,  Iowa  Park. 

•Clark,  J.  Frank,  Iowa  Park. 

•Collard,  F.  R.,  Wichita  Falls. 

•Cramer,  S.  E.,  Electra. 

Daniel,  Joe  E.,  Wichita  Falls. 
Fletcher,  John  H.  (Sec.),  Wichita  Falls 
•Graham,  R.  H.,  Wichita  Falls. 

Gill,  J.  M.,  Burkburnett. 

Glover,  M.  H.,  Wichita  Falls. 

•Guest,  J.  C.  A.,  Wichita  Falls. 
•Hampshire,  G.  H.,  Wichita  Falls. 
Hargrave,  R.  L.,  Wichita  Falls. 
•Hartsook,  Charles  R.,  Wichita  Falls. 
Hoover,  M.  W.,  Wichita  Falls. 

Jones,  Everett,  Wichita  Falls. 

Jones,  J.  H.  B.,  Petrolia. 

•Kiel,  Ollie  B.,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

•Lee,  Q.  B.,  Wichita  Falls. 

•Lindley,  C.  D.,  Archer  City. 

Lowery,  W.  P.,  Wichita  Falls. 
McClory,  A.,  Wichita  Falls. 

McNees,  A.  J.,  Wichita  Falls. 
Mackechney,  L.,  Wichita  Falls. 

Martin,  Wallace  P.,  Burkburnett. 
Meredith,  Duane,  Wichita  Falls. 
•Monroe,  C.  W.,  Electra. 

Mouser,  E.  B.,  Electra. 

•Ogden,  W.  H.,  Electra. 

Parker,  W.  L.,  Wichita  Falls. 
•Parmley,  T.  H.,  Electra. 

•Parnell,  L.  D.,  Wichita  Falls. 
•Pattillo,  A.  D.  (Pres.),  Wichita  Falls. 

Powers,  James  W.,  Wichita  Falls. 
•Prichard,  H.  D.,  Burkburnett. 
Rhoades,  W.  L.,  Wichita  Falls. 
•Russell,  I.  D..  Burkburnett. 

Shepherd,  F.  D.,  Burkburnett. 

Smith,  R.  C-,  Wichita  Falls. 

•Stripling,  L.  F..  Wichita  Falls. 
•Strong,  T.  J.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 
Terrell,  Allen  P.,  Wichita  Falls. 
Tyson,  W.  S.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

•West,  A.  W.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 
Stevenson,  C.  W.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

•Clark,  Hines,  Crowell. 

•Dodson,  J.  E.,  Sr.,  Vernon. 

•Flaniken,  B.  D.,  Vernon. 

Hix,  Richard  W.,  Vernon. 

King,  J.  C.,  Harrold. 

King,  Thos.  A.,  Vernon. 

Moore,  M.  J.,  Vernon. 

Moore,  W.  R.,  Vernon. 

Nunn,  J.  A.,  Duncan,  Okla. 

Parrish,  Minnie  O.  (Sec.),  Vernon. 
Reger,  Howard  (Pres.),  Vernon. 
Rhoads,  H.  H.,  Vernon. 

•Rogers,  A.  C.,  Odell. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

•Duncan,  R.  A.,  Graham. 

Gant,  Chas.  B.,  Graham. 

•Griffin,  H.  E.,  Graham. 

Hamilton,  Geo.  B.,  Olney. 

•Padgett,  W.  O.,  Graham. 

•Price,  L.  W.  (Sec.),  Graham. 

Weems,  H.  K.  (Pres.),  Jeans. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

•Addy,  E.  E.,  Nevada. 

•Bounds,  R.  W.,  Prosper. 

•Burt,  J.  D.,  Farmersville. 

•Burton,  E.  L.,  McKinney. 

Brooks,  P.  F.,  Wylie. 

•Corry,  A.  C.,  Copeville. 

Davis,  R.  L.,  McKinney. 

•Erwin,  J.  C.,  McKinney. 

•Hailey,  E.  L.,  Celina. 

•Harris,  W.  G.,  Plano. 

•Houston,  D.  F.,  McKinney. 

Hunter,  J.  E.,  McKinney. 

•Largent,  B.  F.,  McKinney. 

Largent,  J.  W.,  McKinney. 


LIST  OF  MEMBERS 


Largent,  W.  T.,  McKinney. 

Metz,  M.  S.  (Sec.),  McKinney. 
•Mathers,  W.  R.,  McKinney. 
•Mantooth,  J.  T.,  Altoga. 

•Manning,  W.  N.,  Blue  Ridge. 
Maynard,  G.  P.,  Wylie. 

•Perry,  M.  O.,  McKinney. 

•Robason,  P.  D.,  Allen. 

•Rucker,  W.  E.  (Pres.),  McKinney. 
Schulze,  E.  C.,  McKinney. 

•Walker,  R.  N.,  Celina. 

Wolford,  H.  F.,  McKinney. 

•Wysong,  W.  S.,  McKinney, 

York,  C.  C.,  Princeton. 

Grounds,  B.  F.,  Blue  Ridge. 

Rogers,  I.  S.,  Arlie. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

•Baker,  Geo.  W.,  Era. 

•Brewer,  Frank  B.,  Dallas. 

Clements,  O.  E.,  Gainesville. 
Cunningham,  O.  W.,  Valley  View. 
•Dudley,  J.  B„  Muenster. 

Hughes,  Chas.  T.,  Gainesville. 

Hughes,  Roy  E.,  Gainesville. 

•Higgins,  David  M.,  Gainesville. 

Jeannette,  J.  G.,  Gainesville. 

•Johnson,  Chas.  R.,  Gainesville. 

Kelly,  W.  N„  Valley  View. 

•Kuser,  Leroy  W.,  Gainesville. 
•Maxwell,  C.  L.,  Myra. 

Rice,  Chas.  F.,  Gainesville. 

Smith,  Carrie  W.,  Gainesville. 
•Thayer,  Chas.  B.  (Pres.),  Gainesville. 
•Whiddon,  Rufus  C.  (Sec.),  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

•Alexander,  J.  C.,  Dallas. 

•Andrews,  B.  C.,  Dallas. 

•Ard,  B.  N..  Dallas. 

•Aronson,  E.,  Dallas. 

•Austin,  Florence,  Dallas. 

•Austin,  J.  L.,  Rockwall. 

•Baird,  R.  W„  Dallas. 

•Baker,  W.  T.,  Dallas. 

•Beall,  Jno.  R.,  Dallas. 

•Bell,  Marvin  D.,  Dallas. 

•Bettison,  D.  L.,  Dallas. 

•Black,  J.  H.,  Dallas. 

•Bland,  L.  F.,  Dallas. 

•Blount,  E.  A.,  Dallas. 

•Bourland,  J.  W.,  Dallas. 

Brandau,  W.  W.,  Dallas. 

•Brewer,  T.  C.,  Dallas. 

•Brooks,  E.  J.,  Dallas. 

Brown,  H.  M.,  Dallas. 

•Browne,  W.  C.,  Dallas. 

•Burnett,  E.  W.,  Carrollton. 

•Boyd,  John  M.,  Dallas. 

•Calhoun,  J.  S.,  Dallas. 

•Carlisle,  G.  L.,  Dallas. 

•Carpenter,  E.  R.,  Dallas. 

•Carr,  M.  M.,  Dallas. 

•Carroll,  W.  B„  Dallas. 

•Garrick,  M.  M.,  Austin. 

•Carter,  Chas.  F„  Dallas. 

•Carter,  D.  W„  Dallas. 

•Carter,  Earl  L.,  Dallas. 

•Carter,  J.  Saunders,  Dallas. 

•Cary,  E.  H.,  Dallas. 

•Coble,  J.  M.,  Dallas. 

•Collier,  Gates,  Dallas. 

Cowart,  Robt.  W.,  Brownwood. 
Compere,  D.  E.,  Dallas. 

•Cookerly,  Van,  Dallas. 

•Corry,  J.  F.,  Rockwall. 

•Crook,  Walter,  Dallas. 

•Daniel,  R.  H„  Dallas. 

•Daughety,  Jewel,  Brownwood. 

•Davis,  J.  Spencer,  Dallas. 

•Davidson,  W.  T.,  Dallas. 

•Dawson,  J.  L.,  Dallas. 

Dean,  Jno.  H.,  Dallas. 

•Deatherage,  Wm.,  Dallas. 

•Decherd,  H.  B.,  Dallas. 

•Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

•Dorman,  J.  H.,  Dallas. 

•Downs,  J.  T.,  Dallas. 

•Dunlap,  Elbert,  Dallas. 

•Duncan,  M.  J.,  Dallas. 

•Embree,  J.  W.,  Dallas. 

•Estes,  I.  A.,  Dallas. 

•Fisher,  T.  B.,  Dallas. 

•Flynn,  C.  W.,  Dallas. 

•Folsom,  A.  I.,  Dallas. 

•Ford,  J.  F.,  Dallas. 

•Fowler,  W.  W.,  Dallas. 

•Freedom,  S.  M.,  Dallas. 
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♦Freeman,  R.  M.,  Dallas. 
♦Gammons,  H.  F.,  Dallas. 
♦Gantt,  A.  M.,  Dallas. 

♦Gauldin,  R.  J.,  Dallas. 

Gilbert,  D.  W.,  Irving. 

♦Gilbert,  T.  C.,  Dallas. 

♦Glass,  R.  J.,  Dallas. 

♦Gordon,  E.  S.,  Dallas. 

♦Giles,  R.  B.,  Dallas. 

♦Greer,  B.  E.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 
♦Hackney,  U.  P.,  Dallas. 

♦Haley,  Jno.,  Irving. 

♦Hall,  J.  Frank,  Dallas. 
♦Hannah,  C.  R.,  Dallas. 

Harben,  R.  P.,  Dallas. 

♦Harber,  Harry  P.,  Dallas. 
♦Hardin,  D.  H.,  Dallas. 

Harral,  Whitfield,  Dallas. 
♦Holderness,  J.  R.,  Dallas. 
♦Hopkins,  Agnes  May,  Dallas. 
♦Howard,  G.  W.,  Dallas. 
♦Howard,  W.  E.,  Dallas. 
♦Hudgins,  B.  E.,  Dallas. 
Harrington,  S.  F.,  Rallas. 
♦Jackson,  C.  M.,  Rockwall. 
♦Jackson,  Rice  R.,  Dallas. 
♦Jacoby,  Alfred,  Dallas. 
♦Jamison,  Cyrus,  Dallas. 
Johnson,  C.  L.,  Dallas. 

Jones.  A.  F.,  Mesquite. 

♦Jones,  J.  G.,  Richardson. 
♦Jones,  W.  D„,  Dallas. 

♦Kinsel,  B.,  Dallas. 

♦Kirby,  O.  A.,  Dallas. 

♦Knowles,  W.  M.,  Dallas. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Lassater,  R.  H.,  Mesquite. 
♦Lindsay,  G.  A.,  Dallas. 

♦Lively.  W.  M.,  Dallas. 

♦Loomis,  E.  W.  (Sec.),  Dallas. 
♦Lott,  M.  E.,  Dallas. 

Loyd,  R.  G.,  Royse  City. 
Looney,  W.  W.,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 
♦Magee,  R.  C.,  Dallas. 
♦Marchman,  O.  M.,  Dallas. 
♦Marshall,  J.  H.,  Dallas. 
♦Martin,  C.  L„,  Dallas. 

♦Martin,  J.  M.,  Dallas. 
♦McBride,  R.  B.,  Dallas. 
♦McFarland,  Gordon,  Dallas. 
♦McGuire,  J.  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 
♦McLaughlin,  R.  L.,  Dallas. 
♦McLaurin,  Hugh  L.,  Dallas. 
♦McLaurin,  J.  G.,  Dallas. 
♦McReynolds,  Jno.  O.,  Dallas. 
♦Miller,  Tate,  Dallas. 

♦Milliken,  S.  E.,  Dallas. 

Milliken,  S.  R.,  Dallas. 
♦Millwee,  R.  H.,  Dallas. 
♦Morgan,  F.  B.,  Dallas. 

♦Moore,  H.  Leslie,  Dallas. 
♦Morris,  I.  J.,  Dallas. 

♦Moursund,  W.  H.,  Dallas. 
♦Michie,  O.  C.,  Dallas. 

♦Nance,  L.  M.,  Dallas. 

♦Nash,  A.  W.,  Dallas. 

Neel,  Jno.  M.,  Dallas. 

Neuman,  Albert,  Dallas. 
♦Neuville,  C.  F.,  Dallas. 
♦Newton,  F.  H.,  Dallas. 

♦Nichols,  Jonah,  Dallas. 

♦Ormsby,  F.  E.,  Dallas. 

♦Parks,  A.  J.,  Dallas. 

♦Parks,  Chas.  C..  Lancaster. 
Parrish,  E.  Mack,  Dallas. 

Peck,  W.  M.,  Dallas. 

♦Pence,  C.  P.,  Dallas. 

♦Pierce,  Frank  A.,  Dallas. 
♦Potts,  James  M.,  Dallas. 
♦Ratliff,  H.  L.,  Dallas. 

♦Rea,  Melvin  O.,  Dallas. 

♦Riddler,  G.  A.,  Dallas. 
♦Robertson,  J.  A.,  Dallas. 
♦Robinson,  Wm.  Lee,  Dallas. 
♦Rodgers,  L.  O.,  Dallas. 

♦Rosser,  Curtice,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Samuell,  W.  W.,  Dallas. 
♦Scanland,  Viola  P.,  Dallas. 
♦Seay,  D.  E.,  Dallas. 

♦Seely,  M.  S.,  Dallas. 

♦Shelmire,  J.  B.,  Dallas. 
♦Shelton,  Albert  M.,  Mesquite. 
♦Shortal,  W.  W.,  Dallas. 
♦Simpson,  C.  W.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

♦Smith,  DeWitt,  Dallas. 

♦Smith,  H.  B.,  Dallas. 

♦Smith,  Henry  T.,  Dallas. 

Smith,  J.  Trannie,  Dallas. 
♦Smith,  M.  M.,  Dallas. 
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‘Smith,  W.  Edgar,  Dallas. 

‘Smoot,  J.  B.,  Dallas. 

‘Sorrell,  C.  C.,  Royse  City. 

‘Stephenson,  J.  H.,  Dallas. 

‘Stephenson,  W.  O.,  Dallas. 

‘Standifer,  C.  H.,  Dallas. 

‘Still,  J.  M.,  Dallas. 

‘Stone,  M.  P.,  Dallas. 

‘Stroud,  E.  F.,  Dallas. 

‘Super,  A.  R.,  Dallas. 

‘Sypert,  J.  R.,  Dallas. 

‘Shannon,  Hall,  Dallas. 

‘Taber,  M.  E.,  Dallas. 

‘Terrill,  J.  J.  (Pres.),  Dallas. 
‘Thaxton,  G.  B.,  Dallas. 

‘Thompson,  L.  S.,  Dallas. 

‘Thornton,  C.  W.,  Dallas. 

‘Tittle,  L.  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 

‘Tuchstone,  Jay  L.,  Dallas. 

Turner,  Jno.  S.,  Dallas. 

‘Underwood,  Geo.  M.,  Dallas. 

*Usry,  R.  S.,  Dallas. 

‘Van  Duzen,  R.  E.,  Dallas. 

‘Walcott,  H.  G.,  Dallas. 

‘Walker,  R.  B.,  Dallas. 

‘Watkins,  A.  B.,  Seagoville. 

‘Watson,  J.  T.,  Dallas. 

‘Weaver,  S.  D.,  Dallas. 

‘Webb,  Sam,  Dallas. 

‘Wells,  J.  T.,  Dallas. 

‘White,  W.  T„  Dallas. 

‘Whitis,  Rufus,  Dallas. 

‘Wilkinson,  A.,  Dallas. 

‘Williams,  T.  S„  Dallas. 

‘Wilson,  J.  E.,  Lancaster. 

‘Witt,  Guy  F.,  Dallas. 

‘Worley,  J.  R.,  Dallas. 

‘White,  Edward,  Dallas. 

‘Warren,  Charles,  Dallas. 

‘Yancey,  R.  S.,  Dallas. 

‘Young,  W.  M.,  Dallas. 

Cromwell,  R.  L.,  Dallas. 

•Irvine,  E.  J.,  Dallas. 

•Hardin,  Abell  D.,  Dallas. 

‘Hale,  Wm„  Jr.,  Dallas. 

‘Carnes,  A.  W.,  Dallas. 

Carnes,  Campbell,  Hutchins. 

•Hudson,  Wm.  Lee,  Dallas. 

‘Spence,  R.  C.,  Dallas. 

‘Dupuy,  Howard,  Dallas. 

‘Moore,  R.  H.,  Dallas. 

‘Perkins,  J.  F.,  Dallas. 

‘Hackler,  G.  M.,  Dallas. 

‘Seale,  J.  J.,  Dallas. 

‘Bruton,  E.  B.,  Dallas. 

•Park,  W.  E„  Dallas. 

•Jackson,  Reuben,  Dallas. 

•Poe,  J.  G.,  Dallas. 

‘Clay,  Henry,  Dallas. 

•Cooke,  L.  B.,  Dallas. 

‘Kindley,  Geo.  C.,  Dallas. 

‘Schaub,  G.  A.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 

Barnett,  James  M.,  Ladonia. 

Blair,  Samuel  F.,  Cooper. 

Bradford,  Clarence  T.  (Pres.),  Klondike 
•Chiles,  Frank,  Pecan  Gap. 

Combs,  Robt.  L.,  Cooper. 

Darwin,  Thos.  M.,  Cooper. 

DeWitt,  R.  E.,  Cooper. 

Estep,  Marshall  A.,  Lake  Creek. 
Forrester,  Wm.  H.,  Klondike 
Hearn,  W.  O.,  Enloe 
Janes,  Olan  Y,  Cooper. 

‘Lowry,  David  O.,  Cooper. 

Morehead,  Thomas  R.,  Ben  Franklin. 
•Rogers,  Joseph  O.,  LaRue. 

‘Taylor,  C.  Curtice  (Sec.),  Cooper. 
‘Westerman,  David  B.,  Charleston. 
Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

‘Allen,  Joseph  H.,  Justin. 

‘Amos,  Henry  C.,  Aubrey. 

•Archer,  Cullen  W.,  Lewisville. 
•Breihan,  Ernest  W.  (Sec.),  Denton. 
Copenhaver,  John  E.,  Aubrey. 
Dobbins,  Thomas  C.,  Denton. 

Evans,  Rebecca,  M.,  Denton. 

Fleming,  Horatio  G-,  Denton. 
‘Fullingim,  Matthew  D„  Denton. 
•Garrett,  Henry  G.,  Pilot  Point. 
‘Harris,  Thomas  M.,  Pilot  Point. 
Herrick,  Jessie  L.,  Denton. 

‘Hooper,  John  L„  Denton. 

•Inge,  James  M.,  Denton. 


Kimbrough,  Wallace  C.,  Denton. 
‘Kimbrough,  Walter  G.,  Denton. 

Kirkpatrick,  David  F.,  Lewisville. 

‘Lain,  George  D„  Sanger. 

Lester,  E.  R.,  Roanoke. 

‘Lipscomb,  Priestley,  Denton. 

•Martin,  Milton  L.  (Pres.),  Denton. 
McReynolds,  Stephen,  Denton. 

Piner,  Frank  E.,  Denton. 

Ray,  James  H.,  Denton. 

Rice,  John  C.,  Sanger. 

Roark,  J.  W.,  Roanoke. 

Robertson,  H.  N.,  Ponder. 

‘Rowe,  Hill,  Denton. 

Sullivan,  John  M.,  Sanger. 

‘Taylor,  D.  G.,  Garza. 

•Atkins,  W.  E„  Terrell. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

‘Barnett,  T.  L.,  Midlothian. 

•Blind,  C.  A.,  Waxahachie. 

‘Boyd,  W.  D.,  Waxahachie. 

•Campbell,  W.  E„  Ennis. 

•Carlisle,  F.  H.,  Italy. 

Cheatham,  T.  H.,  Fort  Worth. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

‘Crabtree,  B.  F.,  Midlothian. 

•Forehand,  J.  F.,  Bardwell. 

‘Germany,  J.  W„  Ennis. 

•Goddard,  G.  M.,  Waxahachie. 

‘Gilcreest,  J.  E.,  Ennis. 

•Gough,  E.  F.  (Sec.),  Waxahachie. 
‘Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Italy. 

•Hall,  R.  L.,  Italy. 

Hampton,  A.  T.,  Ferris. 

‘Harris,  J.  P.,  Midlothian. 

‘Hastings,  M.  E.,  Waxahachie. 

•House,  E„  Ferris. 

‘Jenkins,  J.  B.,  Waxahachie. 

•Jenkins,  F.  H.,  Italy. 

Jenkins,  W.  M.,  Italy. 

•Jones,  J.  E.,  Waxahachie. 

•Jones,  I.  G.,  Ferris. 

‘Keplinger,  L.,  Waxahachie. 

Jackson,  W.  B.,  Waxahachie. 

•Killian,  J.  E.,  Milford. 

‘Loggins,  J.  C.,  Ennis. 

Looney,  R.  H.,  Waxahachie. 
‘McBurnett,  C.  W.,  Palmer. 

McCall,  R.  A.,  Ennis. 

‘McCall,  W.  P„  Ennis. 

‘Moore,  O.  E.,  Midlothian. 

Moore,  N.  L.,  Palmer. 

‘Monroe,  R.  N.,  Milford. 

Mayers,  O.  H.,  Britton. 

Nowlin,  J.  F„  Italy. 

‘Payne,  R.  S.,  Midlothian. 

‘Pickett,  N.  J.,  Milford. 

Poplin,  R.  W.,  Midlothian. 

•Rains,  J.  L.,  Bardwell. 

Ray,  C.  W.,  Waxahachie. 

•Roebuck,  L.  B.,  Italy. 

Sims,  W.  P.,  Waxahachie. 

‘Story,  Fred  L.,  Ennis. 

‘Sweatt,  O.  P.,  Waxahachie. 

‘Tenery,  Wm.  C.,  Waxahachie. 

Terry,  J.  S.,  Ennis. 

♦Thomas,  A.  L.  (Pres.),  Ennis. 
•Thompson,  D.  G.,  Waxahachie. 
•Thornton,  Z.  N.,  Forreston. 

•Tibbs,  R.  I.,  Maypearl. 

Tolleson,  J.  W.,  Bardwell. 

•Wadley,  S.  L.,  Palmer. 

•Watson,  S.  H.,  Waxahachie. 

•West,  W.  F.,  Waxahachie. 

White,  T.  W.,  Ennis. 

Stoker,  G.  P.,  Red  Oak. 

‘Cox,  A.  J.,  Ennis. 

‘Gray,  C.  E.,  Ennis. 

•Weeks,  W.  B.,  Maypearl. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

♦Adair,  C.  C„  Bailey. 

‘Alexander,  W.  H.,  Paducah. 
•Cappleman,  J.  J.  (Pres.),  Honey  Grove. 
Carleton,  J.  C.,  Bonham. 

Carter,  C.  S.,  Savoy. 

Cooper,  W.  A.,  Windom. 

Cox,  A.  B.,  Ladonia. 

•Crabb,  R.  H.,  Leonard. 

Donaldson,  J.  M.,  Dodd  City. 
Dunsworth,  O.  C.,  Trenton. 

Foster,  E.  H.  H.,  Bonham. 

Fulton,  S.  M.,  Ladonia. 

Gill,  John  J.,  Dodd  City. 

Gray,  C.  A.,  Bonham. 

Hammond,  W.  G.,  Monkstown. 

Joiner,  J.  C.,  Honey  Grove. 

Jones,  A.  C.,  Leonard. 


Knight,  J.  T.,  Ravenna. 

Leeman,  H.  H.,  Windom. 

Magnus,  J.  C.,  Honey  Grove. 
•McDaniels,  H.  A.,  Bonham. 

Neilson,  S.  B.,  Ladonia. 

Nesbitt,  J.  H.,  Honey  Grove. 

Nesbitt,  Irene,  Honey  Grove. 

•Nevill,  J.  E.,  Bonham. 

‘Nevill,  O.  C.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J.  J.,  Leonard. 
Pendergrass,  H.  S.,  Leonard. 

Price,  C.  G.,  Windom. 

•Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Bonham. 

Savage,  H.  B.,  Honey  Grove. 

Snipes,  W.  G.,  Ladonia. 

Spence,  S.  E.,  Bonham. 

Vaughan,  W.  B.  (Sec.),  Honey  Grove. 
Ward,  W.  Y.,  Ivanhoe. 

Whitley,  G.  M.,  Honey  Grove. 
Whittenburg,  W.  F.,  Honey  Grove. 
‘Slaughter,  N.  J.,  Ravenna. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 


‘Acheson,  Alex  W.  (Sec.),  Denison. 
Ahlers,  O.  C.,  Sherman. 

Birch,  E.  R.,  Denison. 

Birt,  J.  B.,  Whitewright. 
Blassingame,  A.  A.,  Denison. 
Bradford,  A.  L.,  Pottsboro. 

•Braden,  A.  H.  (Pres.),  Sherman. 
Carey,  J.  W.,  Kerrville. 

Carraway,  J.  H.,  Sadler. 

Carter,  J.  C.,  Denison. 

•Ellis,  L.  C.,  Denison. 

Fleming,  H.  C.,  Denison. 

•Fowler,  F.  F.,  Denison. 

Freeman,  W.,  Denison. 

Gardiner,  A.  B.,  Greenville. 

Gunby,  I.  P.,  Sherman. 

Hinkson,  D.,  Whitesboro. 

‘Jamison,  D.  K.,  Denison. 

Johnson,  C.  P.,  Whitewright. 

King,  C.  L.,  Whitesboro. 

‘Lee,  W.  A.,  Denison. 

Long,  T.  J.,  Denison. 

Mayes,  J.  A.,  Denison. 

Millen,  S.  C.,  Gunter. 

Miller,  O.,  Denison. 

•Moore,  S.  D.,  Van  Alstyne. 
‘Morrison,  M.  M.,  Denison. 
•Neathery,  E.  J.,  Sherman. 

Poe,  W.  D.,  Sherman. 

Price,  C.  D.,  Whitesboro. 

Ridings,  A.  L„  Sherman. 

Russle,  B.  A.,  Sherman. 

Rutledge,  J.,  Denison. 

Rutledge,  A.  V.,  Denison. 

Sears,  R.  L„  Whitewright. 

Seay,  E.  L.,  Denison. 

‘Shelley,  J.  L.,  Howe. 

Stout,  H.  I.,  Sherman. 

•Teas,  F.  M.,  Denison. 

Truley,  R.  C.,  Denison. 

Williams,  E.  C.,  Collinsville. 

Mays,  R.,  Whitewright. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 


‘Barnett,  R.  W.,  Reily  Springs. 

Binion,  W.  T.,  Cumby. 

‘Clark,  W.  A.,  Cumby. 

Connor,  W.  E.,  Cumby. 

Dorsett,  Theo.,  Sulphur  Springs. 

Gill,  L.  B„  Dike. 

‘Harrington,  C.  E.,  Dike. 

Holbrook,  J.  H.,  Sulphur  Springs. 
Johnson,  J.  J.  (Pres.),  Sulphur  Springs. 
Longino,  S.  B..  Sulphur  Springs. 
Longino,  S.  B.,  Jr.,  Sulphur  Springs. 
‘Long,  W.  W.,  Sulphur  Springs. 

Long,  Frank,  Sulphur  Springs. 
Lynch,  M.  C.,  Como. 

Manning,  W.  W.,  Sulphur  Springs. 
Mead,  E.  L.,  Peerless. 

•Pickett,  H.  W.,  Sulphur  Springs. 
•Sheppard,  M.  C.,  Denton. 

Southerland,  Wm.  S.,  Sulphur  Springs 
Shrode,  J.  M.,  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 
Stirling,  W.  C„  Sulphur  Springs. 
•White,  Frank  A.,  (Sec.),  Sulphur 

Springs. 

Duval,  H.  L.,  Brashear. 

Chapman,  B.  F.,  Tira. 
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Bailey,  D.  H.,  Gober. 
‘Becton,  E.  P.,  Greenville. 
•Becton,  • Joe,  Greenville. 
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Benton,  J.  W.,  Peniel. 

Bradford,  H,  M.,  Greenville. 

♦Cantrell,  Will,  Greenville. 

Cooper,  J.  S.,  Greenville. 

♦Dickens,  W.  M.  (Pres.),  Greenville. 
French,  J.  H.,  Greenville. 

Fryar,  S.  D„  Ladonia. 

♦Goode,  E.  P.,  Quinlan. 

Hale,  B.  F.,  Spur. 

♦Handley,  J.  J.,  Greenville. 

♦Hanchey,  J.  M.,  Caddo  Mills. 

Jones,  L.  L.,  Greenville. 

♦Kennedy,  C.  T.,  Greenville. 

♦King,  H.  E.,  Greenville. 

Lander,  B.  G.,  Lone  Oak. 

♦Maier,  H.  W.,  Greenville. 

Moore,  A.  B.,  Neyland. 

♦Morrow,  W.  C.,  Greenville. 

♦McBride,  A.  S.,  Greenville. 

♦Pearson,  P.  W.,  Emory. 

Ranspot,  R.  R„  Lone  Oak. 

♦Reeves,  W.  B.  (Sec.),  Greenville. 

Stidham,  J.  S.,  Floyd. 

♦Swindell,  J.  W.,  Greenville. 

♦Waddle,  D.  R.,  Greenville. 

♦Waller,  L.  T.,  Emory. 

♦Ward,  J.  W.,  Greenville. 

Welsch,  W.  C.,  Caddo  Mills. 
♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.,  Greenville. 
♦Williams,  E„  Celeste. 

♦Wright,  E.  F.,  Greenville. 

Yates,  F.  P„  Rusk. 

♦Young,  F.  L„  Greenville. 

Allen,  C.  G.,  Commerce. 

Cheatham,  J.  C.,  Wolfe  City. 

♦Lytal,  S.  W.,  Quinlan. 

Stewart,  H.  L.,  Point. 

Ward,  W.  H„  Cumby. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  Wm.  F.,  Terrell. 

♦Bailey,  William,  Forney. 

♦Belote,  John  W.  H.,  Elmo. 

Bishop,  Walter  A.,  Kaufman. 

Cravens,  James  A.,  Scurry. 

♦Castner,  Chas.  W„  Terrell. 

Davis,  Thomas  P.,  Terrell. 

♦Fowler,  Eugene  M.,  Forney. 

♦Fuller,  Fred,  Kemp. 

Hardy,  Edmund  T.,  Terrell. 

Holton,  Robt.  W.,  Terrell. 

♦Hubbard,  Burrel  J.  (Sec.),  Kaufman. 
♦Hudgins,  David  H.,  Forney. 

♦Irvine,  William  P„  Mabank. 

♦Jackson,  Eugene.  Elmo. 

Jarmon,  T.  M.,  Dallas. 

♦Ledbetter,  David  A.,  Crandall. 

Monday,  William  H.,  Terrell. 

♦Myers,  Robert  E.,  Kemp. 

Neely,  William  H.,  Terrell. 

♦Park,  James  W„  Kaufman. 

♦Phillips,  Hiram  M.,  Terrell. 

♦Pollard,  Willis  J..  Kaufman. 

♦Powell,  Geo.  F.,  Terrell. 

Rowe,  Robert  J.,  Kaufman. 

♦Sanders,  Joseph  M.,  Scurry. 

♦Shands,  Percy  C.,  Forney. 

♦Sowell,  Lon  B.,  Forney. 

Swangem,  William  I.  (Pres.),  Terrell. 
Thomas,  Wm.,  Mabank. 

White,  Frank  S.,  Terrell. 

Shaw,  Guy  G.,  Kaufman. 

LAMAR  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  J.  E.,  Biardstown. 

Bailey,  P.  C.,  Powderly. 

Black,  R.  C„  Killeen. 

Black,  T.  R.,  Paris. 

♦Buford,  T.  W.,  Minter. 

Chapman,  J.  B.,  Paris. 

Creed,  J.  R.,  Roxton. 

Fitzpatrick,  W.  W.,  Paris. 

Geron,  T.  C.,  Paris. 

Gibson,  J.  F.  (Sec.),  Paris. 

Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  T.  L.,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  Paris. 

♦Hunt,  T.  E„  Paris. 

Lewis,  R.  L.,  Paris. 

Marshall,  J.  S.,  Blossom. 

McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 

McMillan,  J.  D..  Paris. 

Meyer,  Joseph,  Paris. 

♦Nicholson,  Lucian,  Paris. 

♦O’Neil,  Owen  R„  Paris.  ' 

♦Palmer,  L.  B.,  Paris. 

Payne,  G.  W„  Roxton. 


LIST  OF  MEMBERS 


Robinson,  O.  W.  (Pres.),  Paris. 
Robert,  T.  F.,  Paris. 

Smith,  H.  R.,  Paris. 

Stark,  E.  H.,  Paris. 

Stephens,  L.  B.,  Paris. 

Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Brookston. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Clarke,  T.  H.,  Bowie. 

♦Crain,  N.  W.,  Nocona. 

♦Davis,  W.  W.,  Nocona. 

Fleming,  J.  E.  Montague. 
Humphreys,  S.  T.,  Nocona. 

Johnson,  E.  E„  Montague. 

♦Lawson,  J.  T.  (Pres.),  Bowie. 
Moore,  C.,  St.  Jo. 

♦Petty,  L.  E.,  Forestburg. 

Potter,  W.  R.,  Bowie. 

Riley,  D.  C..  Suns°t. 

♦Schoolfield,  H.  F„  Sunset. 

♦Smith,  J.  E.,  St.  do. 

Wilton,  H.  F.,  Nocona. 

♦Wright,  E.  W.  (Sec.),  Bowie. 

♦Day,  W.  L.,  Bonita. 

Brock,  E.,  Stoneburg. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  D.  Emery,  Fort  Worth. 
♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  Wilmer  L.,  Fort  Worth. 

Anderson,  James,  Fort  Worth. 
♦Anderson,  J.  F.,  Fort  Worth. 
Antweil,  Abraham,  Fort  Worth. 
Axtell,  Ear!  C.,  Fort  Worth. 

♦Badt,  M.  B.,  Fort  Worth. 

♦Baker,  R.  G„  Fort  Worth. 

Ball,  B.  S.,  Fort  Worth. 

Ball,  Sam  C.,  Fort  Worth. 

Barb,  K.  B.,  Fort  Worth. 

Barber,  L.  A.,  Tulsa,  Okla. 

♦Barcus,  W.  S.,  Fort  Worth. 

♦Bardin.  J.  S..  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Bennett,  J.  C.,  Grapevine. 

Bond,  Geo.  D.,  Fort  Worth. 

Bond,  Tom  B.,  Fort  Worth. 

Bonelii,  Victor,  Fort  Worth. 

♦Boyd,  Frank  D.,  Fort  Worth. 
♦Bozeman,  James  D.,  Fort  Worth. 
Brannon,  H.  O.,  Fort  Worth. 
♦Brewer,  C.  P.,  Fort  Worth. 

♦Bursey,  E.  H„  Fort  Worth. 

♦Brown,  Arthur,  Fort  Worth. 
♦Callan,  G.  P.,  Fort  Worth. 

♦Carlson,  O.  F.,  Fort  Worth. 

♦Chase,  I.  C.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 
♦Clayton,  Chas.  F.,  Fort  Worth. 
♦Coffey,  Alden,  Fort  Worth. 

♦Cohn,  Maurice,  Fort  Worth. 

♦Cook,  W.  G.,  Fort  Worth. 

Cooper,  Jas.  R.,  Fort  Worth. 
♦Covert,  J.  D„  Fort  Worth. 
♦Creagan,  M.  V.,  Fort  Worth. 
♦Cummins,  J.  B.,  Fort  Worth. 

♦Davis,  C.  H.,  Arlington. 

Davis,  Edwin,  Fort  Worth. 

Davis,  J.  Haywood,  Fort  Worth. 
Day,  G.  W.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 
♦Duringer,  W.  C.,  Fort  Worth. 

Fires,  I.  W.,  Fort  Worth. 

Floyd,  J.  R.,  Fort  Worth. 

Francis,  F.  W.,  Fort  Worth. 
Furman,  John  M.,  Fort  Worth. 
♦Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 
♦Goodman,  T.  L.,  Fort  Worth. 
♦Gough,  R.  H.,  Fort  Worth. 

Greines,  Abe.,  Fort  Worth. 

Greve,  Anna,  Fort  Worth. 

Grice,  Thos.  W.,  Fort  Worth. 
♦Griffith,  M.  A.,  Fort  Worth. 

♦Grogan,  O.  R.,  Fort  Worth. 

♦Hall,  E.  P.,  Fort  Worth. 

♦Harley,  H.  L.,  Fort  Worth. 

Harper,  C.  O.,  Fort  Worth. 
♦Harris,  Chas.  H.,  Fort  Worth. 
♦Harvey,  J.  L.,  Arlington. 

Hawkins,  C.  P.,  Fort  Worth. 
♦Hayes,  C.  F.,  Fort  Worth. 

Hays,  A.  R.,  Tulia. 

♦Head,  J.  W.,  Fort  Worth. 

Held,  George  J.,  Fort  Worth. 
♦Higgins,  Pierre,  Fort  Worth. 
Holcomb,  Irl  E.,  Fort  Worth. 

♦Hook,  Chas.  O.,  Fort  Worth. 
♦Hooper,  Preston  L.,  Fort  Worth. 
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♦Horn,  Will  S„  Fort  Worth. 

♦Howard,  E.  L.,  Fort  Worth. 

♦Jeter,  Thos.  M.,  Fort  Worth. 
♦Johnson,  Clay,  Fort  Worth. 

♦Johnson,  Harold  V.,  Fort  Worth. 
♦Jones,  O.  Lee,  Fort  Worth. 

Joyes,  Crittenden,  Fort  Worth. 

Kelley,  J.  A.,  Fort  Worth. 

Key,  W.  F.,  Fort  Worth. 

♦Kibbie,  Kent  V.,  Fort  Worth. 

♦King,  A.  R.,  Polytechnic. 

Kingsbury,  H.  B.,  Fort  Worth. 
♦Lackey,  W.  C.,  Fort  Worth. 

♦Lee,  Joseph  P.,  Fort  Worth. 

Lewis,  James,  Lang,  Fort  Worth. 
♦Lipps,  Paul  K.,  Fort  Worth. 
Lipscomb,  W.  D.,  Grapevine. 
♦Littlepage,  H.  B.,  Fort  Worth. 
♦Lorimer,  W.  S.,  Fort  Worth. 

♦Lundy,  S.  A.,  Fort  Worth. 

♦McCollum,  Chas.  H.,  Fort  Worth. 
♦McKean,  R.  W.,  Fort  Worth. 

♦McKee,  Frank,  Fort  Worth. 
♦McKnight,  W.  B.,  Mansfield. 

McLean,  J.  B.,  Fort  Worth. 

McLean,  J.  H.,  Fort  Worth. 

♦Meharg,  J.  O.,  Fort  Worth. 

Miller,  S.  B.,  Fort  Worth. 

Montague,  A.  W.,  Jr.,  Fort  Worth. 
Montgomery,  Jas.  T.,  Dallas. 

♦Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 

Mulkey,  Y.  J.,  Fort  Worth. 
Mullennix,  A.  J.,  Fort  Worth 
Mullins,  James  M.,  Fort  Worth. 
Mullins,  W.  C.,  Fort  Worth. 
♦Murchison,  S.  J.  R.,  Fort  Worth. 

Myrick,  E.  L.,  Fort  Worth. 

♦Needham,  R.  H.„  Fort  Worth. 

Nifong,  Harry  D.,  Mansfield. 

O’Reilly,  J.  J.,  Fort  Worth. 

Phillips,  W.  G.,  Riverside. 

♦Ponton,  Arvel  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Rhodes,  L.  F„  Fort  Worth. 
♦Richardson,  J.  J.,  Fort  Worth 
♦Roberts,  A.  L.,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Rumph,  W.  V.,  Fort  Worth. 

♦Sanders,  Frank  G.,  Fort  Worth. 

Saunders,  Roy  F.,  Fort  Worth. 
♦Saunders,  Bacon,  Fort  Worth. 

Saunders,  D.  Jack,  Fort  Worth 
♦Schenck,  Chas.  P.  (Sec.),  Fort  Worth 
Schoolfied,  E.  C.,  Fort  Worth. 
♦Schwarz,  E.  G.,  Fort  Worth. 

♦Sellers,  R.  B.,  Fort  Worth. 

Sewell,  John  H.,  Fort  Worth. 
Shannon,  J.  B.,  Fort  Worth. 

♦Shirey,  Guy  O.,  Fort  Worth. 

Shoemaker,  J.  W.,  Fort  Worth. 
♦Simmons,  C.  B.,  Fort  Worth. 

♦Smith,  Frank  P.,  Fort  Worth. 

Smith.  R.  H.,  Fort  Worth. 

♦Stanfield,  J.  A.,  Fort  Worth. 

♦Suggs.  L.  A..  Fort  Worth. 

Sullivan,  Chas.  F.,  Fort  Worth. 
♦Talbot.  M.  L.,  Fort  Worth. 

♦Taylor,  Holman.  Fort  Worth. 

♦Terrell,  Truman  C.  (Pres.),  Fort  Worth 
♦Talbot,  R.  D.,  Fort  Worth. 

Terry,  Houston  H.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 
Tisdale,  E.  W.,  Handley. 

Trigg,  Ross,  Fort  Worth. 

♦Trimble,  W.  M.,  Fort  Worth. 

Van  Zandt,  I.  L.,  Fort  Worth. 

Veatch,  0.  E.,  Fort  Worth. 

♦Venable,  D.  R..  Fort  Worth. 

Walker.  Webb..  Fort  Worth. 

Warwick,  H.  L..  Fort  Worth. 
♦Watters,  E.  A.,  Fort  Worth. 

♦Weaver.  R.  E.,  Fort  Worth. 

West,  R.  B.,  Fort  Worth. 

West,  W.  B.,  Fort  Worth. 

Whitsitt,  L.  M.,  Fort  Worth. 

♦Wilson,  Sidney  J.,  Fort  Worth. 

Withers.  I.  A.,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 
♦Woodward,  Valin  R.,  Fort  Worth. 
Wright,  J.  G.,  Fort  Worth. 

Yancey,  John  W.,  Fort  Worth. 
McEIroy,  A.  L.,  Riverside. 

♦Rumph,  D.  M.,  Fort  Worth. 

♦Toomin,  E.,  Fort  Worth. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Blankenship,  E.,  Wills  Point. 
Brandon,  B.  B.,  Edgewood. 

Bryant,  F.  V.,  Martins  Mill. 

Cozby,  V.  B.,  Grand  Saline. 
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‘Cox,  M.  L.  (Pres.),  Canton. 

Fry,  H.  T„  Wills  Point. 

Gray,  R.  L.,  Ben  Wheeler. 

‘Hearin,  W.  C.,  Canton. 

Hilliard,  H.  H.  (Sec.),  Canton. 
Kellam,  A.  J.,  Canton. 

Lee,  F.  L.,  Ben  Wheeler. 

Parrott,  F.  C.,  Blackwell. 

Sanders,  D.  L.,  Wills  Point. 
‘Shoemaker,  L.  W.,  Canton. 

Summer,  W.  C.,  Martins  Mill. 

Terry,  W.  H.,  Grand  Saline. 

Williams,  C.  R.,  Wills  Point. 

WISE  COUNTY  MEDICAL  SOCIETY. 

Buckner,  K.  L.,  Fort  Worth. 
Carpenter,  D.  A.,  Decatur. 

‘Embry,  J.  A.,  Decatur. 

Fullingim,  P.  J.  (Sec.),  Decatur. 

Funk,  P.  C.,  Bridgeport. 

‘Ingram,  J.  J.,  Decatur. 

‘Jennings,  W.  A.,  Chico. 

Moore,  T.  A.,  Greenwood. 

McDonald,  N.  F.,  Bridgeport. 

Peak,  T.  B.,  Paradise. 

Petty,  S.  J.  (Pres.),  Decatur. 

Redford,  W.  E.,  Boyd. 

‘Reeves,  L.  H.,  Fort  Worth. 

Russell,  W.  L.,  Rhome. 

Sparkman,  T.  J.,  Alvord. 

Speer,  D.  M.,  Alvord. 

Spencer,  R.  T.,  Paradise. 

Stem,  D.  Y.,  Slidell. 

Workman,  C.  N.,  Willow  Point. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  C.  E.  Seale,  Daingerfield,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY 

Beck,  E.  L.,  Texarkana. 

Beck,  J.  W.  E.  H.,  DeKalb. 

Collom,  S.  A.,  Texarkana. 

Creamer,  J.  D.,  Texarkana. 

Crew,  A.  S.,  DeKalb. 

Evans,  Wm.  H.,  Maud. 

‘Fuller,  Theron  E.,  Texarkana. 

Gatlin,  E.  N.,  Aleman. 

Grant,  R.  L.,  Texarkana. 

Hancock,  E.  C.,  DeKalb. 

Hardeman,  W.  E.,  Annona. 

Helms,  C.  P.,  New  Boston. 

‘Hibbitts,  Wm.,  Texarkana. 

Hunt,  Preston,  Texarakana. 

‘Kittrell,  T.  F.,  Texarkana. 

Klein,  Nettie,  Texarkana. 

‘Lanier,  L.  H.,  Texarkana. 

Lee,  A.  G.,  Texarkana. 

‘Lightfoot,  John  A.,  Texarkana. 

‘Mann,  R.  H.  T.,  Texarkana. 

McGee,  J.  R.,  Wichita  Falls. 

‘Read,  Wm.  K.,  Texarkana. 

Robison,  J.  T.,  Texarkana. 

Scaff,  Claude  D.,  Clarksville. 

Smith,  Chas.  A.  (Sec.),  Texarkana. 
Smith,  J.  K.  (Pres.),  Texarkana. 
Tyson,  W.  S.,  New  Boston. 

Watts,  E.  M.,  Texarkana. 

Wigner,  R.  H.,  Texarkana. 

‘White,  J.  N.,  Texarkana. 

‘Womack,  W.  E.,  Redwater. 

Wootten,  H.  G.,  Annona. 

Evans,  H.  P.,  Maud. 

CAMP  COUNTY  MEDICAL  SOCIETY. 
‘Bates,  J.  K.  (Sec.),  Pittsburg. 


‘Bryson,  E.  E.,  Pittsburg. 

Ellington,  F.  H.,  Pittsburg. 

‘Florence,  J.  B.,  Leesburg. 

Henderson,  C.  F.  (Pres.),  Pittsburg. 
‘Lacy,  R.  Y.,  Pittsburg. 

‘Mitchell,  J.  H.,  Pittsburg. 

Waters,  C.  R.,  La  Fayette. 

‘Howell,  W.  L.,  Newsome. 

CASS  COUNTY  MEDICAL  SOCIETY. 

Davis,  C.  E.,  Linden. 

Ford,  T.  D.,  Linden. 

Howe,  T.  G.,  Atlanta. 

‘Jenkins,  H.  L.  D.,  Hughes  Springs. 
Roach,  T.  R.,  Queen  City. 

‘Starnes.  A.  E.,  Hughes  Springs. 
Sheppard,  C.  F.,  Bivins. 

Smith,  O.  L.  (Pres.),  Atlanta. 

‘Starkey,  W.  A.,  Atlanta. 

Taylor,  O.  R.  (Sec.),  Linden. 

Hartzo,  J.  D.,  Atlanta. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  H.  E.,  Winfield. 

Davis,  P.  N.,  Mt.  Vernon. 

Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
‘Fuquay,  Z.  C.,  Mt.  Vernon. 

Stephens,  George,  (Sec.),  Mt.  Vernon. 
‘Taylor,  F.  O.,  Winfield. 

Williams,  A.  H.,  Hogansport,  La. 

GREGG  COUNTY  MEDICAL 
SOCIETY. 

Adams,  C.  C.,  Longview. 

‘Adams,  J.  E.  (Sec.),  Kilgore. 

Allison,  T.  J.,  Gladewater. 

‘Bussy,  J.  E.,  Longview. 

Cole,  W.  M.,  Longview. 

‘Crane,  J.  B.,  Kilgore. 

Green,  F.  J.,  Longview. 

‘Hurst,  V.  R.,  Longview. 

Lowry,  R.  K.,  Longview. 

Markham,  L.  N.,  Longview. 
McLaughlin,  E.  G.  (Pres.),  Gladewater. 
McPherson,  D.  B.,  Longview. 
Northcutt,  W.  D.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Abney,  O.  L.,  Waskom. 

Adair,  M.  L.,  Marshall. 

Allen,  G.  W.,  Harleton. 

Baldwin,  J.  B.,  Marshall. 

Carwile,  H.  R.,  Marshall. 

Cocke,  Rogers,  Marshall. 

‘Eads,  G.  L.,  Marshall. 

Gulledge,  R.  H.,  Waskom. 

Hall,  R.  C„  Marshall. 

‘Hargrove,  C.  R.  (Pres.),  Marshall. 
Harrington,  W.  E.,  Marshall. 

‘Hartt,  W.  G.,  Marshall. 

Heartsill,  C.  E.,  Marshall. 

Heartsill,  O.  M.,  Marshall. 

Hill,  J.  E.,  Marshall. 

Littlejohn,  F.  S.,  Marshall. 

Mahon,  G.  D.,  Marshall. 

‘Moore,  J.  A.,  Marshall. 

McCurdy,  Carl.  Marshall. 

Peebles,  Felix,  Hallsville. 

Rains,  G.  P.,  Marshall. 

Rosborough,  Eli,  Marshall. 


Rosborough,  J.  F.,  Marshall. 

Vaughan,  H.  H.,  Waskom. 

‘Wheat,  M.  H.  (Sec.),  Marshall. 
Wyatt,  C.  A.,  Marshall. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

‘Moseley,  J.  A.  R.  (Pres.).  Jefferson. 
‘Peebles,  J.  W.  (Sec.),  Jefferson. 

Smith,  W.  R.,  Lassater. 

MORRIS  COUNTY  MEDICAL 
SOCIETY. 

Anthony,  E.  Y.,  Omaha. 

Farrier,  R.  C.,  Omaha. 

‘Hibbetts,  C.  D.,  Naples. 

‘Jenkins,  D.  J.  (Pres.),  Daingerfield. 
Moore,  R.  D.,  Omaha. 

Russell,  Thos.  A.,  Cason. 

‘Seale,  Chas.  E.  (Sec.),  Daingerfield. 
‘Smith,  Wm.,  Naples. 

‘Turner,  L.  Y.,  Daingerfield. 

Meador,  I.,  Omaha. 

TITUS  COUNTY  MEDICAL 
SOCIETY. 

Bassett,  Thos.  R.,  Mt.  Pleasant. 
•Broadstreet,  S.  C.,  Mt.  Pleasant. 
Crabtree,  S.  R.,  Mt.  Pleasant. 

Ellis,  John  M.  (Sec.),  Mt.  Pleasant. 
Fleming,  Thos.  M.  (Pres.)  Mt.  Pleasant 
Grissom,  Thos.  S.,  Mt.  Pleasant. 
Johnson,  W.  R.  K.,  Mt.  Pleasant. 
Smith,  A.  A.,  Talco. 

Tate,  Robt.  E.,  Talco. 

Tabb.  Luther  M.,  Mt.  Pleasant. 
Taylor,  Willis  A.,  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL 
SOCIETY. 

Buchan,  W.  H.,  Glenwood. 

Childress,  A.  J.,  Ore  City. 

Childress,  H.  G.,  Gilmer. 

Dial,  H.  C.  (Sec.),  Gilmer. 

Eastman,  J.  G.,  Pritchett. 

‘Griffith,  J.  M.,  Big  Sandy. 

Hyde,  W.,  Big  Sandy. 

‘Ragland,  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  Rosewood. 

Shipp,  W.  J.,  Bettie. 

Thornton,  R.  S.,  Thomas. 

Winn,  J.  C.  (Pres.),  Gilmer. 

Wood,  B.  W.,  Gilmer. 

WOOD  COUNTY  MEDICAL 
SOCIETY. 

Baber,  G.  L.,  Winnsboro. 

‘Beavers,  W.  L.,  Hawkins. 

Black,  W.  T.,  Quitman. 

‘Buchanan,  A.  P.,  Mineola. 

Coleman,  R.  H.  (Sec.),  Mineola. 
•Conger,  J.  D.,  Quitman. 

Dickey,  R.  T.,  Winnsboro. 

Farrington,  R.  A.,  Alba. 

•Faulk,  L.,  Alba. 

•Lipscomb,  C.  D.  (Pres.),  Quitman. 
Moody,  A.  B.,  Mineola. 

‘McKnight,  F.  V.,  Alba. 

Peterson,  T.  H.,  Mineola. 

Puckett,  J.  M.,  Hainesville 
Rand,  B.  H.,  Golden. 

‘Robbins,  V.  E„  Quitman. 

Vickers,  C.  T.,  Winnsboro. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Boston  Session  of  the  A.  M.  A.  was 

highly  successful,  and  most  pleasing  in 
every  particular.  Even  those  who  journeyed 
all  the  way  to  Boston  from  far  away  Texas 
were  repaid  for  the  time  and  expense  in- 
volved. To  many  of  us  it  was  quite  an  in- 
teresting experience  to  find  the  public  of  a 
large  city  almost  without  exception,  ap- 
parently imbued  with  the  desire  to  serve 
the  stranger  within  its  gates,  and  without 
the  hope  of  fee  or  reward.  And  to  some  of 
us  the  climate  and  the  beauty  of  the  sur- 
rounding country  was  a revelation.  These 
items  are  beside  the  main  fact,  but  they  are 
worthy  of  consideration  in  discussing  the 
meeting. 

It  seems  that  the  registration,  5,506,  was 
the  third  largest  in  the  history  of  the  Asso- 
ciation. This  is  rather  remarkable,  consid- 
ering the  enormous  distances  that  had  to  be 
traveled  to  get  there,  and  the  increased 
cost  of  travel  over  former  days.  The  last 
time  the  Association  met  in  Boston,  1906, 
the  attendance  up  to  that  time,  4,700,  broke 
the  record.  Perhaps  there  is  a reason.  Per- 
haps also  there  is  an  explanation  in  the  lo- 
cation in  the  city  of  Boston  of  the  Mother 
Church — the  people  are  just  naturally  easy- 
going and  agreeable  to  most  anything  and 
anybody. 

There  are  different  stories  to  be  told  in 
regard  to  hotel  accommodations.  Most  of 
them,  within  our  experience,  were  good.  We 
are  of  the  opinion  that  never  before  has  the 
situation  from  this  standpoint  been  more 
admirably  handled,  although  we  personally 
did  not  get  the  reservation  we  desired.  The 
scientific  sections  were  largely  attended,  and 


it  is  said  that  their  work  was  above  the 
average.  The  House  of  Delegates  also  was 
busy.  Many  important  problems  were 
handled,  of  which  we  will  give  a rather  full 
account  in  the  August  Journal.  The 
scientific  exhibits  were  good  and  the  com- 
mercial exhibits  of  the  usual  high  order. 

The  Committee  on  Awards  for  Scientific 
Exhibits  awarded  a gold  medal  to  Dr.  Ken- 
neth M.  Lynch  of  the  Department  of 
Pathology  of  the  Medical  College  of  the 
State  of  South  Carolina,  for  his  exhibit  of 
photographs  and  microscopic  preparations 
illustrating  investigation  of  ulcerative 
granulomata. 

Dr.  Lynch  is  a product  of  Texas,  a former 
resident  of  Hamilton  and  Amarillo,  and  a 
graduate  of  the  Medical  Department  of  the 
University  of  Texas,  1910.  For  a time  after 
his  graduation  in  medicine,  Dr.  Lynch  was 
Resident  Pathologist  in  the  Philadelphia 
General  Hospital  (Blockley),  afterwards 
becoming  Assistant  in  pathology  in  the 
University  of  Pennsylvania,  under  Dr. 
Allen  J.  Smith,  formerly  of  the  University 
of  Texas,  and  well  known  and  beloved  of 
many  of  the  alumni  of  that  institution.  Dr. 
Lynch  did  some  important  work  in  col- 
laboration with  Dr.  Smith  on  the  possibility 
of  the  transmission  of  leprosy  by  bed  bugs. 
He  became  Professor  of  Pathology  and 
Bacteriology  in  the  Medical  School  of  the 
State  of  South  Carolina  in  1913,  subse- 
quently assuming  the  chair  of  Professor  of 
Pathology  and  Experimental  Medicine.  We 
are  informed  that  Dr.  Lynch  contemplates 
returning  to  Texas  and  associating  himself 
with  a well  known  group  in  Dallas. 


142 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


It  would  be  impossible  to  attempt  to  dis- 
cuss the  opportunities  for  the  study  of  the 
early  history  of  our  country,  offered  by  Bos- 
ton and  the  contiguous  territory.  At  this 
distance  we  are  inclined  to  look  upon  the 
early  history  of  America  as  something  re- 
mote from  our  lives,  and  it  is  a wholesome 
experience  to  have  it  brought  home  to  us. 
Boston  is  more  than  worth  visiting  for  that 
reason  alone. 

The  following  Fellows  from  Texas  were 
in  attendance: 

Drs.  J.  G.  Anderson,  Plainview;  R.  W.  Baird, 
Dallas;  M.  F.  Bledsoe,  Port  Arthur;  W.  L.  Brown, 
El  Paso;  E.  H.  Bursey,  Fort  Worth;  Wm.  S.  Carter, 
Galveston;  Edward  H.  Cary,  Dallas;  I.  C.  Chase, 
Fort  Worth;  G.  M.  Duckworth,  Cuero;  L.  C.  Ellis, 
Denison;  G.  B.  Foscue,  Waco;  C.  C.  Foster, 
Granger;  Roy  G.  Giles,  Belton;  Marvin  L.  Graves, 
Galveston;  W.  S.  Hamilton,  San  Antonio;  Chas.  H. 
Harris,  Fort  Worth;  Claude  J.  Hunt,  Canadian;  H. 
B.  Jablow,  Dallas,  H.  Me.  Johnson,  San  Antonio; 
W.  D.  Jones,  Dallas;  R.  W.  Knox,  Houston;  T.  L. 
Lauderdale,  Ranger;  I.  L.  McGlasson,  San  Antonio; 
R.  L.  Ramey,  El  Paso;  J.  A.  Rawlings,  El  Paso; 
Curtice  Rosser,  Dallas;  Bacon  Saunders,  Fort 
Worth;  Arthur  C.  Scott,  Jr.,  Temple;  A.  C.  Scott, 
Sr.,  Temple;  M.  M.  Smith,  Dallas;  Edgar  Smith, 
Dallas;  Harry  H.  Stark,  El  Paso;  Holman  Taylor, 
Fort  Worth;  B.  W.  Turner,  Houston;  W.  R.  Wash- 
burn, Cleburne;  Marcus  A.  Weems,  Columbia; 
Homer  T.  Wilson,  San  Antonio;  R.  T.  Wilson,  Tem- 
ple; W.  A.  Wood,  Waco;  Mclver  Woody,  Dallas; 
W.  M.  Young,  Dallas. 

The  Optometry  Situation. — Elsewhere  in 
this  number  of  the  Journal  is  published 
in  full  the  decision  of  the  Court  of  Criminal 
Appeals  in  the  Fred  R.  Baker  case,  dealing 
with  the  subject  of  optometry,  to  which  we 
referred  briefly  in  our  June  number.  This 
decision  is  worth  reading  purely  as  a matter 
of  interest  and  entirely  aside  from  its 
importance  as  an  interpretation  of  a moot 
question.  We  have  heard  it  said  by  those 
who  should  know  and  who  are  not  biased 
in  favor  of  either  side  in  this  controversy, 
that  this  is  one  of  the  ablest  decisions  ever 
handed  down  by  this  court.  This  view  of 
the  decision  is  a gratifying  endorsement  of 
the  wisdom  of  our  legislative  committee  in 
its  selection  of  an  attorney  in  this  particular 
case,  the  brief  of  our  attorney  being  quoted 
from  quite  freely.  Those  legislators  who 
would  really  be  informed  on  the  subject 
should  likewise  study  this  decision.  It 


should  be  called  to  their  attention  by  their 
medical  constituents. 

We  do  not  feel  that  it  is  wise  to  attempt 
to  comment  on  the  discussion  of  optometry 
by  the  court.  It  is  all  important  and  com- 
ment would  be  largely  a series  of  quotations 
and  repetitions.  Suffice  it  to  say  at  this 
time,  that  so  far  as  our  judgment  goes,  the 
decision  does  not  disbar  the  optician  from 
measuring  the  refractive  powers  of  an  eye 
and  selling  glasses  for  correction  of  defects 
thus  found,  any  more  than  the  Medical 
Practice  Act  prohibits  the  druggist  from 
measuring  a man  for  crutches  or  a shoe 
salesman  measuring  his  foot  for  the  fitting 
of  a splint  to  the  arch,  to  use  illustrations 
frequently  insisted  upon  by  the  friends  of 
optometry.  What  it  does  do,  and  there  is 
no  question  about  it,  is  to  forbid  any  but 
the  licensed  physician  from  examining  a 
person  for  the  purpose  of  determining 
whether  there  is  a defect  of  vision  and 
whether  the  defect  is  of  such  nature  that 
it  may  be  corrected  by  a lens  or  should  be 
corrected  by  proper  treatment  at  the  hands 
of  an  oculist.  The  optometrist  claims  not 
to  diagnose  disease  but  to  apply  his  art  only 
in  those  cases  where  there  is  an  abnormality 
of  vision  due  to  physical  defect  in  the  eye 
itself.  We  will  grant  that  it  is  his  intention 
to  thus  confine  himself,  but  the  trouble  is 
it  is  practically  impossible  for  him  to  do  so. 
The  medical  profession  has  at  no  time  con- 
tended that  the  optician  should  be  pro- 
hibited from  selling  glasses,  and  at  no  time 
has  it  contended  that  he  should  not  use  such 
aids  in  the  proper  selection  of  such  glasses 
as  he  might  see  fit,  provided  there  is  no 
harm  done  by  their  use.  We  have  urged, 
and  that  we  insist  upon  now,  that  some  one 
qualified  to  connect  all  the  issues  possibly 
at  stake,  should  make  the  diagnosis  and 
prescribe  the  necessary  remedy,  whether  it 
be  refraction  at  the  hands  of  a qualified 
refractionist  or  some  other  method  of 
treatment. 

We  will  give  the  optometrists  credit  for 
taking  full  advantage  of  the  situation  as 
it  is  forced  upon  them.  Truly,  it  is  an  ill 
wind  that  blows  no  good.  When  the  Baker 
case  was  filed  it  was  the  opinion  of  some 
of  our  advisers  that  the  intention  of  the 
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optometrists  was  to  get  an  adverse  decision 
in  order  that  they  might  claim  necessity  in 
their  appeal  for  an  optometry  law.  How- 
ever, when  the  first  case  was  withdrawn  by 
the  attorneys  for  the  optometrists  and  a 
new  case  was  prepared  instead,  we  were 
forced  to  the  conclusion  that  some  poor 
legal  advice  had  been  given  and  accepted. 
Now  that  the  adverse  decision  has  come,  as 
we  had  confidently  expected,  the  plea  of  ne- 
cessity has  arisen  from  Dan  to  Beer-sheba, 
and  there  is  more  activity  in  the  ranks  of 
the  optometrists  than  we  have  ever  known 
before.  The  lay  press  has  been  called  to 
the  standards  and  be  it  said  to  its  discredit, 
has  responded  valiantly.  The  Governor  has 
been  importuned  to  submit  to  the  forth- 
coming special  session  of  the  Legislature 
optometry  as  a cause  demanding  legislation, 
and  there  is  apparently  a frantic  effort  on 
the  part  of  the  optometrists  to  gather  data 
which  will  support  their  demands  for  relief. 
The  national  organization  has  been  called 
upon  for  reserves  and  it  would  appear  that 
this  time  at  least  the  S.  0.  S.  from  Texas 
will  be  heard  by  G.  H.  Q. 

We  have  no  intimation  as  to  whether  or 
not  the  Governor  will  submit  the  subject  of 
optometry  to  the  special  session  of  the 
Legislature  due  to  convene  this  month.  We 
sincerely  trust  that  he  will  not.  For  one 
thing,  the  session  as  it  stands  will  be 
crowded  with  important  matters  and  there 
will  be  no  opportunity  to  fight  this  question 
out  on  its  merits.  We  feel  sure  that  neither 
the  optometrists  nor  their  opponents  would 
be  satisfied  with  the  hearing  that  would  be 
given  on  the  subject  under  the  circum- 
stances. But  perhaps  this  is  what  the  op- 
tometrists desire.  However  that  may  be,  we 
still  consider  it  incumbent  upon  us  to 
oppose  the  passage  of  any  sort  of  optometry 
law,  and  we  feel  constrained  to  publicly 
announce  that  we  will  on  this  occasion  as 
heretofore,  use  our  utmost  endeavor  to  pre- 
vent this  entering  wedge  in  the  effort  to 
disorganize  and  split  into  meaningless 
fractions  the  practice  of  scientific  medicine. 
We  very  much  dislike  the  idea  of  again 
launching  a fight  of  this  character,  but  as 
soldiers  of  a great  army  we  must  respond 


to  the  call  of  battle,  no  matter  how  much 
we  would  prefer  for  a time  to  take  our  ease. 

To  the  Governor  we  would  say  that  so 
far  as  we  can  anticipate  there  is  no  need 
for  dealing  with  the  subject  of  optometry  at 
this  particular  time.  A rehearing  in  the 
Baker  case  has  been  asked  for  and  granted, 
which  serves  to  defer  further  action  until 
another  time,  and  in  all  probability  a time 
closely  approximating  the  assembling  of  the 
Thirty-eighth  Legislature.  By  this  time, 
no  doubt,  the  issues  will  be  clear,  and 
certainly  there  will  be  more  time  for  the 
proper  consideration  of  this  important 
question. 

In  the  meantime,  we  may  quote  a bit  of 
pleasantry  from  The  Optical  Journal  and 
Review,  which  may  perhaps  illustrate  the 
situation  in  Texas: 

“Stranger:  ‘Excuse  me,  but  are  there  many 
optometrists  in  this  section?’ 

“Native:  ‘I  ain’t  seen  none.  I killed  two  coons 
last  week.  Is  the  law  off  optometrists?’  ” 

Is  it? 

Comments  of  Optometrists  on  the  Baker 

Case  are,  of  course,  colored  by  their  peculiar 
interests  in  the  situation.  It  would  hardly 
be  human  for  them  to  view  without  alarm 
the  recent  culmination  of  affairs.  It  is  not 
possible,  naturally,  to  quote  extensively 
from  the  editorial  comments  of  optical  and 
optometry  publications  and  the  lay  press, 
but  a few  references  will  perhaps  not  be 
amiss. 

Referring  to  the  argument  in  the 
Baker  case  and  the  report  of  the  incident 
in  the  Journal,  one  of  the  leading  optome- 
try publications  commented  extensively 
on  our  statement  that  the  attorneys  for 
the  optometrists  attempted  to  prove  that 
optometry  is  a business  and  not  a pro- 
fession. It  was  surmised  by  this  publica- 
tion that  the  argument,  if  made  at  all,  was 
made  because  of  some  special  phraseology 
of  the  Texas  medical  law,  and  the  asser- 
tion was  made  without  qualification  that 
optometry  considers  itself  a profession,  and 
that  it  would  not  be  possible  for  optome- 
trists in  Texas  to  maintain  with  any  success 
a different  position  than  that  maintained 
by  optometrists  in  the  other  States.  Later 
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on  the  same  publication,  commenting  on  the 
situation  further,  offers  the  following 
paragraph : 

“It  develops  that  as  we  suspected  at  the  time, 
the  counsel’s  argument  was  distorted  in  the  medical 
journal’s  report,  G.  H.  Aronsfeld,  the  president  of 
the  Texas  Optometrical  Association,  writes  that 
Judge  Miller  did  not,  either  in  his  brief  or  his  oral 
argument,  attempt  to  show  the  court  that  optome- 
try is  a business  and  not  a profession.  He  did 
use  the  words,  business,  profession,  science  and 
work  interchangeably,  having  a precedent  for  so 
doing  in  the  brief  in  the  Pennsylvania  case  of  some 
years  ago,  in  which  optometry’s  rights  were  vic- 
toriously sustained,  and  from  which  he  quoted 
freely.  President  Aronsfeld  sat  beside  the  counsel 
all  through  the  argument,  so  his  statement  on  the 
subject  should  be  received  as  conclusive  even  by 
the  opposition.  The  representative  of  the  medical 
journal,  having  probably  only  a cursory  knowledge 
of  optometry’s  position  on  such  matters,  may  not 
have  deliberately  distorted  his  report,  as  it  is  not 
unlikely  that  he  misunderstood  the  real  purport  of 
the  counsel’s  remarks— in  excessive  zeal,  perhap,  to 
score  something  against  optometry.” 

Whether  the  statement  of  President 
Aronsfeld  is  correct,  may  be  judged  by  the 
following  quotation  from  the  formal  brief 
of  their  attorney,  the  Honorable  Barry 
Miller  of  Dallas  (the  italics  are  ours)  : 

“This  testimony  is  further  corroborated  by  R.  A. 
Terrell  (Tr.,  pp.  9 and  10)  and  G.  H.  Aronsfeld 
(Tr.,  p.  12)  ; both  of  these  witnesses  testifying 
that  the  business  of  the  optometrists  and  opticians 
is  taught  by  many  of  the  universities  of  the  country 
and  always  as  a -purely  physical  science;  that  it  is 
never  taught  as  a branch  of  the  science  of  medi- 
cine, but  always  in  the  department  of  physics,  and 
that  in  their  business,  whenever  an  eye  is  found 
to  have  a defect  which  is  the  result  of  disease, 
that  no  attempt  is  made  to  treat  it,  but  that  the 
person  found  to  be  thus  suffering  is  at  once  sent 
to  a physician  and  surgeon  and  that  it  has  been 
regulated  as  a mathematical  and  physical  science 
by  forty-six  of  the  forty-eight  States  of  the  Ameri- 
can Union,  leaving  only  two,  Texas  and  Missouri, 
without  such  regulations;  and  that  in  none  of  these 
States  is  such  regulation  coupled  with  the  regula- 
tion of  medicine  and  surgery,  but  as  a separate 
and  distinct  science.” 

Commenting  on  the  decision  of  the  court 
in  the  Baker  case,  The  Optical  Journal  and 
Review  of  Optometry  of  June  9,  had  the 
following  to  say,  our  quotations  being  dis- 
connected somewhat  from  the  main  dis- 
cussion ; 

“The  Court  held  that  only  licensed  medical  men 
have  the  right  to  examine  eyes  and  fit  glasses.  It 
takes  from  optometrists  of  Texas  the  right  to  prac- 
tice their  profession,  which  it  hands  to  the  medical 
profession.  * * * 

“There  is  something  of  irony  in  the  fact  that  the 
existence  of  optometry  laws  in  all  of  the  States  ex- 
cept Texas  was  used  by  the  Court  as  an  argument 
for  deciding  against  optometry  in  the  Baker  case. 
The  Court  assumed  that  since  the  other  States  have 
optometry  laws  and  Texas  has  none,  therefore  the 
Legislature  of  Texas  intended  to  prohibit  the  prac- 
tice of  optometrists  in  that  State  by  allowing  that 
practice  to  come  under  the  provisions  of  the  Medical 
Practice  Act.  This  kind  of  reasoning  will  amaze 
those  who  are  at  all  familiar  with  the  history  of 


optometry  and  optometric  legislation  in  the  various 
States. 

“Indeed,  any  person  who  has  a knowledge  of  leg- 
islative ways,  or  of  the  special  developments  when 
optometry  bills  were  before  the  Texas  Legislature, 
will  marvel  at  this  reasoning.  A dozen  other  ex- 
planations as  to  the  reason  why  the  Texas  Legis- 
lature did  not  pass  an  optometry  law  would  seem 
to  ordinary  people,  to  be  fully  as  likely  as  the  one 
which  the  Court  adopts  as  its  own. 

“Courts  often  seek  to  determine  the  intent  of  a 
legislature  by  studying  the  text  of  a law  and  cir- 
cumstances leading  to  its  enactment.  In  this  case 
the  Court  sought  to  determine  the  intent  of  the 
Legislature  from  the  fact  that  it  has  not  yet  passed 
a certain  kind  of  law.  A Court  must  have  a pene- 
trating mind  to  get  at  the  collective  judgment  of  a 
body  of  legislators  on  a subject  on  which  it  has 
not  acted.  In  effect,  the  Court  put  the  responsi- 
bility for  the  present  state  of  affairs  upon  the  Leg- 
islature and  governor  because  they  have  not  given 
the  State  an  optometry  law.” 

We  catch  this  same  idea  running  through 
the  editorial  comments  of  the  lay  press  in 
support  of  their  good  patrons,  the  optome- 
trists, and  against  the  medical  profession, 
the  better  element  of  which  is  devoid  of 
advertising  business,  which  makes  it  of 
sufficient  importance  to  take  note  of  here. 
As  a matter  of  fact,  the  decision  of  the  court 
does  not  take  anything  from  the  optome- 
trists, primarily  for  the  reason  that  they 
possessed  nothing  that  was  infringed  upon 
by  the  decision  of  the  court.  The  optome- 
trists can  still  practice  their  legitimate 
calling,  which  does  not  involve  diagnosing 
and  treating  diseased,  deformed  or  physic- 
ally defective  eyes. 

The  discussion  of  that  part  of  the  court’s 
pronouncement  which  had  to  do  with  the 
intent  of  the  Legislature  in  failing  to  pass 
an  optometry  law  or  to  exempt  optometrists 
from  the  operation  of  the  Medical  Practice 
Act,  is  unfairly  applied  to  what  the  court 
did  say,  as  may  readily  be  seen  by  the  fol- 
lowing quotation  from  the  decision,  and  to 
which  the  reference  is  made : 

“The  Legislature  of  this  State,  cognizant  of  the 
fact  that  in  most  of  the  other  States  of  the  Union, 
laws  have  been  enacted  with  special  reference  to 
the  protection  of  the  vision  against  the  conse- 
quences of  ignorance  upon  the  part  of  those  who 
assume  to  detect  the  causes  of  impairment  and 
correct  errors  of  vision,  has  failed,  as  is  done  else- 
where, to  separate  those  who  thus  practice  into  a 
distinct  class  and  prescribe  the  qualifications  which 
shall  entitle  them  to  practice.  We  must,  therefore, 
assume  that  in  requiring  an  examination  and  cer- 
tificate from  all  who  shall  'treat  any  disorder  or 
physical  deformity  by  any  system  or  method  and 
charge  therefor’  it  was  not  intended  to  include  those 
who  deal  with  the  organ  of  vision  as  did  the  ap- 
pellant. The  power  of  the  Legislature  to  put  the 
optometrists  in  a separate  class,  as  it  has  done 
dentists  and  nurses,  is  without  question.  The  ex- 
pediency of  doing  so  is  a matter  of  policy  with 
which  the  courts  are  not  concerned.  Until  it  is 
done  or  the  optometrist,  as  defined  in  the  evidence 
herein,  is  expressly  exempted  from  the  operation 
of  the  Medical  Practice  Act,  he,  in  our  judgment,  is 
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required  thereby  to  obtain  from  the  State  a license 
showing  that  he  possesses  the  knowledge  requisite 
to  the  pursuit  of  the  practice  of  medicine.” 

The  important  fact  which  was  not 
brought  out  by  the  above  discussion,  is 
that  the  legislatures  which  have  consistently 
refused  to  adopt  an  optometry  law,  in  the 
face  of  the  fact  that  so  many  of  the  other 
States  have  adopted  some  sort  of  a law,  had 
been  thoroughly  informed  on  the  subject. 
Undoubtedly  had  the  Legislature  desired  to 
make  an  exception  of  the  optometrists  and 
set  them  aside  from  inclusion  in  the  Medical 
Practice  Act,  it  would  have  done  so  under 
the  circumstances.  Distinctly,  the  Legisla- 
ture, more  than  one  of  them,  has  acted  on 
the  subject,  to  the  chagrin  of  the  optome- 
trists. 

In  view  of  the  opinion  of  the  court  that 
the  practice  of  optometry  as  defined  by  the 
optometrists  themselves,  is  the  practice  of 
medicine,  the  "following  quotation  from  the 
publication  above  referred  to,  is  rather 
amusing,  and  it  is  reproduced  here  purely 
for  that  reason: 

“Mr.  Aronsfeld  caused  merriment  when  he  stated 
that  no  one  held  the  optometrists  were  affected 
until  1913,  when  the  then  Attorney  General,  Ben 
Looney,  so  held  in  a private  opinion  to  a doctor  in 
West  Texas.  He  cited  the  Supreme  Court  of  the 
United  States  to  show  that  optometry  had  been 
recognized  by  it,  as  well  as  the  Supreme  Court  de- 
cisions of  Pennsylvania,  Illinois  and  other  States, 
and  then  said,  laconically,  ‘Yet  General  Looney  of 
Texas,  has  upset  the  oninion  of  all  these  learned 
gentlemen  and  judges.’  ” 

Mr.  Aronsfeld,  addressing  the  Texas 
Retail  Jewelers  Association  in  Dallas,  last 
May,  according  to  the  published  account  of 
the  incident,  in  addition  to  the  stress  he  laid 
upon  the  importance  of  the  “Jeweler- 
Optometrist,”  had  the  following  to  say  in 
regard  to  the  Baker  case: 

“ * * * We  failed  last  year  to  get  legislative 

enactment,  mainly  because  of  the  use  of  the  Looney 
opinion,  and  hence  the  Baker  case  has  been  brought 
to  establish  once  for  all  whether  the  non-medical 
men  in  Texas  are  practicing  optometry,  a lawful 
profession,  or  whether  they  are  outlaws  and  crim- 
inals and  should  be  confined  in  the  jails  and  peni- 
tentiaries of  the  State.  This  case  is  now  in  the 
Court  of  Criminal  Appeals,  and  I want  to  say  to 
you  that  Mr.  Baker’s  acts  in  fitting  glasses  to  the 
plaintiff  in  this  case  are  identical  with  what  each 
one  of  us  does  when  he  examines  eyes  and  fits 
glasses.  The  political  doctors  threatened  to  bring 
a case,  and  if  they  had  you  can  rest  assured  they 
would  have  arrested  some  knave  or  fool  who  was 
probably  violating  these  statutes  by  some  improper 
practice  so  that  the  court  might  be  misled.  The 
Baker  case  is  based  upon  optometry  pure  and  un- 
defiled, and  we  hope  that  we  will  soon  be  able  to 
announce  a complete  victory.” 

If  the  optometrists  failed  to  secure  the 
passage  of  their  law  in  the  previous  Legis- 
lature because  of  the  “Looney  opinion,”  we 
wonder  what  the  “Looney  opinion”  backed 


by  the  opinion  of  the  Court  of  Appeals  will 
do  for  them.  It  is  of  interest,  too,  to  know 
upon  what  Mr.  Aronsfeld  based  his  opinion 
that  the  “political  doctors”  would  likely 
bring  a case  against  the  optometrists.  It 
would  seem  that  fourteen  years  is  a suffi- 
cient time  to  try  out  the  intentions  of  any- 
body, and  the  medical  profession  has  been 
contending  against  the  claims  of  the 
optometrists  for  recognition  a large  part  of 
that  time. 

Exclusive  Jurisdiction  for  the  Optome- 
trists.— According  to  recent  news  dis- 
patches, Dr.  A.  S.  Downing,  Deputy  Com- 
missioner of  Education  of  the  State  of  New 
York,  whoever  he  may  be,  among  other 
things  said  that  oculists  should  confine  their 
work  to  the  treatment  of  diseased  con- 
ditions of  the  eye  and  should  leave  the 
optometrists  the  field  of  refraction  in  which 
they  are  specifically  trained.  Indeed!  We 
wonder  what  other  branch  of  medicine  the 
Honorable  Dr.  Downing  would  have  the 
profession  relegate  to  others!  Eventually 
the  medical  profession  as  a whole,  should 
this  principle  obtain  in  medicine,  would  be 
somewhat  like  it  appeared  for  while  the 
general  practitioner  would  be,  in  the  matter 
of  the  legitimate  specialties.  As  one 
observer  put  it,  already  every  phase  of  the 
practice  of  medicine  had  been  specialized, 
and  about  all  that  was  left  for  the  general 
practitioner  was  the  umbilicus.  Since  that 
time  we  are  told  that  a rather  voluminous 
text-book  has  been  issued  on  the  subject  of 
the  umbilicus.  It  is  this  phase  of  the 
situation  that  has  caused  the  medical  pro- 
fession the  greatest  concern.  No  greater 
calamity  could  befall  the  public  than  to  have 
the  art  and  science  of  the  practice  of  medi- 
cine split  up  into  specialties,  into  which 
persons  may  enter  who  are  educated 
solely  along  particular  lines,  with  no  regard 
for  the  fundamentals  involved.  There 
would  then  no  longer  be  any  science  of 
medicine.  The  artistic  phase  of  practice 
might  be  enhanced  considerably,  but  art 
without  fact  has  sorry  application  in 
medicine. 

It  might  be  interesting  in  this  connection 
to  note  that  the  optometrists  are  not  slow 
to  take  advantage  of  this  idea.  A corre- 
spondent in  a recent  issue  of  a nationally 
circulating  optical  journal,  makes  the  fol- 
lowing suggestion : 

“Here  is  a little  suggestion  to  those  States  which 
are  amending  their  laws  and  also  to  those  which 
are  trying  to  get  optometry  laws:  While  framing 
new  laws  and  amending  old  ones  incorporate  a pro- 
vision that  ‘no  medical  man  should  be  allowed  to 
practice  optometry  without  a special  examination 
or  license.’  Dentistry  and  pharmacy  have  suck 
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provisions  in  their  laws,  so  why  not  optometry?  If 
optometry  is  not  a branch  of  medicine,  as  we  claim, 
then  why  permit  the  medical  man  to  practice  with- 
out a license  and  examination?” 

We  have  not  been  entirely  pleased  that 
dentistry  should  be  separated  from  medi- 
cine, since  the  direct  connection  between  the 
two  have  been  so  firmly  fixed.  As  for  that, 
the  dentists  themselves  are  coming  to  feel 
that  the  two  professions  are  the  same. 
Certain  it  is,  that  dentistry  is  a part  of  the 
practice  of  medicine,  possibly  excluding 
some  of  the  mechanical  work  involved.  If 
the  dentists  are  to  be  allowed  to  treat  dis- 
eases that  have  some  connection  with  their 
special  part  of  the  human  economy,  they 
should  take  sufficient  instruction  to  enable 
them  to  do  so  intelligently.  They  do  this. 
Whether  there  should  be  some  improvement 
in  their  teaching  or  not,  we  are  not  in- 
formed. If  the  optometrist  is  to  include 
diseases  of  the  eye  in  his  practice,  he  should 
go  the  same  route  as  the  dentist,  and  it  is 
clear  to  those  who  have  observed  the  evolu- 
tion of  optometry  that  such  will  eventually 
come  to  pass,  if  it  is  not  now  the  case.  The 
mechanical  features  involved  need  not  be 
considered  in  the  one  instance  any  more 
than  in  the  other. 

As  to  pharmacy,  the  optician  in  our  esti- 
mation stands  where  the  pharmacist  stands, 
except  that  the  legitimate  field  of  pharmacy 
is  much  broader  than  the  legitimate  field  of 
optometry.  The  former  can  cover  much 
territory  without  invading  the  practice  of 
medicine,  where  the  latter  is  much  more 
limited,  if  the  practice  of  medicine  is  to  be 
avoided.  Incidentally,  it  may  be  observed 
that  the  physician  is  licensed  to  treat  all 
manner  of  ailments  and  that  the  law  takes 
no  concern  as  to  how  he  shall  treat  them. 
For  that  reason  there  is  no  examination  on 
methods  of  treatment. 

Another  communication  of  a similar 
nature,  published  under  the  same  circum- 
stances, follows: 

“Several  of  my  personal  friends  are  physicians, 
but  they  know  absolutely  nothing  about  fitting  the 
necessary  glasses  for  any  refractive  error.  They 
do  not  pretend  to  know,  and  why  should  they  have 
the  right  to  practice  optometry,  just  because  they 
are  physicians?  It  has  been  held  in  many  court 
cases  and  admitted  by  many  physicians  that  op- 
tometry is  no  part  of  the  practice  of  medicine. 
* * * • 

“I  believe  that  the  time  is  ripe  for  the  introduc- 
tion of  such  bills  in  the  legislature  of  the  forty- 
seven  States  having  optometry  laws,  and  most  of 
all  I want  to  see  the  work  started  in  Pennsylvania.” 
* * * * * 

It  may  be  observed  in  passing  that 
doctors  do  not  practice  optometry  and  do 
not  desire  the  privilege  of  doing  so.  The 
ophthalmologists  and  oculists  have  to  do 


with  diseases,  deformities  and  defects  of  the 
eye,  and  have  occasion  to  practice  refraction 
in  the  course  of  their  work.  Most  of  them 
prefer  that  their  cases  of  simple  refraction 
be  attended  to  by  technicians  such  as  the 
optometrist,  if  he  is  well  informed.  Perhaps 
the  time  will  come  when  the  larger  offices 
will  employ  expert  refractionists  for  this 
purpose,  just  as  the  pathological  labora- 
tories now  employ  technicians  for  the  per- 
formance of  much  of  the  routine  work 
which  otherwise  would  have  to  be  done  by 
highly  trained  physicians  at  an  economic 
loss. 

Again,  we  find  in  a communication  pub- 
lished in  an  optometry  journal,  the  fol- 
lowing : 

“Further,  we  should  try  to  get  legislation  (even 
though  unsuccessfully,  just  for  its  advertising 
value)  to  restrict  oculists  to  attending  to  patients 
who  have  diseased  eyes.  The  advertising  value  of 
such  a propaganda  would  be  invaluable  and  lead  to 
quicker  recognition  and  greater  respect  of  our  pro- 
fession by  our  worthy  contemporaries.  * * * 

“Why  not  insist  upon  forcing  them  by  law  to  un- 
dergo our  State  Board  examinations?” 

sjc  % 

The  Editor,  referring  to  the  above  com- 
munication, makes  the  following  observa- 
tion : 

“The  optometry  laws  are  steadily  increasing 
optometric  standards  and  thus  adding  to  the  value 
of  the  optometrist’s  services.  Why  should  optome- 
trists worry  about  making  the  oculist  a more  skill- 
ful and  competent  refractionist,  by  making  him 
get  all  the  training  that  the  optometrist  gets,  in 
addition  to  his  medical  training?  An  oculist  so 
trained  would  be  quite  a formidable  competitor. 
This  would  lead  to  the  old  claim  that  all  refrac- 
tionists should  get  a medical  training  as  a founda- 
tion. Optometry  has  knocked  out  this  claim  in 
forty-seven  States.  The  more  conservative  advice 
is  to  let  optometrists  continue  their  work  of  edu- 
cation, advancement  and  improvement  until  their 
services  in  the  field  of  refraction  will  be  manifest 
to  all,  and  competition  in  service  will  force  our 
medical  competitors.  Appropriate  legislation  may 
then  be  obtained  without  difficulty.  Any  effort  to 
obtain  such  legislation  now  would  precipitate  a 
bitter  fight  and  lead  to  reprisals.  The  advice  to 
let  sleeping  dogs  lie  will  probably  seem  wise  to 
most  optometrists  at  this  time.” 

While  we  do  not  take  these  insinuations 
seriously,  we  recall  what  happened  to  the 
fellow  who  laid  down  with  the  brindle  pup 
— which  is  respectfully  referred  to  the  im- 
mortal “forty-seven.” 

Texas  Optometrists  to  Join  a “Liberty 
League?” — According  to  press  dispatches, 
mostly  from  Waco,  and  quoting  “Dr.  W.  B. 
Georgia,”  Texas  optometrists  will  form  a 
State  branch  of  the  Texas  Medical  Liberty 
League.  It  is  stated  that  this  organization 
will  be  formed  to  combat  “medical  domina- 
tion of  politics.”  We  are  not  certain  that 
we  can  identify  the  organization  in  ques- 
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tion,  but  it  is  clear  what  the  intentions  of 
the  organization  are.  Quite  the  most  de- 
famatory sheet  that  has  ever  come  to  our 
attention  claims  to  be,  if  not  the  official 
organ  at  least  the  spokesman  for  the 
“American  Medical  Liberty  League.”  The 
following  scientific!?)  dissertation  is  per- 
haps the  most  reasonable,  sensible  item  in 
the  copy  of  the  publication  before  us,  and  it 
is  published  to  show  something  of  the  na- 
ture of  the  campaign  the  optometrists  are 
said  to  be  about  to  join  in  with.  The  para- 
graph quoted  follows  a discussion  of  the 
work  of  school  physicians  in  another  State, 
particularly  with  reference  to  tonsils  and 
adenoids.  The  paragraph  follows : 

“The  tonsils  are  very  important  little  glands 
which  protect  the  bronchi  and  lungs.  They  also 
influence  the  size  of  a child.  Children  with  bad 
tonsils  are  generally  stunted,  but  children  without 
tonsils  are  dwarfed  in  some  way,  either  mentally 
or  physically.  What  is  known  as  adenoids  are 
growths  which  help  children  in  growth,  just  as  the 
thymus  gland  does.  When  a child  reached  ma- 
turity the  thymus  and  adenoidal  tissue  disappear, 
their  work  being  done.  The  removal  of  the  tonsils 
and  adenoids  is  a crime  against  the  child  as  it 
detracts  from  the  efficiency  of  the  adult,  and  leaves 
the  tendency  to  inflammations  of  the  bronchi  and 
lungs.  Dr.  Mackenzie,  of  Johns  Hopkins  College, 
had  an  article  on  “The  Massacre  of  the  Tonsils” 
in  the  first  issue  of  the  Truth-Teller,  in  which  he 
denounced  the  removal  of  the  tonsils  as  a crime. 
The  practice  is  only  upheld  by  common  doctors  be- 
cause of  its  revenue  producing. 

“Parents  should  understand  that  the  human  be- 
ing needs  every  organ  which  an  All-Wise  Creator 
has  put  into  it,  and  the  advice  of  mercenary  doc- 
tors that  this  or  that  organ  be  removed  is  based 
on  the  amount  of  money  to  be  derived  from  the 
job.  Such  doctors  are  bad  advisers  and  should  be 
avoided  as  evil  things.  See  another  kind  of  a doc- 
tor and  you  will  get  different  and  better  advice.” 

The  President  of  the  Optometric  Associa- 
tion, Mr.  W.  W.  Chambers,  officially  denies 
that  his  organization  has  anything  to  do 
with  this  movement.  He  states  emphat- 
ically that  neither  the  Texas  nor  the  Na- 
tional Optometric  Association  has  any  af- 
filiation with  any  league,  cult  or  association, 
in  any  fight  on  the  medical  fraternity  of 
Texas.  He  states  further  that  they  are  not 
responsible  for  the  action  of  the  individual 
quoted  in  the  press  dispatches.  This  denial 
was  officially  published  in  The  Optical 
Journal  and  Review  of  Optometry , and  has 
been  officially  conveyed  to  the  proper  rep- 
resentatives of  the  medical  profession.  We 
are  hopeful  that  the  optometrists  will  keep 
their  skirts  clear  of  the  “medical  freedom” 
issues,  at  least. 

Optometrists  Compounding  With  Quacks. 

— For  sometime  there  has  been  a growing 
sentiment  in  the  medical  profession  that 
the  optometrists  should  not  be  classed  with 
Chiropractors  and  other  quack  and  fake 


doctors.  Many  of  the  leading  physicians 
in  Texas  have  been  making  a fight  for  a 
“hands  off”  policy  towards  optometry  legis- 
lation, provided  that  such  legislation  does 
not  conflict  with,  and  therefore  impair  the 
force  of  the  Medical  Practice  Act.  The 
hardest  obstacle  that  friends  of  the  optome- 
trists have  had  to  overcome  is  the  apparent 
tendency  of  the  leaders  of  the  optometrists 
to  pool  their  interest  with  quack  doctors, 
and  particularly  with  the  Chiropractors. 
At  the  joint  committee  meeting  held  in 
Austin,  February  23rd,  representatives  of 
the  Optometrists  co-operated  with  the 
Chiropractors  in  an  effort  to  prevent  the 
adoption  of  an  amendment  to  the  Practice 
Act  which  would  make  the  Act  enforceable 
against  the  Chiropractors  and  others  who 
have  been  repeatedly  convicted  of  prac- 
ticing medicine  in  open  violation  of  the  law. 

For  fourteen  years  no  effort  has  been 
made  by  any  one  to  make  the  law  apply  to 
the  optometrists.  The  only  arrest  of  an 
optometrist  under  the  Act  was  in  one 
instance  where  the  optometrists  themselves 
had  one  of  their  number  arrested  for  the 
purpose  of  making  a test  case.  This  case 
has  now  been  settled.  It  is  well  known  to 
the  optometrists  that  the  result  of  writing 
exemptions  and  exceptions  into  the  law 
would  have  the  effect  of  weakening  it  and 
throwing  it  into  the  courts,  and  most  of  us 
have  been  led  to  see  that  the  only  object  the 
leaders  of  the  Optometrists  have  in  view  is 
to  cripple  the  Medical  Practice  Act,  pre- 
sumably for  motives  of  pure  spite  and  in 
retaliation. 

If  it  is  a fact  th'at  optometrists  do  not 
desire  to  practice  medicine  (to  diagnose  and 
treat  diseases  of  the  eye)  they  certainly 
can  have  no  object  in  compounding  with 
quack  doctors  and  in  seeking  to  destroy  the 
present  Medical  Practice  Act. 

If  the  optometrist  leaders  wish  to  convey 
the  impression  that  their  real  object  is  to 
practice  medicine  and  to  destroy  the  present 
Medical  Practice  Act,  they  made  an  excel- 
lent start  at  the  committee  meeting  held  in 
Austin  on  February  23rd.  If  their  object 
was  merely  to  spite  the  leaders  of  the  State 
Medical  Association  for  opposing  optometry 
legislation,  they  can  have  the  satisfaction 
of  knowing  that  the  price  they  have  paid 
is  in  lowering  themselves  to  the  level  of  the 
Chiropractors  and  in  losing  their  staunchest 
support  in  the  medical  profession. 

It  is  true  that  the  wording  of  Section  13 
of  the  Medical  Practice  Act,  if  separated 
from  its  context  and  read  by  one  who  has 
no  knowledge  of  the  purpose  for  which  the 
Legislature  passed  the  law,  might  seem  to 
apply  to  barbers,  druggists  and  manufactur- 
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ers  and  fitters  of  eye  glasses.  The  courts 
have  held  that  this  as  well  as  other  laws 
must  be  applied  with  reason,  and  that  the 
intent  of  the  Legislature  that  passed  the  law 
must  be  taken  into  account.  It  is,  therefore, 
clear  to  every  person  who  examines  into  the 
matter  that  the  law  was  never  intended  to 
apply,  and  never  could  be  applied  to  drug- 
gists, shoe  salesmen,  optometrists,  religious 
sects,  and  to  other  persons  who  are  not 
making  a business  of  diagnosing  and  treat- 
ing diseases.  It  is  equally  clear  to  every 
informed  person  that  the  definition  of  the 
practice  of  medicine  must  be  made  broad 
enough  to  include  such  doctors  as  Chiro- 
practors. Everyone  knows  that  these  peo- 
ple claim  (a)  that  they  do  not  diagnose  dis- 
ease because  all  diseases  are  caused  by  dislo- 
cations of  the  spine  and  that  this  makes 
diagnosis  unnecessary,  and  (b)  that  they 
do  not  treat  diseases  at  all,  but  simply  re- 
move the  cause  of  disease.  In  spite  of  the 
fact  that  they  treat  every  known  disease 
and  deformity  and  every  mental  or  physical 
defect,  they  could  not  be  reached  if  the 
definition  of  medicine  in  the  law  had  been 
made  more  limited  in  its  application.  Their 
claims  that  they  do  not  have  to  know  any- 
thing about  diagnosis,  and  that  they  do  not 
treat  disease  would  exempt  them  under  any 
less  comprehensive  definition  of  the  practice 
of  medicine. 

It  might  be  asked  that  if  it  is  a fact  that 
the  law  is  not  intended  to  apply  to  Christian 
Scientists  and  Optometrists,  for  example, 
why  should  it  not  say  so  and  thus  stop  the 
fight.  The  answer,  of  course,  is  that 
amendments  exempting*Christian  Scientists 
and  Optometrists  are  impossible,  for  the 
reason  that  mentioning  them  in  the  law 
for  purposes  of  exempting  them  would  be 
to  raise  a question  as  to  whether  or  not  they 
are  in  fact  schools  of  medicine,  and  then  to 
grant  them  special  exemption  would  be  to 
violate  the  provision  in  the  State  Consti- 
tution against  discrimination  in  favor  of 
any  school  of  medicine. 

If  the  leaders  of  the  optometrists  could 
forget  their  own  personal  likes  and  dislikes, 
and  would  consider  merely  the  best  inter- 
ests of  the  optometrists,  it  seems  apparent 
that  they  would  find  some  better  plan  for 
securing  the  passage  of  an  optometry  law 
than  by  compounding  with  the  Chiropractors 
and  other  chronic  violators  of  the  present 
Medical  Practice  Act.  If  it  is  true  that  the 
optometrists  do  not  desire  to  make  doctors 
of  themselves  and  engage  in  the  business  of 
diagnosing  and  treating  diseases,  there 
surely  can  be  no  conflict  between  their 
interests  and  the  policy  of  the  State  Medical 
Association.  Any  apparent  conflict  cer- 


tainly would  be  the  result  of  misunder- 
standing and  could  be  straightened  out. 

It  certainly  must  seem  significant  to  the 
many  optometrists  in  Texas  that  in  all  the 
past  fourteen  years  no  one  has  ever  sought 
to  apply  the  Medical  Practice  Act  to  them. 
The  law.  has  been  applied  to  Chiropractors 
and  all  others  to  whom  it  is  intended  to 
apply.  It  is  hard  to  see  by  what  process 
of  reasoning  any  man  would  think  that  in 
the  future  the  law  could  be  directed  against 
optometrists  and  to  others  who  have  not 
heretofore  been  affected  by  it. 

The  reason  for  the  fight  in  the  Legislature 
was  not  to  broaden  the  scope  of  the  law, 
nor  to  make  it  more  inclusive,  nor  to  in  any 
way  change  its  application.  The  sole  object 
was  to  secure  an  amendment  to  prevent 
repeated  violations  of  the  law  by  those  who 
have  already  been  successfully  prosecuted 
under  the  law,  and  everyone  knows  that  the 
law  does  not  and  never  will  apply  to  optome- 
trists, Christian  scientists,  druggists  and 
the  others  with  whom  the  chiropractors 
and  quacks  have  so  strenuously  sought  to 
ally  themselves. 

The  Support  of  the  Press  for  Optometry. 

— Optometrists  have  been  quick  to  call  upon 
the  public  press  for  support  in  the  alleged 
emergency  confronting  them  as  the  result 
of  the  decision  of  the  Court  of  Criminal  Ap- 
peals, that  they  are  practicing  medicine  in 
this  State,  if  they  are  doing  as  was  alleged 
in  the  Baker  case;  and  the  press  has  re- 
sponded in  a manner  doubtless  most  gratify- 
ing to  the  optometrists.  In  this  matter,  as 
in  nearly  all  other  cases  where  the  practice 
of  medicine  is  concerned,  the  press  has  al- 
lowed itself  to  be  misled.  It  seems  not  to 
have  occurred  to  any  of  the  editors  per- 
mitting the  class  of  editorials  that  we  have 
seen  in  support  of  optometry,  to  investi- 
gate the  case  and  find  out  the  real  truth  of 
the  situation.  We  wonder  if  the  newspa- 
pers desire  to  know  the  truth,  remembering 
that  the  optometrists  are  liberal  advertisers 
and  that  the  medical  profession  not  only 
does  not  advertise  to  any  considerable  ex- 
tent, but  discredits  newspapers  because  of 
the  character  of  quack  advertising  and 
patent  medicine  advertising  they  so  uni- 
versally carry,  and  from  which  they  reap 
their  principal  reward.  The  trouble  is,  the 
public  does  not  consider  this  phase  of  the 
situation.  It  is  likewise  a fact  that  the 
greed  for  news  is  so  great  in  the  average 
newspaper  office,  that  any  propaganda  can 
be  put  over  if  its  proponents  are  sufficiently 
ingenious  in  working  up  all  of  the  news 
factors  which  may  be  brought  into  play. 
We  recall  the  Friedmann  cure  for  tubercu- 
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losis  in  this  connection,  and  only  recently 
appeared  a two-column  editorial  in  an  El 
Paso  paper  boosting  an  alleged  tuberculosis 
remedy  of  the  vapor  inhalation  variety. 

We  are  thoroughly  ashamed  of  our  news- 
papers, some  of  which  we  have  been  led  to 
expect  better  of,  because  of  the  restrictions 
they  have  placed  around  medical  advertis- 
ing. If  their  editors  had  studied  both  sides 
of  the  question  and  then  come  to  the  con- 
clusions they  did,  we  would  have  nothing  to 
say,  except  to  disagree  with  them,  but  this 
has  not  been  done,  so  far  as  we  know.  On 
the  contrary,  some  of  them  have  refused  to 
publish  replies  made  to  their  editorial  utter- 
ances, notwithstanding  they  conduct  corre- 
spondence departments  for  this  very  pur- 
pose. The  Dallas  News  is  a notable  excep- 
tion, that  paper  having  published  at  least 
one  reply,  subsequently  giving  space  to  two 
rebuttal  communications  by  supporters  of 
the  optometrists.  It  seems  strange  that  edi- 
torial writers  for  the  lay  press  will  so  quick- 
ly impugn  the  motives  and  the  judgment  of 
physicians.  Class  for  class,  we  wonder  if 
they  consider  physicians  less  substantial,  of 
inferior  education  and  more  selfish  than  the 
optometrists ! 

It  would  be  a matter  of  some  satisfaction 
to  take  the  editorials  in  question  and  analyze 
them  from  the  standpoint  of  the  physician 
and  the  public  health,  but  time  and  space 
do  not  permit  and  our  readers  do  not  re- 
quire it.  The  editorials  in  question  very 
largely  make  the  same  errors  in  the  selec- 
tion of  their  premises,  which  might  be 
roughly  grouped  as  follows:  (1)  The  de- 
cision of  the  Court  of  Appeals  outlaws  the 
optometrist,  so-called,  and  makes  it  impos- 
sible for  him  to  further  pursue  his  calling; 
(2)  physicians  are  not  competent  to  fit 
glasses;  (3)  there  is  an  economic  demand 
for  the  optometrists,  because  of  the  small 
number  of  physicians  who  are  qualified  to 
fit  glasses;  (4)  there  are  more  than  3,000 
optometrists  in  the  State  who  will  be  af- 
fected by  the  decision;  (5)  optometrists  do 
not  give  medicine  or  use  it  in  any  manner, 
and  do  not  treat  disease,  therefore  are  not 
in  fact  practicing  medicine;  (6)  the  work 
of  the  optometrist  in  fitting  glasses  is 
equivalent  to  that  of  the  merchant  in  fitting 
shoes;  (7)  oculists  deal  with  tissues  and 
optometrists  with  lenses;  (8)  optometry  is 
a science  aside  and  apart  from  the  practice 
of  medicine;  (9)  it  was  not  the  intent  of 
the  law  to  apply  the  practice  of  medicine 
to  the  optometrist,  and  failure  of  the  Legis- 
lature to  pass  a law  controlling  optometry 
could  have  no  bearing  in  the  case;  (10)  the 
decision  creates  a monopoly  in  favor  of  the 
oculist. 


(1)  In  our  opinion,  the  decision  of  the 
Court  of  Appeals  in  the  Baker  case  will  not 
prevent  the  optometrist,  so-called,  from  con- 
tinuing to  sell  glasses,  whether  he  fits  them 
or  not.  It  will  and  should  prevent  him, 
however,  from  holding  himself  out  to  the 
public  as  an  eyesight  specialist  and  one 
qualified  to  decide  whether  an  individual 
suffering  from  some  interference  with  the 
vision  should  have  a lens  of  some  particular 
construction  or  should  have  a physician  of 
some  particular  qualification.  The  fact  that 
optometrists  offend  against  the  law  in  this 
respect  is  no  argument,  either  one  way  or 
the  other.  Our  contention  is  that  there 
should  be  no  special  law  exempting  the  op- 
tometrists from  the  Medical  Practice  Act 
for  the  reason  that  if  the  thing  he  does  is 
the  practice  of  medicine  he  should  not  be 
permitted  to  do  it,  and  if  it  is  not  the  prac- 
tice of  medicine  there  is  no  need  for  exemp- 
tion. If  a way  could  be  devised  for  putting 
all  spectacle  peddlers  out  of  business  and 
turning  over  to  the  optician  the  business  of 
selling  glasses,  the  medical  profession  would 
be  for  it.  The  truth  of  the  matter  is,  the 
medical  profession  has  not  been  able  to  de- 
vise such  a measure,  notwithstanding  con- 
siderable funds  and  much  time  have  been 
spent  in  the  effort. 

(2)  Whether  the  general  practician  is 
technically  qualified  to  fit  glasses  is  entirely 
beside  the  question.  The  truth  is,  from  a 
scientific  standpoint,  he  is  amply  qualified 
to  do  so,  if  he  is  qualified  at  all  as  a physi- 
cian. From  a practical  standpoint,  involv- 
ing the  art  rather  than  the  science  of  prac- 
tice, he  may  not  be  qualified,  and  if  he  is 
not  he  doubtless  makes  no  pretenses  in  that 
direction.  He  refers  those  patients  requir- 
ing refraction  to  some  one  whom  he  knows 
to  be  qualified  to  do  the  refracting.  This 
is  generally  an  oculist  or  an  ophthalmologist, 
although  it  must  be  admitted  that  frequent- 
ly it  is  an  optometrist.  We  do  not  quarrel 
with  the  physician  if  it  is  an  optometrist. 
Perhaps  the  physician  is  assured  in  advance 
that  the  case  is  one  simply  requiring  re- 
fraction, because  of  the  incident  of  age  and 
the  consequent  deformity  of  the  eye-ball, 
and  not  because  of  disease.  The  contention 
of  those  concerned  with  medical  education 
today  is,  that  a broad  foundation  of  the 
science  of  medicine  should  be  first  laid,  only 
such  of  the  art  of  its  practice  being  given 
in  medical  college  as  will  impress  the  facts 
of  science,  leaving  for  subsequent  graduate 
instruction  and  practice  the  development  of 
the  art  in  its  highest  degree.  Whether  the 
physician  specializes  or  not  will  determine 
the  character  of  the  training  required  sub- 
sequent to  graduation.  That  the  optometrist 
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has  any  better  training  in  the  art  of  re- 
fraction than  the  oculist  or  ophthalmologist 
has,  is  a ridiculous  conclusion.  That  he 
may  be  well  informed  in  the  art  of  refrac- 
tion meets  with  no  contention  from  the 
medical  profession. 

(3)  If  there  is  an  economic  demand  for 
refractionists  who  are  not  qualified  in  medi- 
cine we  have  not  observed  it.  That  optome- 
trists receive  ample  patronage  is  a matter 
of  common  knowledge  and  not  to  be  denied. 
The  allegation  that  there  are  only  a few 
oculists,  and  that  this  small  number  cannot 
do  all  the  refracting  required  by  the  public, 
is  not  true.  There  can  be  no  earthly  use  for 
a refractionist  who  is  not  qualified  from  a 
medical  standpoint  when  there  are  refrac- 
tionists in  large  numbers  who  are  so  quali- 
fied, and  still  others  who  are  perfectly  will- 
ing to  so  qualify,  as  occasion  may  demand. 
Granting  equality  of  service  in  so  far  as  re- 
fraction is  concerned,  which  is  the  least  con- 
cession the  opposition  could  reasonably  de- 
mand of  us,  we  still  cannot  see  why  the 
public  should  demand  a refractionist  who  is 
not  medically  informed  instead  of  one  who 
is  well  qualified  in  that  direction.  So  far 
as  our  observations  go,  there  is  no  differ- 
ence in  the  price  of  service  rendered,  on  an 
average. 

(4)  We  do  not  believe  that  there  are 
anything  like  the  number  of  optometrists  in 
this  State  as  claimed.  We  have  before  us  a 
letter  signed  by  W.  B.  Georgia,  erstwhile 
chairman  of  the  Ways  and  Means  Commit- 
tee of  the  Texas  Optometrical  Association, 
dated  January  22,  1921,  in  which,  after  com- 
plaining that  he  has  not  received  the  sup- 
port political  expediencey  required,  appears 
the  following:  “If  there  are  only  68  in 
Texas  who  care  whether  or  not  the  medical 
men  jump  in  and  take  their  business  away 
from  them,  then  I say  let  the  medical  men 
have  anything  that  they  want  in  the  way  of 
legislation  and  make  every  darn  one  of  us 
quit  prescribing  glasses  unless  we  can  stand 
a medical  examination.”  Under  date  of 
April  7 there  appeared  in  an  optical  journal 
a communication  from  this  same  Mr.  Geor- 
gia, in  which  appeared  the  following:  “But 
when  I tell  you  that  there  is  said  to  be  3,250 
optometrists  in  the  State  of  Texas  who 
would  have  come  under  the  proposed  op- 
tometry act,  and  less  than  200  of  them  re- 
sponded to  appeals  of  financial  aid  and  co- 
operation, can  you  wonder  at  what  hap- 
pened ?” 

We  are  of  the  opinion  that  the  optome- 
trists are  including  the  jeweler  partners  of 
the  “jeweler-optometrists,”  and  those  gen- 
eral practitioners  who  have  taken  special 
courses  in  refraction  and  who  are  doing  that 


work  without  specializing,  and  perhaps  oth- 
ers, in  their  estimation. 

(5)  The  Constitution  of  the  State  of  Texas 
and  the  Medical  Practice  Act  framed  on  the 
provisions  of  the  Constitution,  make  it  very 
evident  that  the  practice  of  medicine  does 
not  consist  in  the  giving  of  medicine,  or 
necessarily  in  the  treatment  of  disease.  The 
definition  of  what  constitutes  the  practice 
of  medicine,  as  found  in  the  Medical  Prac- 
tice Act,  is  clear  and  definite,  and  a careful 
study  of  that  instrument  will  convince  any 
unbiased  person  that  the  effort  on  the  part 
of  the  optometrist  or  any  one  else,  to  find 
out  whether  an  eye  needs  lenses  or  treat- 
ment of  some  other  character,  for  any  de- 
ficiency of  vision,  and  so  advises,  is  the  prac- 
tice of  medicine,  and  it  ought  to  be  so.  If  a 
case  of  this  character  is  to  be  passed  upon, 
it  should  be  by  a person  who  is  familiar  with 
the  fundamentals  of  scientific  medicine.  If 
such  a person  should  lack  the  refinement  of  , 
the  artist  in  his  technique,  he  could  very  , 
well  refer  the  patient  to  some  one  who  is 
qualified  in  that  respect. 

(6)  If  the  work  of  the  optometrist  in 
fitting  glasses  is  equivalent  to  that  of  the 
merchant  in  fitting  shoes,  no  one  objects  to 
it,  and  the  opinion  of  the  court  which  has 
caused  all  of  this  discussion,  does  not  apply. 

(7)  It  is  true  that  oculists  deal  with 
tissues  and  the  optometrists  do  not,  but  it  is 
likewise  true  that  the  oculist  deals  with 
lenses  also,  and  the  optometrist  can’t  very 
well  deal  satisfactorily  with  the  one  without 
a fairly  comprehensive  knowledge  of  the 
other.  Why  should  there  be  foisted  upon 
the  public  a group  handicapped  in  the  mat- 
ter of  rendering  service,  when  there  are 
those  who  are  not  so  handicapped? 

(8)  If  optometry  is  a science  aside  and 
apart  from  the  work  of  the  optician,  it  is 
a part  of  the  practice  of  medicine.  We  deny 
that  there  is  any  such  thing  as  optometry, 
over  and  above  the  simple  art  of  refraction. 
Be  as  liberal  as  we  may,  we  cannot  concede 
that  the  art  and  science  of  refraction  is  of 
sufficient  degree  to  warrant  us  in  calling  it 
a profession.  If  we  could,  the  very  claims 
made  by  the  optometrists  would  deny  us  the 
privilege,  in  view  of  the  dictionary  distinc- 
tion between  a profession  and  a trade  or 
business. 

(9)  It  may  not  have  been  the  intention  of 
the  Legislature  which  passed  the  Medical 
Practice  Act  to  make  this  law  apply  to  the 
optometrists,  but  it  was  undoubtedly  the  in- 
tention of  the  Legislature  to  make  it  apply 
to  any  practice  involving  diagnosis  and 
treatment.  The  fact  that  the  Legislature 
year  after  year  steadfastly  and  with  in- 
creasing majority  each  time,  refused  to 
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legalize  optometry,  would  make  it  clear  to 
any  thinking  person  who  desires  to  know 
the  truth  that  no  grounds  for  such  prefer- 
ence and -such  exception  in  favor  of  a few, 
could  be  found.  If,  in  the  face  of  the  strenu- 
ous efforts  made  by  the  proponents  of  op- 
tometry, a Legislature  cannot  be  made  to 
see  the  desirability  of  their  claims,  it  may 
be  safely  concluded  that,  under  our  consti- 
tution, the  legislature  has  considered  that 
the  Medical  Practice  Act  covers  the  ground. 

(10)  The  oft-repeated  statement  that  the 
decision  of  the  court  in  this  case  creates  a 
monopoly  in  favor  of  the  oculist  is  most 
ridiculous  and  unworthy  of  any  one  of  suf- 
ficient mental  calibre  to  write  editorials  for 
a great  daily  paper.  As  it  stands,  anybody 
in  this  State  can  sell  glasses,  which,  we  may 
pause  long  enough  to  say,  is  a matter  which 
we  regret;  and  any  person  in  this  State  can 
study  medicine  and  qualify  as  a physician 
and  subsequently  specialize  in  ophthal- 
mology, who  chooses.  Likewise,  any  of  the 
more  than  6,000  physicians  in  this  State 
who  may  choose  to  do  so  may  specialize  in 
refraction  and  in  the  treatment  of  the  eye. 
There  is  no  possibility  of  monopoly,  except 
in  so  far  as  the  State  may  require,  under 
its  police  power,  qualifications  from  an 
educational  standpoint  of  those  who  would 
practice  medicine  or  any  part  of  it. 

The  State  Pathological  Society  of  Texas 
was  organized  at  Dallas,  May  9,  with  15 
charter  members.  The  society  will  hold  two 
meetings  annually,  one  at  the  place  and  on 
the  day  immediately  preceding  the  opening 
of  the  annual  session  of  the  State  Medical 
Association  and  the  other  at  the  place  and 
on  the  day  immediately  preceding  the  mid- 
winter meeting  of  some  district  society. 
Active  membership  in  the  society  will  be  re- 
stricted to  qualified  physicians,  in  good 
standing  in  the  State  Medical  Association 
of  Texas  and  who  are  limiting  their  practice 
either  to  clinical  pathology  or  the  teaching 
of  pathology  or  bacteriology.  Honorary 
membership  is  provided  for  those  who  have 
attained  prominence  in  pathology  or  allied 
subjects,  and  associate  membership  will  be 
extended  to  physicians  who  are  otherwise 
qualified  and  who  are  teaching  or  practicing 
pathology  or  bacteriology,  but  who  are  not 
limiting  their  work  thereto. 

The  following  officers  were  elected : Presi- 
dent, Dr.  M.  D.  Levy  of  Galveston;  Vice- 
President,  Dr.  J.  H.  Black  of  Dallas ; Secre- 
tary-Treasurer, Dr.  W.  F.  Thomson  of  Beau- 
mont. 

The  Journal  extends  greetings  to  this 
new  society  and  wishes  it  a success  which 
will  flatter  even  its  ambitious  organizers. 


There  can  be  no  question  as  to  the  advisa- 
bility of  such  a movement.  The  present  un- 
certain status  of  the  clinical  pathologists 
and  the  clinical  and  pathological  laboratory, 
makes  the  organization  at  this  time  particu- 
larly apropos.  While  we  would  discourage 
multiplicity  of  organizations,  it  is  a fact  that 
the  original  plan  of  organization,  beginning 
with  the  county  society  and  ending  with  the 
American  Medical  Association,  contem- 
plated that  special  societies  would  be  organ- 
ized to  care  for  groups  which  have  special 
interests  too  technical  or  too  highly  spe- 
cialized to  interest  the  medical  profession 
as  a whole.  Very  few  physicians,  for  in- 
stance, would  care  to  sit  in  a highly  techni- 
cal discussion  of  methods  of  making  exam- 
inations of  tissues  and  secretions,  or  of  the 
apparatus  and  the  control  of  the  same,  used 
by  those  who  specialize  in  x-ray.  These  and 
parallel  questions  should  be  discussed  in 
specially  organized  bodies,  reserving  other 
subjects  pertaining  to  the  same  specialties 
for  discussion  in  the  meetings  of  the  regular 
organization  and  before  mixed  professional 
audiences. 

We  now  have  as  auxiliaries  of  the  State 
Medical  Association,  three  very  excellent 
unofficial  groups.  We  will  welcome  others 
as  fast  as  it  may  be  determined  that  there 
is  a call  for  them. 

The  New  Mailing  List  becomes  effective 
with  this  number  of  the  Journal.  The  sub- 
scription of  members  who  have  paid  or  will 
pay  dues  for  1921,  begins  with  the  May 
number,  which  was  No.  1 of  Volume  XVII. 
The  subscription  of  those  members  who  paid 
for  1920  and  did  not  renew  for  1921,  ex- 
pired with  the  April  number.  According  to 
the  routine  of  the  Journal  office,  old  sub- 
scribers received  the  May  number  because 
their  names  were  still  on  the  old  mailing 
list,  and  new  members  received  the  May 
number  from  a special  mailing  list.  In  this 
process  no  doubt  errors  have  occurred.  We 
are  anxious  that  any  such  be  reported  to 
this  office  without  delay.  Now  is  the  time 
to  set  the  records  straight.  Do  it  now  or 
forever  afterwards  be  peaceful  about  it. 


Subscribers  who  do  not  receive  their 
Journals  should  let  us  know  about  it.  We 
are  anxious  that  every  copy  do  its  duty.  It 
is  already  paid  for.  We  should  be  promptly 
notified  of  all  changes  of  address,  and  par- 
ticularly should  we  be  notified  of  any  error 
in  the  initials  or  the  spelling  of  names.  And 
we  are  always  glad  to  get  such  news  items 
as  journeys,  marriages,  deaths,  etc. 
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THE  ETIOLOGY  OF  CHRONIC  PEPTIC 
ULCER.* 

BY 

W.  B.  RUSS,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Chronic  peptic  ulcer  is  a grave  condi- 
tion of  unknown  origin,  but  of  the  many 
thousands  of  complicated  and  neglected 
cases  that  finally  receive  surgical  treat- 
ment an  astonishingly  large  number  are 
cured.  With  care  in  selection  and  good 
technic,  satisfactory  results  are  obtained  in 
over  80  per  cent  of  gastric  and  in  about  90 
per  cent  of  duodenal  ulcers.  These  figures 
are  approximately  correct  for  the  large 
surgical  clinics  of  this  country  and  Europe, 
and  are  borne  out  by  the  experience  of 
competent  surgeons  the  world  over.  By 
satisfactory  results  I do  not  mean  that  all 
of  these  medical  failures,  many  of  whom 
have  been  sick  since  childhood,  are 
rendered  symptom  free  and  restored  to 
perfect  health.  I do  mean  that  they  are  suf- 
ficiently restored  to  permit  them  to  enjoy 
life,  earn  a livlihood  and  live  out  their  ex- 
pectancy. So  much  can  not  be  said  for  the 
surgical  treatment  of  any  other  disabling 
condition  of  equal  gravity  and  chronicity 
and  showing  so  many  associated  .defects, 
both  of  mind  and  body. 

When  found  in  association  with  peptic 
ulcer,  violent  functional  derangements  of 
the  stomach,  both  motor  and  secretory,  are 
usually  charged  to  the  presence  of  the  ul- 
cer, but,  as  Dr.  W.  J.  Mayo  has  pointed  out, 
ninety  per  cent  of  the  stomach  cases  pre- 
senting such  symptoms  show  no  signs  of 
ulcer,  and  in  the  less  than  ten  per  cent  of 
cases  in  which  ulcers  do  occur,  the  symp- 
toms are  in  no  way  related  to  the  size  of  the 
ulcers  or  even  to  their  location.  During 
the  period  of  so-called  quiescence  there  is 
often  but  little  difference  in  the  appearance 
of  the  ulcers  as  compared  with  the  periods 
of  activity  in  which  the  stomach  symptoms 
are  prominent. 

Mental  states,  the  vegetative  nervous  sys- 
tem and  the  glands  of  internal  secretion, 
profoundly  influence  gastric  function. 
Whelon  and  Thomas  have  carefully  re- 
viewed the  literature  on  the  subject  and 
have  presented  their  conclusions  in  an  able 
monograph,  “The  Autonomic  Nervous  Sys- 
tem and  Disorders  of  the  Stomach,”  in 
the  April,  1920,  number  of  Modern  Medi- 
cine. It  is  also  well  known  that  in  predis- 
posed individuals,  functional  disorders  of 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  11,  1921. 


the  stomach  are  produced  by  a great  variety 
of  causes,  such  as  constitutional  diseases, 
both  acute  and  chronic,  colitis,  appendicitis, 
gall  bladder  diseases,  focal  infections  of  the 
teeth  and  tonsils  and  accessory  sinuses, 
mental  strain,  fatigue,  indiscretions  in  diet, 
and,  in  fact,  by  almost  every  disease  or  dis- 
order, mental  or  physical,  that  tends  to  low- 
er the  individual’s  resistance  to  morbific  in- 
fluences in  general,  or  is  capable  of  produc- 
ing reflex  disturbances.  The  presence  of 
ulcer  or  other  organic  disease  is  always  a 
complication  which  tends  to  increase  the 
severity  of  the  symptoms  and  to  add  new 
ones. 

It  must  be  assumed  that  prolonged  func- 
tional disturbances  of  the  stomach  predis- 
pose to  organic  changes,  yet  more  than 
ninety  per  cent  of  confirmed  dyspeptics  nev- 
er develop  chronic  peptic  ulcer.  Women 
suffer  more  from  stomach  disorders  than 
do  men  and  visceroptotic  individuals  suffer 
more  than  do  non-visceroptotics,  yet  it  is  a j 
well  known  fact  that  chronic  ulcer  is  far 
more  common  in  men  than  in  women,  and 
in  muscular,  compactly  built  individuals 
than  in  relaxed,  mis-shapen  persons  with 
prolapsed  viscera.  It  follows  that  there 
must  be  something  more  than  prolonged 
functional  disturbances  of  the  stomach  to 
account  for  chronic  peptic  ulcer. 

Chronic  invalids  with  lowered  resistance 
are  apt  to  suffer  from  dyspepsia,  but  are 
even  less  likely  to  have  peptic  ulcer  than 
are  active,  muscular,  compactly  built  dys- 
peptics with  good  resistance.  It  thus  seems 
certain  that  there  must  be  some  cause  for 
chronic  ulcer  other  than  a generally  lowered 
resistance  to  morbific  influences  in  general. 

The  theory  of  infection  certainly  does  not 
explain  the  occurrence  of  peptic  ulcer.  Not- 
withstanding the  fact  that  the  craters  are 
infected  the  ulcers  promptly  heal  as  soon 
as  they  are  put  at  rest  and  their  blood  sup- 
ply improved. 

Excess  of  acid  chyme,  improper  diet,  ex- 
tremes of  temperature  and  trauma,  cannot 
account  for  chronic  ulcer.  In  the  absence 
of  some  cause  or  causes  operating  continu- 
ously to  inhibit  nature’s  effort  at  healing, 
all  damage  from  such  factors  would 
promptly  heal. 

Finally,  the  remarkable  relief  of  symp- 
toms and  the  permanent  cures  obtained  in 
from  eighty  to  ninety  per  cent  of  the  cases 
of  chronic  ulcer  by  gastro-jej  unostomy  and 
gastro-duodenostomy,  is  within  itself  proof 
that  none  of  the  theories  to  which  I have 
referred  can  account  for  the  occurrence  of 
chronic  peptic  ulcer.  The  ulcer  promptly 
heals  after  operation,  notwithstanding  the 
fact  that  derangements  of  the  autonomic 
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system,  harmful  mental  states,  constitu- 
tional diseases,  focal  infections,  the  causes 
of  reflex  disturbances  and  the  rest,  persist 
after  operation,  and  the  patient  gets  clin- 
ically well  as  far  as  the  ulcer  is  concerned. 

If  derangements  of  the  autonomic  nerv- 
ous system  and  the  glands  of  internal  se- 
cretion, lowered  resistance  from  any  cause, 
infections,  acid  chyme,  improper  diet,  ex- 
tremes of  temperature,  trauma  and  the  oth- 
er commonly  accepted  causes  of  ulcer,  were 
really  very  important  etiological  factors, 
very  few  gastro-enterostomized  individuals 
would  escape  post-operative,  non-healing 
gastric  and  jejunal  ulcers.  After  gastro- 
jejunostomy and  gastro-duodenostomy,  all 
of  these  factors  and  many  others  continue 
to  operate  just  as  they  did  before  and  yet 
the  patients  get  clinically  well.  Less  than 
three  per  cent  develop  jejunal  ulcers,  which 
in  itself  certainly  demonstrates  that  there 
must  be  some  other  cause  for  chronic  peptic 
ulcer. 

Reeves,  of  the  Mayo  Clinic,  and  others 
have  shown  that  the  blood  supply  in  the 
lesser  curvature  and  the  first  portion  of  the 
duodenum,  is  relatively  poor.  Excessive 
and  prolonged  muscle  spasm,  and  traction 
from  a full  stomach  while  the  individual  is 
in  the  upright  position,  must  produce 
ischemic  areas  in  the  stomach  and  particu- 
larly in  the  neighborhood  of  the  lesser 
curvature,  the  pylorus  and  first  portion  of 
the  duodenum,  these  parts  being  closely  re- 
lated embryologically,  physiologically  and 
anatomically. 

C.  A.  Roeder  points  out  that  chronic  ulcer 
occurs  most  frequently  in  the  type  of  indi- 
vidual whose  pylorus  and  duodenum  are 
placed  high  and  firmly  fixed  to  the  posterior 
abdominal  wall,  and  that  traction  from  an 
overloaded  stomach  while  the  individual  is 
in  the  upright  position,  causes  ischemia  in 
the  stomach  wall  and  particularly  in  the 
first  portion  of  the  duodenum.  The  assump- 
tion of  the  standing  posture  by  man,  as  a 
result  of  evolution,  has  not  been  associated 
with  perfect  compensation.  The  absence  of 
valves  in  the  hemorrhoidal  veins,  the  fre- 
quency with  which  we  encounter  general 
visceroptosis  and  the  increased  difficulties 
associated  with  child  bearing,  all  point  to 
our  failure  of  complete  adaptation  to  the 
upright  posture.  The  areas  in  the  neigh- 
borhood of  the  lesser  curvature  and  the  first 
portion  of  the  duodenum,  which  are  subject 
to  ischemia  from  traction  and  muscle 
spasm,  also  evidences  our  failure  to  com- 
pletely adapt  ourselves  to  the  upright  pos- 
ture. 

Whatever  theories  we  may  have  to  ex- 
plain the  remarkable  relief  obtained  from 
the  surgical  treatment  of  chronic  ulcer,  the 


outstanding  fact  is  that  by  surgical  treat- 
ment the  ulcer  area  is  put  at  rest  (spasm 
and  traction  being  relieved),  and  marked 
improvement  in  the  local  blood  supply  re- 
sults. Only  in  this  way  can  we  account  for 
the  good  results  that  surgical  treatment 
gives  these  invalids.  After  operation,  the 
only  change  of  importance  that  has  occur- 
red as  far  as  the  ulcer  is  concerned,  is  that 
its  site  has  been  freed  from  spasm  and  trac- 
tion ischemia,  and  has  been  allowed  to  re- 
cover its  blood  supply.  This,  I think,  is  the 
only  good  that  the  operation  can  do.  Every 
other  thing  that  it  accomplishes,  whether  a 
pyloroplasty  or  a gastro-jej  unostomy,  is  per 
se  harmful,  and  the  only  salvation  from  dis- 
aster for  the  patient  after  such  operations, 
is  the  marvelous  facility  with  which  the 
physiology  of  the  digestive  tract  adapts  it- 
self to  the  new  and  crippled  anatomical  ar- 
rangement. 

After  gastro-jej  unostomy  the  stomach 
and  jejunum  undertake  to  reproduce  the 
normal  controls  present  at  the  gastro- 
duodenal junction.  Under  certain  condi- 
tions, local  areas  at  or  near  the  stoma  no 
doubt  have  for  one  cause  or  another  a de- 
ficient blood  supply.  These  areas  are  no 
doubt  also  subjected  to  both  spasm  and 
traction  in  some  degree,  thus  favoring  the 
development  of  a non-healing  ulcer. 

On  account  of  our  lack  of  knowledge  and 
our  differences  of  opinion  concerning  the 
etiology  of  chronic  peptic  ulcer,  and  on  ac- 
count of  our  inability  to  agree  on  any  sat- 
isfactory explanation  of  the  remarkable  re- 
sults secured  in  a vast  majority  of  these 
chronic  cases  by  a surgical  operation  which 
theoretically  places  an  additional  burden  on 
both  the  stomach  and  intestines,  and  in 
every  way  does  violence  to  the  normal 
physiology  of  the  digestive  tract,  I realize 
that  any  discussion  of  the  subject  is  a good 
deal  like  a debate  on  religion.  We  are  apt 
to  develop  far  more  heat  than  light. 


Tyree’s  Antiseptic  Powder. — An  advertisement 
appearing  in  the  New  York  Medical  Record  contains 
a bacteriologic  report  on  Tyree’s  Antiseptic  Powder 
by  W.  M.  Gray,  M.  D.,  Microscopist,  Army  Medical 
Museum,  and  Pathologist  to  Providence  Hospital. 
Every  person  who  sees  this  advertisement  and  is 
not  familiar  with  the  facts  will  naturally  suppose 
that  this  report,  written  on  the  stationery  of  the 
Surgeon-General’s  Office,  War  Department,  is  a 
recent  report.  As  a matter  of  fact,  the  report  was 
issued  January  3,  1890,  nearly  thirty  years  ago. 
Furthermore,  the  product  that  Dr.  Gray  examined 
was  a different  substance  from  the  present  Tyree’s 
Antiseptic  Powder.  All  these  facts  were  brought 
out  in  The  Journal  A.  M.  A.,  May  17,  1919,  yet  the 
Medical  Record  persists  in  publishing  this  in- 
herently dishonest  advertisement  without  explana- 
tions or  apology. — Journal  A.  M.  A.,  July  12,  1919. 
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THE  DEBUTANTE  SLOUCH:  A FAC- 
TOR IN  SURGERY.* 

BY 

0.  L.  NORSWORTHY,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

The  so-called  artistic  idea  of  the  modiste, 
through  social  fad,  has  developed  a new  era 
in  surgery.  It  is  an  era  in  which  surgical 
teachings  should  make  known  facts,  that 
the  growth  of  young  adult  bodies  to  strong 
womanhood  and  manhood  may  be  aided. 
This  teaching  is  of  as  great,  if  not  greater, 
importance  to  success  in  life  and  to  the  eco- 
nomic welfare  of  the  coun- 
try as  that  of  mental  edu- 
cation. 

What  I say  about  the 
“debutante  slouch”  may  ap- 
pear antiquated  to  the  up- 
to-date  faddist,  for  I under- 
stand the  fad  is  passing 
out.  The  fad  may  be  losing 
but  the  distorted  shapes, 
deformed  figures  and  weak- 
ened constitutions,  to  be 
treated  as  “Ptotic  Hab- 
itus,” as  its  result,  are  in 
decided  evidence  in  almost 
all  social  gatherings  of 
young  people  today. 

The  literature  dealing 
with  “Ptotic  Habitus”  in 
its  varied  forms  and  de- 
grees is  old  and  volumin- 
ous. Glenard,* 1  in  1885,  the 
first  writer  on  the  subject, 
believed  that  the  whole 
trouble  resulted  from  a 
sinking  of  the  hepatic  flex- 
ure of  the  colon.  Follow- 
ing Glenard,  there  were  numerous  writers,2 
each  advocating  some  particular  condition, 
from  that  of  a floating  tenth  rib  to  that  of 
arrested  development  of  the  embryo,  or  re- 
version to  a lower  type  as  the  chief  charac- 
teristic in  its  causation.  Vietor’s3  studies, 


•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  April  24,  1920. 

1.  Glenard:  Lyon  Med.,  1885,  Vol.  XLVIII,  p.  492. 

2.  (a)  Harris,  M.  L.,  Jour.  A.  M.  A.,  June  1,  1901,  p.  1526. 

(b)  Coffey,  R.  C. : Philadelphia  Med.  Jour.,  Oct.  11,  1902. 

(c)  Boyea,  H.  D.  : Philadelphia  Med.  Jour.,  1903,  Vol. 
XI,  p.  257. 

(d)  Harris,  M.  L. : Jour.  A.  M.  A.,  Feb.  13,  1904,  p.  411. 

(e)  Boyea,  H.  D. : Jour.  A.  M.  A.,  1904,  Vol.  VIII, 
p.  629. 

(f)  Coffey,  R.  C. : Northwest  Med.  Jour.,  1904,  Vol.  II, 
p.  529. 
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(i)  Smith,  R.  R.  : Surg.  Gynecolo.  and  Obstet.,  1906. 

(j)  Luther,  J.  W. : University  Penn.  Med.  Bui.,  1908-9, 
Vol.  XXI,  p.  154. 

(k)  Smith,  R.  R. : Jour.  A.  M.  A.,  Nov.  25,  1910,  Vol. 
LV,  p.  1860. 

3.  Vietor,  Agnes  C. : Boston  Med.  and  Surg.  Jour.,  1906,  Vol. 

CLV,  p.  139. 


in  1906,  enlarged  on  by  Martin4  in  1908,  are 
convincing  of  the  prenatal  influence  as  the 
most  important  factor. 

All  writers  describe  “Ptotic  Habitus”  un- 
der two  general  classes,  one  resulting  from 
prenatal  influence  and  the  other  from  hard 
work,  child-bearing  and  malnutrition.  So 
far  as  I am  able  to  learn,  no  writer  has  in- 
cluded a specific  social  fad  in  the  role  of 
causation,  which,  if  true,  offers  a broader 
field  for  discussion  of  my  studies. 

The  “debutante  slouch,”  like  most  social 
fads,  is  a rather  elusive  subject;  it  is  im- 
possible to  state  exactly  when  or  how  it 


originated.  However,  it  did  not  make  fits 
appearance  until  after  1913.  At  that  time 
physical  culture  teachers  were  advocating 
high  chests,  broad  shoulders,  and  flat  abdo- 
mens. For  a brief  history  of  the  “slouch” 
I will  quote  from  a letter  received  from 
“The  Vogue  Company,”  one  of  the  most  cor- 
rect fashion  houses  in  America: 

“About  1914  the  Paris  coutouries  began  to  show 
fashions  with  straight  lines  which  gave  an  un- 
corseted appearance.  The  corsetmakers,  who  are 
largely  governed  by  the  French  dressmakers,  be- 
gan to  make  the  very  low-busted  corsets,  which 
allowed  the  waist  to  be  large  and  gave  a straight 
up-and-down  line.  This  fashion,  like  other  fashions, 
was  taken  up  gradually,  but  in  time  it  became 
smart  to  look  as  uncorseted  as  possible.  Standing 
in  a rather  sloppy  position  accentuated  this  appear- 
ance, and  it  is  our  opinion  that  the  ‘debutante 
slouch’  grew  out  of  this.  It  is  probable  that  Irene 
Castle  had  a great  influence  on  its  popularity,  as 
her  dancing  was  greatly  admired  at  just  this  time, 

4.  Martin,  F.  H. : Surg.  Gynecol,  and  Obstet.,  1908,  VoL 
VII,  p.  638. 


FIG.  1. 


(A)  The  sidewise  type.  Clipping  from  the  Vogue  Company. 

(B)  Normal  girl.  Note  lines  indicating  center  of  gravity  close  around  the  ankle. 

(C)  Sidewise  type.  Clipping  from  the  Vogue  Company.  Note  diversion  of  lines 
through  the  axes. 
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and  photographs  were  appearing  constantly  in  lead- 
ing publications  showing  her  standing  in  this  posi- 
tion.” 

Broadly5 6  speaking,  a good  standing  pos- 
ture is  one  in  which  the  long  axes  of  the 
main  divisions  of  the  body,  the  head  and 
neck,  the  trunk,  the  thigh  and  lower  leg, 
run  parallel  one  to  another.  The  center  of 
gravity  should  fall  in  front  of  the  center 
of  the.  ankle  joint  (Fig.  1,  B) . There  must 
be  perfect  balance,  in  order  that  strain 
on  supporting  tissues  may  be  reduced  to 
a minimum.  The  “fatigue  type”  of  the 
slouch,  which  was  correct  originally,  soon 
lost  favor  to  the  more  modern  fad,  the 
“side-wise  type,”  which  is  so  generally 
practiced  today.  With  the  body  weight 
resting  mainly  on  one  foot  and  the  other 
foot  forward,  the  pelvis  drops  on  the  side  of 
the  resting  foot,  with  corresponding  low- 
ering and  elevating  of  the  shoulders,  how- 
ever, on  opposite  sides  from  the  hips  (Fig. 
1,  A).  Edith  Hildebrand8  says  of  the 
“Debutante  Slouch”:  “The  person  who 


this,  the  spine  assumes  a long  lateral  curve, 
with  its  convexity  curve  toward  the  higher 
hip  and  lower  shoulder.  These  changes  in 
the  shape  on  the  bony  skeleton  necessarily 
cause  approximation  of  the  ribs  on  the  side 
of  the  supporting  leg,  which  is  almost  in- 
variably the  right,  and  separates  the  ribs 
on  the  side  of  the  low  hip  and  elevated 
shoulder.  Ribs  so  fixed  are  not  responsive 
to  inspiratory  or  expiratory  movements. 
The  result  is  depressed,  flattened  and 
elongated  heart  and  lungs. 

Reviewing  a large  number  of  histories 
and  agreeing  with  practically  all  observers, 
there  can  be  no  question  that  prenatal  in- 
fluence plays  the  most  important  part  in  the 
cause  of  ptotic  habitus  occurring  during 
childhood.  There  can  be  no  question  that 
child-bearing,  hard  work  and  ill-nourish- 
ment and  wasting  diseases,  are  the  direct 
causes  in  some  of  its  forms,  to  a greater  or 
lesser  degree.  Today  the  condition  of  ptotic 
habitus,  with  its  body  deformities  in  early 


TABLE  No.  1. 


PTOTIC. 

SLOUCH. 

General  appearance  

Undeveloped,  frail  

Undeveloped,  frail. 

Facial  expression  

-Lacking  vigor.,  apathetic,  wrinkled,  careworn 

Lacking  vigor,  apathetic. 

Figure  

olend_r,  generally  tall 

Slender. 

Form  

Angular  

Curves  and  straight  up  and  down  lines. 

Muscles  

Undeveloped,  thin,  soft,  lax 

Undeveloped,  thin,  soft,  lax. 

Adipose  tissue  

Li '.  tie,  if  any 

Diminished. 

Neck  

Slender,  generally  long 

Slender,  protruding  forward. 

Chest  

Long,  narrow,  collapsed 

Long,  narrow,  hollow. 

Rounded,  sloping,  one  lowered. 

Shoulders  

Rounded,  sloping  

Upper  ribs  

Generally  far  apart,  prominent.. 

Upper  front  prominent,  all  on  one  side  far  apart. 

Lower  ribs  

Closer,  slanting  down  and  inwards 

Slant  down  and  inward.  All  on  one , side  closer 
together. 

Epigastric  angle  

Mu>ch  diminished  

Diminished. 

hallow,  broad,  capacity  diminished. 

Upper  flat.  Lower  bulging  forward. 

Abdominal  muscles  

Thin  soft.  Lower  bulging  forward 

Thin,  less  prominent.  One  lowered. 

Dorsal  curve  increased.  Lumbar  lordosis  in- 
creased. Lateral  curvature. 

Spine  

Dorsal  curve  increased.  Lumbar  lordosis  dimin- 
ished   

apes  the  ‘debutante  slouch’  assumes  most 
of  the  antero-posterior  faults  of  posture — 
protruding  head,  drooping  shoulders,  hollow 
chest,  sway-back,  hips  thrown  forward  and 
bent  knees.  In  addition,  there  often  exists 
rotation  of  the  spine,  displaced  organs,  a de- 
formed pelvis  and  flat  feet.” 

With  one  hip  habitually  low  the  side-wise 
tilt  of  the  pelvic  intestinal  loops,  through 
gravity,  slide  down  into  the  pelvis  on  the 
lower  side,  forcing  the  ovary  and  tube  down 
with  them,  and  the  uterus  to  the  opposite 
side.  The  lax,  everted  leg,  instead  of  a 
support,  becomes  a weight  and  drags  the 
pelvis  down  on  one  side,  with  a proportional 
elevation  of  the  opposite  hip.  This  change 
on  the  pedestal  of  the  trunk  would  unbal- 
ance the  body  if  other  weights  were  not 
moved  to  retain  its  equilibrium.  The  shoul- 
der and  arm  of  the  opposite  side  and  gener- 
ally the  head  and  neck,  respond.  In  doing 


5.  Bancroft’s  Book,  “Posture  of  School  Children.” 

6.  Hildebrand,  Edith : Public  Health,  Mich.,  4 : 469,  1916. 


adulthood,  is  appalling  and  in  a large  num- 
ber of  cases  is  not  traceable  directly  to  pre- 
natal influences,  or  to  child-bearing,  or  to 
hard  labor  and  ill-nutrition,  or  to  disease 
other  than  the  social  love  of  fad.  It  is  a 
result  of  an  unpardonable  pride,  so  falsely 
believed  to  be  essential  in  the  modern-day 
style,  or  rather  fad,  to  boys  and  girls  just 
entering  adulthood.  Man  has  not  yet 
reached  a stage  in  evolution  in  which  the 
organs  are  as  ideally  supported  as  in  the 
four-legged  stage.  With  the  altruistic  ten- 
dency of  modern  civilization,  by  which  the 
weak  are  made  to  survive,  and  with  the  evil 
of  modern  social  fad,  nature’s  weeding  out 
process  is  being  baffled  and  viceroptosis 
follows. 

Study  of  the  anatomy  of  a normal  figure 
with  its  normally  contained  organs  and 
comparison  with  the  ptotic  habitus  in- 
dividual, whether  of  congenital  origin  or 
not,  leaves  no  doubt  that  the  ptotic  habitus 
is  markedly  influenced  by  the  slouch  (Table 
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1.)  To  take  the  correct  “slouch”  position, 
one  must  ape  the  figure  of  the  ptotic  habitus 
(Figs.  2 and  3.)  The  majority  of  these  in- 
dividuals have  a low  blood  pressure  and  it 
will  be  found  that  the  so-called  orthostatic 
variation  is  present,  as  a rule,  in  the  ptotic. 
The  same  individual  will  register  from  10 
to  30  millimeters,  lower  standing  than  lying 
down. 

These  people  are  peculiarly  apt  to  suffer 
from  muscular  insufficiency.  This  is  ap- 
parent in  the  changes  in  the  spinal  curves, 
in  the  round  neck,  in  the  forward  drop  of 
the  shoulders  and,  not  infrequently,  in 
weak-foot.  Such  changes  are  usually  looked 
upon  as  fatigue.  They  are  less  permanent 
than  chest  deformities  and  are  materially 
bettered  by  rest  and  improvement  in  gen- 
eral health.  Changes  in  the  upper  chest 
and  abdomen  take  place  largely,  at  least, 
during  growth  to  adulthood,  and  are  gen- 
erally permanent.  It  is  these  changes  that 
the  “slouch”  invites  first  in  the  growing 
body,  “ptosis”  coming  later. 

True  acquired  malposition  of  the  organs 
are  due  either  to  constitutional  weakness 
caused  by  disease,  nervous  exhaustion  or 
malnutrition;  atonicity  of  the  ligamentous 
supports ; absorption  of  fat  from  the  cellular 
tissues  about  the  organs;  injuries  interfer- 


ing with  their  supports ; accidents  bringing 
about  continued  congestion  with  increased 
weight  of  the  organ  involved ; increased 
pressure  from  adjacent  organs  or  viscera,  or 
maladjustment  of  the  “lines  of  internal 
pressure,”  due  to  alterations  in  configura- 
tion of  the  trunk,  producing  these  malad- 
justments within  the  abdomen  and  pelvis. 

As  the  mechanical  interference  produces 


prolapse  one  notes,  first,  lack  of  fat,  the 
loss  of  which  diminishes  the  volume  of  the 
abdominal  contents  and  weakens  the  sup- 


fig.  2. 

(A)  Photograph  of  a Congenital  ptotic.  Note  slanting  ribs 
and  the  change  in  dorsal  and  lumbar  curves. 

(B)  Clipping  from  the  Vogue  Company,  showing  correct 
slouch  position  sitting  in  theatre. 

(C)  Photograph  of  acquired  ptotic.  Note  slanting  ribs  and 
change  in  dorsal  and  lumbar  curves. 


port  and  suspension  of  organs,  and  changes 
the  contour  of  the  cavity;  second,  laxness 
of  all  the  tissues  of  the  abdominal  wall,  and 
third,  a marked  diminution  in  size  of  the 
thoracic  abdomen,  becom- 
ing in  turn  a factor  in  the 
viscera  prolapse. 

The  end  result  of  all 
types  of  ptotic  habitus  is 
the  same — falling  of  or- 
gans and  viscera,  stretch- 
ing of  the  ligamentous  at- 
tachments and  traction  on 
vessels  and  nerves,  differ- 
ing only  in  degree.  Barring 
accidents,  causing  trauma- 
tism and  lacerations,  all  of 
these  conditions ' have  a 
constitutional  origin,  which 
involves  the  conclusion 
that  their  scientific  treat- 
ment must  be  constitution- 
al in  character.  Removal 
of  the  immediate  cause, 
regulated  rest  and  exercise, 
improvement  in  nutrition 
and  maintenance  of  health 
of  the  individual,  are  of  greatest  import- 
ance, even  though  local  treatment  be  ad- 
visable. 

The  ptotic  habitus  individual,  without 
reference  to  cause,  generally  notices  pain  in 
the  back  and  a feeling  of  weight  and  bear- 
ing down  in  the  lower  abdomen  first,  fol- 
lowed by  disturbance  of  digestion,  men- 
struation and  urination,  and  a long  series 


FIG.  3. 

(A)  Photograph  of  true  slouch.  Note  position  of  the  neck  and  spinal  curves. 

(B)  Photograph  of  a normal  person  imitating  the  sitting  slouch. 

(C)  Photograph  of  a normal  person,  who  finds  it  difficult  to  ape  the  sidewise 

type. 
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of  symptoms  psychoneuropathic  in  charac- 
ter. They  may  feel  well  and  free  of  pain 
and  be  able  to  take  their  places  in  society 
for  a period  of  time,  but,  as  a class,  they 
show  less  resistance  to  the  strain  of  life 
and  break  down  in  general  health  years 
earlier  than  their  associates  of  a different 
build. 

A girl,  however  vigorous  and  well  may, 
through  the  “debutante  slouch”  and  other 
mechanical  interference  of  her  normal  shape 
and  of  her  abdominal  and  pelvic  organs,  de- 
velop ptotic  habitus.  Especially  is  this  true 
of  the  society  girl,  also  the  working  girl 
behind  the  counter.  They  both  belong  to 
the  classes  most  susceptible  to  this  abnormal 
position,  as  they  are  both  constantly  before 
the  eyes  of  others.  In  the  presence  of  pre- 
natal influence  the  “slouch”  and  other  me- 
chanical environments,  develop  the  condi- 
tion earlier  in  life  and  to  a greater  degree, 
and  under  combined  causes  is  more  apt  to 
be  permanent  in  all  its  effects.  People  hav- 
ing long  waists  almost  invariably  have  low 
placed  and  quite  movable  kidneys.  When 
such  individuals  make  overdrafts  on  their 
nerve  force,  nervous  exhaustion,  loss  of  fat 
and  a more  atonic  state  of  the  fibrous  and 
other  tissues,  ensues.  The  same  state  of 
facts  obtain  with  reference  to  all  ptotic 
habitus  individuals,  whether  of  defective 
constitutions  of  congenital  origin  or  those 
having  a strictly  environmental  cause.  The 
latter  may  become  a factor  in  heredity  in 
future  generations. 

Treatment  of  all  cases,  whether  of  ac- 
quired origin  or  not,  should  be  prophylactic. 
These  patients  should  be  urged  to  lead  a 
type  of  life  that  will  keep  them  in  the  best 
of  health.  They  should  seek  occupations, 
mental  and  physical,  compatable  with  their 
limitations.  Gymnastics,  deep  breathing 
and  knee  chest  postures,  should  be  practiced 
daily.  Front  laced  corsets  should  be  worn 
constantly  when  not  in  bed.  The  corsets 
should  be  made  to  fit  each  individual.  A 
well  fitted,  semilunar  pad,  extending  en- 
tirely across  the  abdomen,  below  the  um- 
bilicus, fastened  underneath  to  the  corset, 
will  give  increased  comfort  and  add  much 
to  the  support  of  the  relaxed  lower  ab- 
dominal walls.  All  cases  should  have  from 
two  to  three  months  in  bed,  with  the  foot  of 
the  bed  elevated  eighteen  inches.  While  in 
bed,  a well  regulated,  fattening  diet,  gen- 
eral daily  massage  and  attention  to  the 
bowels,  followed  by  twelve  months’  use  of  a 
correctly  fitting,  front  lace  corset,  and  con- 
tinuation of  constitutional  treatment  in 
every  respect  before  operation,  should  be 
required. 


The  methods  (differing  only  in  the  minds 
of  those  who  pose  as  originators  of  them) 
advocated  for  stitching  up  the  prolapsed 
organs,  are  too  numerous  and  too  well 
known  to  be  mentioned  here.  All  of  them 
should,  from  a purely  mechanical  stand- 
point, at  least,  give  temporary  relief.  None, 
however,  have  proven  to  give  prolonged 
benefit  without  the  usual  constitutional 
treatment  following.  It  is  most  unfortunate 
that  some  operators  still  operate  on  a 
morphological  basis — stitching  all  movable 
kidneys  and  misplaced  viscera,  without  even 
correlating  symptoms  and  pathology.  I ad- 
vocate no  particular  operation  or  method  of 
stitching  the  prolapsed  organs  and  viscera, 
and  I question  that  any  operation  or  opera- 
tions yet  suggested,  give  permanent  relief, 
or  even  equal  the  results  of  constitutional 
treatment  alone,  unless  followed  by  consti- 
tutional attention  and  the  corset  support 
indefinitely. 

EPIDEMIC  ENCEPHALOMENINGOMY- 
ELONEURITIS.* 

(“SLEEPING  SICKNESS.”) 

BY 

K.  H.  BEALL,  M.  S.,  M.  D., 

FORT  WORTH,  TEXAS. 

The  above  unwieldy  title1  is  too  large  for 
general  use,  but  has  the  merit  of  a compre- 
hensive expression  of  the  potential  pathol- 
ogy of  the  most  protean  of  nervous  diseases. 
Of  the  numerous  names  suggested,  epi- 
demic encephalitis,  it  seems  to  me,  is  the 
best,  unless  a meaningless,  non-committal 
nick-name  like  “Nona”  be  adopted,  this  last 
being  the  name  applied  to  the  disease  in  the 
epidemic  of  Southern  Europe  in  1890.  It 
should,  perhaps,  be  stated  here  that  the 
disease  under  consideration  is  not  the  same 
as,  or  even  a relative  of,  the  well  known 
African  Sleeping  Sickness. 

Historically,  encephalitis  is  most  inter- 
esting. At  varying  intervals  through  the 
centuries,  from  the  time  of  Hippocrates  to 
the  present  time,  are  many  accounts  of  epi- 
demics of  a disease  which  seems  to  have 
been  identical  with  our  present  encepha- 
litis. The  term  “sleeping  sickness”  was  in- 
troduced to  describe  a disease  prevalent  in 
Tubigen  in  1712,  at  the  time  of  a wide- 
spread epidemic  of  influenza.  A more  re- 
cent epidemic  occurred  in  Southern  Europe 
in  1890,  the  Nona  of  literature.  At  this 
time  there  was  a pandemic  of  influenza. 
Aside  from  the  purely  academic  interest 
attached  to  the  investigation  of  the  history 
of  encephalitis,  there  has  been  evolved  a 

❖ Read  before  the  Sect'on  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 

1.  Barker,  L.  F.  ; Cross,  E.  S.,  and  Irwin,  J.  S. : Am.  Jour. 
Med.  Sc.,  Feb.,  1920. 
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fact,  the  importance  of  which  must  not  be 
underestimated,  attested  as  it  is  by  cen- 
turies of  medical  men,  that  epidemic  en- 
cephalitis is  associated  with,  or  follows  in 
the  wake  of,  epidemics  of  influenza. 

The  present  outbreak  apparently  began 
in  Vienna  in  1917 ; early  in  1918  Netter  re- 
ported the  disease  in  France,  and  in  March, 
1918,  it  appeared  in  England.  Here  it  was 
at  first  believed  to  be  botulism,  a natural 
mistake,  as  the  two  conditions  may  present 
very  similar  syndromes : by  some  it  was  be- 
lieved to  be  poliomyelitis.  It  was  in  New 
York  in  September,  1918,  and  in  Texas  the 
following  November.  It  is  now  pandemic, 
having  been  reported  from  all  parts  of  the 
earth.  There  is  an  impression  abroad  that 
the  epidemic  is  waning,  though  figures 
which  are  obtainable  do  not  justify  such  a 
belief. 

That  epidemic  encephalitis  is  an  infection 
with  a living  micro-oi'ganism  there  is  little 
room  for  doubt,  but  the  exact  nature  of  this 
organism  is  as  yet  uncertain.  Loewe, 
Hirshfeld  and  Strauss,  believe  that  they 
have  cultivated  the  organism ; that  it  is 
filterable,  and  somewhat  similar  to  the 
poliomyelitis  organism  of  Flexner  and 
Noguchi.  Although  the  proofs  of  the  isola- 
tion of  the  organism  are  still  sub-judice, 
there  can  be  no  doubt  that  the  disease  is  in 
some  way  related  to  influenza,  and  it  is  my 
own  belief  that  the  discovery  of  the  causa- 
tive agent  of  the  former  will  throw  much 
light  on  the  great,  still  unsolved,  etiolog- 
ical problem  of  the  latter. 

Direct  contagion  seems  to  be  very  slight. 
No  evidence  of  contact  infection  have  been 
reported  in  America.  Both  sexes  and  all 
ages  are  affected.  The  periods  from  five  to 
ten  and  from  forty  to  sixty  years,  show 
the  greatest  incidence  for  encephalitis,  the 
period  from  ten  to  thirty-nine  showing  the 
least. 

As  is  evidenced  by  the  title  of  this  pa- 
per, the  disease  may  affect  any  part  of  the 
nervous  system.  Certainly  in  the  fatal 
cases  the  brain  is  chiefly  affected,  and  es- 
pecially the  gray  matter  at  the  base,  the 
optic  thalamus,  pons  and  medulla;  how- 
ever, the  cord  is  sometimes  involved,  as  are 
at  times  the  peripheral  nerves  and  men- 
inges. The  individual  lesions  are  nodular 
or  diffuse;  they  are  most  commonly  peri- 
vascular cellular  infiltrations,  infiltrations 
of  cells  into  the  nerve  tissue  itself,  minute 
hemorrhages  and  interstitial  edema.  The 
cells  are  for  the  most  part  mononuclear. 
The  cranial  nerve  palsies  which  occur  are 
usually  caused  by  pathological  changes  in 
and  around  the  nuclei  themselves. 

With  such  a variation  in  location  of  the 


pathological  lesions  of  this  disease  it  is  no 
wonder  that  its  symptoms,  which  are  for 
the  most  part  but  perversions  of  the  normal 
physiology  of  the  nervous  system,  should  be 
so  varied.  It  might  be  said  that  to  be  able 
to  pick  out  all  the  cases  of  epidemic  en- 
cephalitis, one  must  be  an  expert  neurol- 
ogist, for  there  is  no  known  neurological 
complex  which  this  disease  may  not  pro- 
duce, and  even  the  tried  and  trusted  Argyll 
Robertson  pupil  no  longer  always  means 
tabo-paresis. 

To  describe  this  protean  disease,  em- 
bracing as  it  does  almost  the  whole  cate- 
gory of  neurological  phenomena,  is  most 
difficult.  Abortive  forms  are  frequent;  it 
has  no  crisis;  it  runs  no  definite  cycle  or 
course.  It  is  therefore  to  be  remembered 
that  any  description  of  the  disease  must 
be  open  to  many  qualifications,  amendments 
and  modifications. 

In  about  seventy  per  cent  of  the  cases 
the  onset  is  gradual,  and  it  is  interesting 
and  important  to  know  that  the  mortality 
rate  is  about  three  times  as  gi'eat  in  the  1 
cases  with  sudden  onset  as  it  is  in  those 
with  a gradual  onset.  Fever  of  moderate 
degree  is  present  in  most  cases,  though  some  , 
cases  are  apyretic,  while  in  a few  the  fever 
is  very  high.  Headache  and  vertigo  occur 
in  nine-tenths  of  the  cases,  and  vomiting  in 
about  one-half.  Constipation  is  the  rule. 

In  addition,  lassitude  is  usually  comnlained 
of  and  there  is  usually  a marked  asthem'a 
which  is  difficult  of  explanation  by  the 
fever  or  other  apparent  symptoms. 

The  blood  usually  shows  a slight  poly- 
morphonuclear leucocytosis. 

The  spinal  fluid  • commonly  shows 
changes.  The  pressure  may  be  increased. 
There  is  usually  a slight  pleocytosis,  the 
average  count  being  about  sixteen,  though 
counts  from  naught  to  a hundred  and  fifty  ; 
have  been  reported.  The  cells  are  mono- 
nuclear. Hyperglycorachia,  Foster  thinks, 
is  characteristic.2  Globulin  is  present  in  at 
least  fifty  per  cent  of  the  cases.  Bloody  > 
fluid  and  yellow  tinged  fluid  have  been  re- 
ported a number  of  times.  The  Wasser- 
mann  is  negative;  cultures  and  smears  are 
negative  for  bacteria;  the  colloidal  gold 
gives  varied  results.  The  urine  shows 
nothing  characteristic. 

Among  the  focal  symptoms  which  occur 
frequently  are  those  dependent  upon 
lesions  of  the  third,  fourth  and  sixth  cranial 
nerves.  Double  vision  occurs  in  four-fifths 
of  the  cases,  and  five  of  my  patients  con- 
sulted oculists  for  this  symptom  before 
they  realized  that  they  were  victims  of  oth- 
er than  a disturbance  of  sight.  Blurred 

2.  Foster,  H.  E. : Jour.  A.  M.  A.,  May  7,  1921. 
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vision  also  is  very  common  as  a symptom 
of  onset.  Strabismus,  which  occurs  in  sev- 
enty-five per  cent  of  the  cases,  is  usually 
due  to  the  third  nerve  involvement,  but  may 
be  due  to  the  sixth,  and  less  frequently,  the 
fourth.  Ptosis,  varying  from  a sluggish- 
ness of  lid  action  to  complete  paralysis,  is 
.notable  if  absent.  The  internal  eye  muscles 
may  be  involved,  leading  to  anisocoria, 
which  is  almost  constant  in  epidemic  en- 
cephalitis. Pupillary  reactions  to  light  and 
accommodation,  are  usually  sluggish  and 
typical.  Argyll  Robertson  pupils  have  been 
frequently  reported.  Nystagmus  is  com- 
mon. 

Partial  or  complete  bilateral  facial  pa- 
ralysis is  present  in  more  than  half  the 
cases,  and  is  the  cause  of  the  mask-like  ex- 
pression— the  Parkinsonian  facies,  a char- 
acteristic sign  of  this  disease. 

For  descriptive  clarity  the  disease  has 
arbitrarily  been  grouped  into  types.  These 
are  useful,  but  it  is  to  be  remembered  that 
the  markings  between  these  types  are  not 
fast;  they  fade  into  one  another.  Two 
types  may  coexist,  or  a case  may  be  one 
week  properly  classified  as  of  a certain 
type,  the  next  week  of  another,  and  so  on. 

The  Lethargic  Type. — Sixty  to  eighty  per 
cent  of  the  cases  now  diagnosed  as  epidemic 
encephalitis  are  of  this  type,  and  it  was  this 
type,  the  first  recognized,  which  suggested 
the  name  encephalitis  lethargica.  The  pa- 
tient usually,  beginning  with  headache  and 
lassitude,  gradually  passes  into  a state  of 
lethargy.  Early  he  may  be  aroused,  and 
he  may  answer  all  questions, intelligently, 
but  left  alone  he  almost  immediately  falls 
asleep.  The  lethargy  increases,  he  becomes 
more  difficult  to  arouse' and  may  pass  into 
a condition  of  absolute  coma.  Usually  there 
is  slight  fever  at  some  time,  and  usually 
there  is  an  associated  disturbance  of  one  or 
more  of  the  oculomotor  nerves  and  the  fa- 
cial nerve.  The  patient  may  die  in  this 
state  of  coma,  or  the  coma  may  last  for  a 
number  of  weeks  and  then  the  patient  re- 
cover from  the  lethargy  with  or  without  a 
sequel. 

The  Cataleptic  Type. — This  type  is  very 
similar  to  the  lethargic  type  except  for  the 
presence  of  cataleptic  phenomena.  Some 
of  these  patients  resemble  strikingly  the 
katatonic  praecox  cases,  or  hypnotic  cata- 
leptic states. 

Psychotic  Type. — In  this  type  the  higher 
thought  centers  are  apparently  most  in- 
volved. There  may  be  active  hallucinatory 
delirium,  with  varying  perversions  of  the 
intellect,  or  there  may  be  a dominating  de- 
pression. The  talking  children,  widely  ad- 


vertised in  the  press,  are  examples  of  this 
type.  Very  curious  are  the  cases  with  in- 
version of  the  sleep  function.  One  child  of 
five,  whom  I saw,  slept  none  at  night  for 
three  weeks,  in  spite  of  strong  soporific 
drugs.  Her  nights  were  spent  in  talking, 
singing  and  playing.  She  was  always  eu- 
phoric. She  usually  went  to  sleep  at  day- 
light and  slept  until  about  ten  o’clock  in  the 
morning. 

Myoclonic  Type. — In  this  type,  also  called 
the  hyperkinetic  type,  muscular  movements 
are  the  predominant  feature.  There  may 
be  fibrillation,  muscle  waves  (myokymia), 
or  contractions  of  the  whole  muscle, 
myoclonia ; either  or  all  of  these  phenomena 
may  be  present.  These  muscular  move- 
ments may  involve  any  part  of  the  body 
and  may  be  unilateral,  but  are  usually  bi- 
lateral. Usually  the  myoclonic  movements 
are  rhythmical,  and  rhythmical  contrac- 
tions of  the  abdominal  muscles  is  common 
in  children  with  this  disease.  I have  seen 
cases  which  presented  the  picture  of 
tetanus,  with  only  this  difference : between 
contractions  the  relaxation  was  complete. 
Associated  with  these  motor  phenomena 
may  be  any  other  symptoms  of  the  disease 
— hallucinations,  headaches,  lethargy,  eye 
paralyses  or  what  not,  or  they  may  all  be 
notably  absent.  When  the  muscular  con- 
tractions are  not  rhythmical,  cases  may  be 
mistaken  for  chorea. 

The  Parkinsonian  Type. — This  type  is  so 
named  from  its  simulation  of  paralysis 
agitans.  These  patients  present  the  so- 
called  Parkinsonian  mask,  stiff  spine,  pe- 
culiar gait,  feeble,  monotonous  voice  and 
even  the  tremor.  There  are  points  of  dif- 
ference* however;  the  tremor,  for  instance, 
in  encephalitis  is  increased  by  voluntary 
effort. 

As  evidence  of  the  multiplicity  of  syn- 
dromes which  the  disease  may  present, 
there  are  named  here  a number  of  the  other 
less  common  but  distinct,  types  which  have 
been  described : The  Choreiform ; the 
Hemiplegic;  the  Meningitic;  the  Acute  An- 
terior Poliomyelitic;  the  Polioencephalitic ; 
the  Epilepto-maniacal ; the  Multiform ; the 
Cerebellar,  and  a number  of  others.  Many 
other  types  could  be  described,  as  the  view 
one  must  take  of  encephalitis  is  almost 
kaleidoscopic.  Many  abortive  and  bizarre 
forms  occur.  The  epidemic  of  hic- 
cough which  most  of  us  have  seen,  have 
been  ascribed  to  the  virus  of  encephalitis. 
All  medical  men  must  have  been  struck 
with  the  great  prevalence  of  neuritis  in  va- 
rious locations  during  the  last  two  years; 
perhaps  some  of  these  cases  are  bizarre 
forms  of  encephalitis.  Certainly  the  full 
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range  of  its  clinical  manifestations  has  not 
yet  been  determined. 

With  the  broadening  of  our  experience 
we  have  had  to  change  many  of  our  orig- 
inal conceptions  of  this  disease.  In  one  par- 
ticular is  this  notable.  At  first  we  thought 
that  in  several  weeks  there  was  one  of  two 
ends  to  the  malady,  death  or  recovery.  Now 
we  know  that  at  least  one-third  have 
sequellae,  some  of  them  very  distressing, 
and  which  may  endure  two  years  or  more. 
Perhaps  the  most  distressing  are  the  psy- 
chotic cases.  Some  patients  show  great 
emotional  instability — are  continually 
laughing  or  crying,  while  others  show 
marked  changes  in  personal  character,  be- 
ginning to  lie,  steal  and  commit  petty 
crimes. 

Serious  are  some  cases  of  insomnia  which 
follow  this  disease,  and  very  curious  it  is 
that  this  insomnia  usually  follows  a period 
of,  perhaps,  weeks,  in  which  the  patient 
is  apparently  normal.  Very  remarkable 
neuromuscular  phenomena  sometimes  fol- 
low this  disease.  A variety  of  spasmodic 
tics  have  been  reported,  and  they  have  oc- 
curred in  some  of  my  cases.  One  patient 
may  exhibit  many  tics,  having  a new  one 
every  week.  I have  seen  polypnoea  as  the 
sole  sequel  of  this  disease.  The  Parkin- 
sonian syndrome  may  be  of  long  duration. 
I saw  last  February  a boy  of  ten  years  who 
had  had  encephalitis  of  the  lethargic  type 
one  year  previously.  He  had  anparently 
recovered,  was  apparently  normal  all  sum- 
mer and  had  entered  school  in  the  fall,  when 
he  began  to  be  nervous,  to  have  a peculiar 
gait  and  in  February  was  a most  pathetic 
picture,  a miniature  of  a typical  case  of 
paralysis  agitans  in  a man  of  seventy — 
mask-like  face,  stiff  neck  and  spine,  festi- 
nating  gait,  tremor  and  slow,  feeble, 
monotonous  voice.  What  is  to  be  his  fu- 
ture I do  not  know.  I have  under  observa- 
tion now  two  men,  whose  acute  trouble  oc- 
curred eighteen  months  ago.  and  who  are 
still  not  fit;  one  has  a mild  lethargy,  the 
other  spinal  radicular  pains. 

Familiarity  with  encephalitis  is  im- 
portant for  the  surgeon.  Potentially  pro- 
ductive as  it  is  of  practically  all  neurolog- 
ical phenomena,  it  must  occasionally  so 
mimic  surgical  diseases  of  the  nervous  sys- 
tem as  to  lead  to  confusion  in  diagnosis. 
The  resemblance  to  brain  tumor  and  brain 
abscess  may  be  so  perfect  as  to  deceive  the 
most  astute.  I saw  the  past  winter  a vic- 
tim of  this  disease,  a child,  whose  brain 
had  been  explored  for  tumor;  this  was  done 
in  the  Johns  Hopkins  Hospital  after  a care- 
ful study.  Surgeons  are  making  fewer  mis- 
takes in,  and  operating  less  in  cases  of 
tabes  with  visceral  crises ; it  is  now  proper 


to  speak  of,  and  look  out  for,  another  form, 
of  visceral  crises — those  associated  with 
epidemic  encephalitis.  The  evident  pathol- 
ogy of  some  cases  of  this  disease  is  limited 
to  the  cord,  and  when  a patient  presents, 
as  he  may,  intermittent,  crampy  abdominal 
pains,  muscular  rigidity,  obstinate  consti- 
pation, fever  and  a leucocytosis,  who  would 
not  forgive  a surgeon  who  advises  a 
laparotomy?  I have  seen  two  cases  which 
simulated  closely  surgical  conditions  of  the 
abdomen. 

Epidemic  encephalitis  is  to  be  dis- 
tinguished from  such  intoxications  as 
botulism,  and  those  from  wood  alcohol  and 
veronal ; from  brain  tumor,  cerebrospinal 
fever,  tuberculous  meningitis,  poliomyelitis, 
cerebral  atheroma,  cerebrospinal  syphilis, 
typhoid  fever,  diphtheritic  paralysis,  ure- 
mia, diabetic  coma,  hysteria,  pellagra, 
chorea,  multiple  sclerosis;  from  acute  sur- 
gical conditions  involving  the  head  and  ab- 
domen, and  from  a host  of  other  conditions. 

My  personal  experience  in  Texas  em- 
braces twenty-two  definite  cases.  Of  these, 
five  were  of  the  lethargic  type,  three  of 
the  myoclonic  type,  and  the  other  fifteen 
represented  almost  as  many  distinct  forms. 
In  addition  to  these  well  defined  cases,  I 
have  seen  a number  of  milder,  more  evanes- 
cent but  unusual,  neurological  conditions 
which  I believed  were  examples  of  epidemic 
encephalitis,  but  in  which  this  diagnosis 
could  not  be  substantiated. 

The  mortality  in  this  disease  is  given  as 
thirty  per  cent.  With  more  accurate  diag- 
nosis this  figure  will  be  lower,  for  surely 
the  milder  case  which  recovers  is  more 
liable  not  to  be  diagnosed. 

Treatment  is  as  yet  unsatisfactory ; there 
is  no  specific  drug  or  serum.  The  patient 
should  be  treated  as  one  treats  typhoid  fe- 
ver. He  should  be  kept  comfortable,  should 
be  well  fed  and  should  be  given  a large 
amount  of  water  to  dilute  and  thereby  ren- 
der less  active  and  to  remove,  any  soluble 
toxin  which  may  be  present.  Those  unable 
to  swallow  should  be  fed  with  a tube.  Spinal 
puncture  should  be  done,  and  repeatedly 
done,  if  there  is  apparent  benefit.  Mor- 
phine, chloral  and  paraldehyde,  should  be 
used  if  necessary.  The  new  drug,  luminal. 
so  valuable  in  epilepsy,  has  been  reported 
to  be  very  valuable  in  the  myoclonic  form. 

Hexamethylenamin  is  recommended  for 
this,  as  for  all  other  acute  infections  of  the 
cerebrospinal  system.  This  drug  when  ad- 
ministered bv  the  mouth  appears  in  the 
cerebrospinal  fluid ; it  yields  formaldehyde, 
a potent  antiseptic  in  acid  media.  How- 
ever. hexamethylene  is  not  antiseptic,  and 
the  fluids  of  the  nervous  system  are  never 
acid;  so  this  drug  can  never  exert  the 
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slightest  antiseptic  effect  in  infections  of 
the  nervous  system,  and  its  use,  it  seems  to 
me,  is  the  acme  of  absurdity. 

Sodium  salicylate  is  worthy  of  trial.  It 
passes  into  the  cerebrospinal  fluid,  and  we 
know  that  it  has  a baneful  effect  on  one 
living  organism,  the  streptococcus  rheu- 
maticus ; it  might  have  some  efficacy  in  this 
disease. 

One  therapeutic  measure,  an  old  one  to 
be  sure,  the  fixation  abscess,  is  highly 
recommended  by  Netter.  This  is  secured 
by  injecting  into  the  skin  of  the  outside  of 
the  thigh  one  or  two  cc.  of  turpentine.  The 
sterile  abscess  so  formed  helps,  says  Net- 
ter, by  arousing  the  defensive  forces  of  the 
body.  His  figures  are  striking.  Of  twenty- 
seven  cases,  only  one  died,  a woman  three 
months  pregnant.  My  experience  with  this 
remedy  is  limited  to  one  case,  too  recent 
for  any  conclusion. 


THE  QUESTION  OF  CLIMATE  FOR 
TUBERCULOSIS.* 

BY 

BOYD  CORNICK,  M.  D., 

SAN  ANGELO,  TEXAS. 

Most  of  my  hearers  are  doubtless  familiar 
with  the  brief  description  of  the  climate  of 
Texas  attributed  to  General  Sam  Houston 
while  a member  of  the  United  States  Sen- 
ate. A lady  in  Washington  asked  him  about 
the  climate  of  his  State,  and  he  is  said  to 
have  replied:  “Madam,  Texas  is  the  hot- 
test and  the  coldest,  the  wettest  and  the 
driest,  the  stillest  and  the  windiest  State  in 
the  Union.”  Of  course,  we  may  reasonably 
suppose  from  this  employment  of  superla- 
tives that  Senator  Houston  meant  really  to 
stress  the  vastness  of  the  area  of  ©ur  great 
State  rather  than  to  describe  with  punc- 
tilious accuracy  the  numerous  and  varied 
climates  to  be  found  in  Texas.  But  one 
can  readily  verify  the  approximate  correct- 
ness of  this  description  of  climatic  extremes 
in  Texas  by  comparing  the  large  precipita- 
tion and  great  humidity  of  the  southeastern 
coastal  plain  with  the  extreme  dryness  of 
the  Western  Rio  Grande  Valley;  by  compar- 
ing the  limited  annual  wind  movement  of 
the  Sabine  water-shed  with  the  almost  con- 
stant zephyrs  of  the  staked  plains,  and  by 
comparing  the  semi-tropical  temperatures 
of  the  lower  Rio  Grande  Valley  with  the 
occasional  blizzardous  northers  of  the  ex- 
treme Panhandle. 

Naturally  the  que-tion  has  arisen  among 
physicians  everywhere,  whether  such  cli- 
matic extremes  as  those  enumerated  bv 
Senator  Houston,  wherever  they  may  be 
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found — whether  in  or  out  of  Texas — would 
likely  hinder  Nature’s  effort  to  arrest  the 
progress  of  a tuberculous  infection,  for 
which  fresh  air  is  recommended  by  all  the 
authorities,  or  whether  perhaps  a medium 
climate,  somewhere  between  these  ex- 
tremes, might  not  be  of  real  help  in  promot- 
ing Nature’s  processes  of  cure. 

There  are  in  Northern  and  Eastern  cities 
professors  of  medicine  in  quite  considerable 
numbers  who,  in  their  writings  and  in  their 
lectures,  deny  to  climate  any  appreciable 
benefit  whatever  in  this  regard.  Yet  they 
emphasize  the  definite  curative  properties 
of  fresh  air.  Of  course,  there  is  unlimited 
fresh  air  out  of  doors  to  be  had  in  all 
climates  and  nobody  disputes  that  fresh  air 
is  everywhere  a very  helpful  factor  in  pro- 
moting the  arrest  of  a tuberculous  inflam- 
mation located  in  anv  part  of  the  human 
body.  For  one  thing,  it  promotes  nutrition, 
thereby  increasing  both  the  offensive  and 
defensive  powers  of  nature  against  the  in- 
vading bacilli.  The  disagreement  among 
the  teachers  of  medicine  is  as  to  the  claim 
that  the  fresh  air  of  some  particular  re- 
gion better  promotes  the  healing  of  tuber- 
culous inflammatory  processes  than  does 
the  fresh  air  of  certain  other  regions.  If 
this  claim  be  conceded  as  being  well  found- 
ed (as  in  my  judgment  it  must  be)  then  it 
becomes  a matter  of  interest  to  all  con- 
cerned to  ascertain,  if  possible,  to  what  par- 
ticular factors  of  the  climate  of  a given 
locah'tv  or  region  this  healing  influence  is 
to  be  ascribed. 

There  are  many  widely  known  climatic 
resorts  in  the  great  West  and  Southwest, 
to  which  tuberculous  health  seekers  from 
all  over  the  United  States  and  Canada 
come,  and  continue  to  come  in  constantly 
increasing  numbers.  Many  of  these  health 
seekers  come  on  their  own  initiative,  be- 
cause they  know  personally  of  some  earlier 
health  seeker  who  found  there  either  al- 
leviation or  cure.  In  increasing  numbers 
they  come  also,  on  the  advice  of  doctors  of 
medicine,  who  know  of  many  like  cures 
among  their  clientele — cures  which  have 
been  attributed  in  largest  measure  to  the 
healing  influence  of  the  climate  of  some 
particular  locality.  In  this  way  a number 
of  towns  and  cities,  large  and  small,  all  over 
the  great  West  and  Southwest,  have  been 
growing  and  will  continue  to  grow  in  pop- 
ulation, from  the  endless  chain  of  tuber- 
culous health  seekers,  who  will  not  be  de- 
nied the  privilege  of  free  citizens  to  change 
their  place  of  abode  in  search  of  the  climatic 
cure,  by  any  lesser  obstacle  than  a shot-gun 
quarantine.  And  it  affords  a curious  com- 
mentary on  human  nature,  and  on  the  mo- 
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lives  which  influence  human  conduct,  that 
some  of  these  health  resorts,  with  quite 
limited  natural  advantages  aside  from  their 
salubrious  climates,  are,  through  their 
chambers  of  commerce,  officially  advertis- 
ing their  climatic  advantages  to  the  med- 
ical profession  at  larg^  through  the  columns 
of  the  most  widely  circulated  medical  jour- 
nals of  the  United  States,  while  other  cli- 
matic resorts,  of  equal  or  greater  popu- 
larity, are,  through  their  commercial  or- 
ganizations, stressing  and  emphasizing 
their  other  natural  advantages,  at  the  same 
time  ignoring  or  putting  the  soft  pedal  on 
any  official  admission  that  a tuberculous 
health  seeker  might  there  hope  to  find  the 
same  climatic  benefits  that  a multitude  of 
others  had  found  who  came  there  before 
him. 

These  latter  communities  are  influenced 
to  this  course  by  two  chief  considerations: 
First,  that  those  who  are  suffering  from  a 
communicable  disease,  and  who  on  first  ar- 
riving are  usually  uninstructed  in  the 
simplest  sanitary  precautions,  are  unde- 
sirable as  citizens;  and,  second,  that  their 
particular  localities  possess  other  natural 
advantages,  aside  from  the  climate,  suf- 
ficient to  induce  all  the  immigration  that  is 
considered  desirable  or  needed  for  the  up- 
building of  the  community. 

Take  any  one  of  the  numerous  south- 
western climatic  resorts  and  ask  every 
adult  citizen  in  it  whether  the  climate  really 
does  help  to  cure  tuberculosis.  They  will 
all,  without  exception,  answer  in  the  af- 
firmative. If  concrete  proof  is  demanded, 
they  will  point  you  to  themselves,  or  to  one 
or  more  members  of  nearly  all  the  families 
of  their  neighborhood.  By  all  the  accepted 
rules  of  evidence  this  proof  is  incontroverti- 
ble. Either  we  must  recognize  this  testi- 
mony of  the  laity  as  conclusive,  or  we  must 
concede  that  “you  can  fool  all  the  people 
all  the  time.”  The  following  corroborative 
evidence,  however,  affords  proof,  to  my 
mind,  quite  conclusive.  It  will  prove  equally 
convincing,  I have  no  doubt,  to  every  other 
Missourian  who  is  willing  to  be  shown. 

My  own  community  is  largely  made  up 
of  families  who  came  West  seeking  the 
climatic  cure  for  some  member  of  their  re- 
spective households,  and  who  have  estab- 
lished permanent  homes  there.  I am  not 
personally  acquainted  with  all  of  them,  nor 
half  of  them,  nor  with  even  a fourth  of  them, 
yet  my  acquaintance  is  a fairly  wide  one. 
So  far  as  this  acquaintance  extends,  every 
single  individual  citizen  of  the  community, 
with  but  two  exceptions,  who  originally 
came  West  seeking  the  climatic  cure,  and 
who  assures  you  that  he  has  found  it,  and 


who  now  considers  it  his  life-time  home, 
settled  down  for  permanent  residence 
in  his  new  home  in  the  West  only  after  he 
had  tried,  at  one  time  or  another,  to  go 
back  and  take  up  his  residence  again  in  the 
old  home  from  which  he  had  come. 

There  was  every  reason  in  the  world  for 
these  people  to  go  back  to  the  old  homes,  if 
they  had  become  really  as  well  as  they 
thought  themselves  to  be.  Their  business 
interests  urged  them  to  return;  kinships 
and  neighborhood  friendships  beckoned  to 
them ; church  memberships  and  lodge  affili- 
ations had  their  appeal ; every  factor  and 
every  inducement  that  influences  human 
conduct  called  for  their  return  to  the  old 
home,  if  they  were  really  well.  They  nearly 
all  went  back  at  one  time  or  another,  but 
only  a portion  of  them  remained.  The  others 
returned  and  settled  down  for  good  and  all 
in  their  new  homes,  in  the  climate  which 
had  almost — but  not  quite — accomplished  a 
lasting  cure.  They  had  really  gone  back  to 
their  old  homes  too  soon.  It  is  not  easy  to 
realize  that  time  is  necessary  to  the  cure  in 
all  cases;  and  that  means  a long  time  in 
some  cases. 

These  are  the  people  who,  with  their  fam- 
ilies, now  make  up  the  bulk  of  the  popula- 
tion of  all  the  climatic  resorts  of  the  South- 
west. With  this  evidence,  which  can  be 
found  and  verified  by  every  one  who  will 
but  look  for  it,  I submit  the  case  to  an  open- 
minded  medical  profession  for  decision.  The 
laity  have  already  returned  their  verdict  in 
the  affirmative.  And  the  rank  and  file  of 
the  doctors,  who  constitute  the  court  of  last 
resort,  in  spite  of  the  persistent  opposition 
of  a number  of  unconvinced  professors  of 
medicine  in  the  North  and  East,  are  every 
year,  in  increasing  numbers,  arriving  at  the 
same  conclusion.  As  a matter  of  fact,  all 
the  teachers  of  medicine  in  Texas,  so  far  as 
I personally  know  them,  have  decided  this 
question  in  the  affirmative  long  ago. 

Accepting  the  verdict,  then,  of  those  who 
have  had  abundant  opportunity  for  seeing 
and  knowing,  that  the  climate  of  certain 
regions  in  the  West  is  a factor  of  utmost 
value  in  effecting  an  arrest  of  tuberculous 
inflammatory  processes,  we  have  yet  to  de- 
termine, if  possible,  what  are  the  factors 
which  contribute  to  this  wonderful  result. 

After  Priestly  in  England,  and  Scheele  in 
Sweden,  quite  independently  of  each  other, 
had  discovered  oxygen,  and  had  determined 
that  it  was  a vital  constituent  of  the  air  we 
breathe,  it  took  a hundred  years  more,  ap- 
proximately, for  Sir  William  Ramsey  and 
Lord  Rayleigh,  working  conjointly,  to  dis- 
cover argon.  Just  as  Moliere’s  “Country 
Gentleman”  found  out  in  middle  age  that 


1921 


ORIGINAL  ARTICLES 


163 


he  had  been  talking  prose  all  his  lifetime 
without  knowing  it,  so  our  ancestors  had 
been  breathing  oxygen  and  we  have  been 
inspiring  argon  and  helium,  in  blissful  ig- 
norance of  these  mysteries  of  nature,  until 
Priestly  and  Scheele,  and  Sir  William  Ram- 
sey and  Lord  Rayleigh,  came  along  and  told 
us  all  about  them.  And  I have  a strong 
suspicion — nay,  a firm  conviction — that  we 
of  the  present  generation  do  not  yet  know 
all  about  the  air  we  breathe,  nor  all  about 
climate,  nor  all  the  details  wherein  one 
climate  differs  from  another,  nor  yet  exact- 
ly what  all  the  factors  are  which  promote 
nutrition  and  the  healing  of  tuberculosis,  in 
the  climate  of  one  region  above  that  of 
another.  I am  sure  that  in  this  regard  our 
children  will  learn  and  know  important 
facts  that  we  do  not  as  vet  even  dream  of. 

But  we  do  know  at  this  time  that  of  all 
the  atmospheric  factors  which  are  found  in 
tho~e  Western  regions  which  have  earned 
a reputation  for  the  climatic  healing  of 
tuberculosis,  the  one  factor  which  is  uni- 
versal, the  only  common  factor,  indeed, 
recognized  everywhere  in  these  Western 
climates,  is  an  atmosphere  which  has  been 
dried  in  the  rays  of  the  sun. 

This  sun-dried  air,  with  so  low  a rela- 
tive humidity,  is  not  found  in  America  east 
of  the  Rocky  Mountain  table  lands  and 
semi-arid  plains.  The  definitely  curative 
effects  of  this  tonic  atmosphere  are  demon- 
strated in  low  altitudes  as  well  as  high,  in 
warm  climates  as  well  as  cold.  There  are, 
indeed,  certain  localities  in  the  semi-trop- 
ical temperatures  of  the  Imperial  Valley  of 
Southern  California,  where  colonies  of  tu- 
berculous health  seekers  have  been-  estab- 
lished in  the  desert,  below  sea-level,  and 
have  successfullv  operated  in  the  recent 
past.  Most  of  the  more  acute  types  of  tu- 
berculosis. and  all  of  the  advanced  types, 
do  better,  by  common  agreement,  at  low  or 
medium  altitudes,  than  at  greatly  elevated 
points.  Health  seekers  from  New  England 
and  the  Northern  tier  of  States,  have  built 
up  the  resident  population  of  Idaho,  Wyo- 
ming and  Colorado.  They  come  from  cold 
climates,  and  some  of  them  prefer  to  set- 
tle in  the  colder  regions  of  the  dry  West. 
Health  seekers  from  the  Gulf  States,  on 
the  other  hand,  do  better,  as  a rule,  when 
they  go  West  along  their  own  parallels  of 
latitude.  The  colder  winters,  intensified  by 
the  higher  altitudes  of  the  more  northerly 
Rocky  Mountain  resorts,  are  apt  to  chill 
the  very  marrow  in  their  bones,  and  some- 
times exert  a depressing  instead  of  a tonic 
effect  upon  nutrition.  Agreeable  tempera- 
tures, somewhere  between  the  extremes  of 
Colorado  in  winter  and  the  Imperial  Valley 


in  summer,  are  better  both  for  temporary 
and  for  permanent  residence.  Mother  Goose 
condensed  the  wisdom  of  the  ages  when  she 
taught  us  in  childhood : “Some  like  it  hot, 
and  some  like  it  cold.” 

Contrary  to  a widespread  impression,  the 
average  daily  fluctuations  of  temperature 
are  greater  in  dry  than  in  humid  climates. 
These  diurnal  fluctuations  average  13  de- 
grees at  Charleston.  S.  C.,  26  degrees  at  old 
Fort  Concho  (now  San  Angelo),  Texas,  and 
(in  the  winter  of  1885)  35  degrees  in  the 
Messilla  Valley  of  New  Mexico.  And  it  is 
a noteworthy  fact  that  these  differences  in 
the  average  daily  fluctuations  of  tempera- 
ture in  these  various  localities,  correspond 
accurately,  in  inverse  ratio,  with  the  pre- 
vailing percentages  of  atmospheric  humid- 
ity, in  that  the  temperature  fluctuations  are 
highest  where  the  relative  humidity  is  low- 
est, and  vice  versa.  These  extreme  fluctua- 
tions of  temperature  in  the  winter  season 
of  the  colder  dry  climates,  at  high  altitudes, 
are  most  discomforting  and  disagreeable,  to 
express  it  mildly,  to  those  thin-blooded 
health  seekers  who  come  from  all  over  the 
South.  From  the  many  instances  of  this 
character  coming  to  my  personal  attention  I 
cannot  but  believe  them  harmful.  On  the 
other  hand,  such  daily  fluctuations  in  mod- 
erately warm  and  dry  climates,  promote 
comfort,  cool  summer  breezes  at  nightfall, 
and  thereby  induce  rest,  sleep  and  healing. 

Summing  up  the  evidence  at  hand,  we 
are  amply  justified  in  claiming: 

1.  That  certain  climates  in  the  West  and 
Southwest  do,  beyond  any  doubt,  markedly 
promote  the  arrest  of  tuberculous  processes. 

2.  That  the  one  climatic  factor  found  in 
all  these  Western  regions,  which  are  popu- 
lated in  the  main  by  former  invalids  who 
are  now  restored  to  health,  is  a low  relative 
humidity- — an  atmosphere  which  has  been 
dried  in  the  rays  of  the  sun. 

3.  That  altitude  per  se  is  not  a factor  in 
the  cure — that  altitude  is  merely  a coinci- 
dence, which  is  found  at  certain  climatic 
resorts  where  a dry  atmosphere  likewise 
prevails. 

4.  That,  other  things  being  equal,  we 
should  seek  for  our  patients  agreeable  tem- 
peratures both  for  winter  and  summer, 
since  very  high  and  very  low  extremes  of 
temperature  may  be  equally  depressing  to 
the  average  enfeebled  health  seeker,  no 
matter  whence  he  comes. 

5.  It  should  never  be  forgotten  for  one 
moment  that  hundreds  of  health  seekers 
fail  every  year  to  get  the  desired  benefits  of 
climate,  simply  because  they  are  not  taught 
in  the  elementary  principles  of  personal  hy- 
giene. They  have  not  learned,  for  instance, 


164 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


that  the  presence  of  fever  denotes  inflam- 
mation, and  that  an  inflammatory  process 
always  demands  rest.  They  have  not 
learned,  for  example,  that  even  a little  ex- 
ercise, at  the  wrong  time,  may  determine 
life-long  invalidism,  or  an  early  fatal  out- 
come ; whereas,  an  enlightened  and  super- 
vised programme  of  correct  living,  which 
may  not  prudently  be  neglected  even  in  the 
best  of  climates,  is  usually  followed,  if  per- 
sisted in  for  a sufficiently  prolonged  period 
of  time,  by  a permanent,  life-long  arrest  of 
the  tuberculous  process,  enabling  them 
then,  if  they  shall  so  desire,  to  return  again 
to  the  old  home — safe  against  the  danger  of 
relapse.  I personally  know  many  such  who 
have  gone  back  to  their  homes  and  loved 
ones,  and  remain  as  well  as  they  ever  were. 

6.  There  is  no  warrant  whatever  for  the 
claim  that  those  who  get  well  in  the  West- 
ern climate  must  remain  in  the  West  for 
the  balance  of  their  days.  It  is  true  that 
in  order  to  be  safe  they  must  give  sufficient 
time  to  the  cure,  but  that  is  the  case  every- 
where. When  once  the  cure  is  achieved,  if 
they  but  continue  to  observe  the  funda- 
mentals of  correct  living,  they  may  go  any- 
where and  continue  to  be  safe.  Many 
thousands,  becoming  enamoured  of  the  sun- 
shine and  dry  air,  eventually  take  up  their 
permanent  abode  in  the  West,  as  a well 
considered  matter  of  personal  choice. 

7.  But,  if  in  sending  an  untaught  tuber- 
culous patient  to  the  Western  climate  there 
shall  be  added  the  unwise  advice  to  “rough 
it,”  or  to  “take  all  the  exercise  you  can,” 
the  danger  may  be  likened  unto  that  of  the 
voyager  who  would  undertake  to  navigate 
the  Gulf  of  Mexico  from  Galveston  to  Tam- 
pico in  an  open  boat,  without  a helmsman 
or  a pilot.  He  may  reach  the  desired  haven, 
but  he  will  have  a longer  voyage  than  he 
wishes,  and  a more  hazardous  voyage  than 
it  is  prudent  for  any  trusted  counsellor  to 
advise. 

8.  It  seems  idle  to  speculate  on  the  per- 
centage of  recoveries  brought  about  by  the 
addition  of  a dry  climate  to  all  other  avail- 
able, helpful  agencies.  If  the  addition  of 
climate  shall  determine  recovery  in  one  sin- 
gle patient,  who  without  it  would  fail  to 
get  well,  then  climate  stands  for  100  per 
cent  so  far  as  he  individually  is  concerned, 
and  the  lack  of  climate  stands  for  zero. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  B.  Homan,  of  El  Paso:  Climate  as  a 
factor  in  the  treatment  of  tuberculosis  is  one  of  the 
subjects  in  medicine  which  has  been  mistreated. 
The  pendulum  of  opinion  has  been  allowed  to 
swing  too  far,  first  one  way  and  then  the  other. 
There  is  no  doubt  that  people  overcome  tubercu- 
losis under  very  unfavorable  climatic  surroundings, 
but  it  is  also  true  that  a much  larger  number  would 


get  well  if  they  were  able  to  take  advantage  of  a 
more  favorable  climate.  There  are  numbers  of 
good  reasons  why  this  is  true,  as  Dr.  Cornick  has 
very  well  established,  but  I wish  merely  to  empha- 
size two  of  them. 

In  the  first  place,  we  all  acknowledge  that  rest 
is  the  most  important  factor  in  the  treatment  of 
tuberculosis.  We  also  know  that  coughing  inter- 
feres with  rest  of  the  lung,  and  that  cough  is 
aggravated  by  humidity  and  lessened  by  dryness. 
Therefore,  the  less  humidity  in  the  surrounding 
air,  the  better  for  the  sufferer.  This  is  not  merely 
theoretical.  Many  patients  who  come  from  the 
East  tell  us  that  they  notice  a diminution  in  the 
cough  as  soon  as  they  come  into  the  arid  district, 
before  systematic  treatment  of  any  kind  has  been 
begun. 

In  the  second  place,  it  has  been  recognized  for  a 
long  while  that  sunlight  plays  an  important  part 
in  the  treatment  of  tuberculosis,  and  recently  its 
importance  has  been  emphasized  by  the  work  of 
Rollier  and  others,  but  if  it  were  valuable  only 
because  of  its  psychological  effect  on  the  patient, 
we  would  have  to  admit  its  great  value,  and  must 
agree  that  the  climate  which  offers  a maximum 
of  sunshiny  days  is  superior  to  -that  where  the 
damp,  cloudy  day  prevails. 

If  I may  be  pardoned  for  a personal  reference, 
I will  add  that  my  own  experience  has  proven 
beyond  doubt  the  value  of  the  dry  climate.  Having 
had  tuberculosis  in  a fairly  advanced  stage,  I have 
had  a personal  experience  which  no  argument  can 
overcome. 

In  closing,  may  I ask  what  the  physician  who 
attaches  little  importance  to  climate  would  do 
should  he  contract  tuberculosis  himself,  and  sug- 
gest, by  way  of  reply,  that  of  the  one  hundred  and 
twenty-five  doctors  in  El  Paso,  75  per  cent  went 
there  with  active  tuberculosis. 


SOME  PHASES  OF  THE  NEGRO 
TUBERCULOSIS  PROBLEM 
IN  TEXAS.* 

BY 

Z.  T.  SCOTT,  M.  D., 

AUSTIN.  TEXAS. 

The  population  of  the  State  of  Texas 
may  be  roughly  divided  into  three  distinct 
classes:  First,  the  whites;  second,  the  ne- 
groes, and  third,  those  who  are  of  Mexican 
extraction,  some  born  in  Mexico,  others  na- 
tive Texans.  I am  particularly  interested 
at  this  time  in  the  negroes  of  the  State. 
There  are  five  distinct  and  separate  phases 
of  the  negro  tuberculosis  problem,  namely, 
mortality,  educational,  economic,  social  and 
hospitalization.  These  will  be  discussed  in 
the  order  named. 

The  Mortality  Phase. — The  records  of 
deaths  in  the  State  of  Texas  from  all  forms 
of  tuberculosis  for  the  year  1918,  as  re- 
ported to  the  State  Department  of  Health 
are  as  follows:  Negroes,  1,034;  whites, 
3,837,  a total  of  4,871.  For  the  year  1919, 
negroes,  740;  whites,  2,656,  a total  of  3,396., 
For  the  year  1920,  negroes,  734;  whites, 
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2,823,  a total  of  3,557.  I am  sure  there  is 
no  one  within  the  hearing  of  my  voice  who 
will  believe  for  one  moment  that  these 
figures  have  any  real  meaning,  or  give, 
even  approximately,  the  total  number  of 
deaths  among  either  the  white  or  the  negro 
population  of  the  State.  Were  these  figures 
true,  in  1920  for  example,  Texas  would 
have  by  far  the  lowest  death  rate  from  tu- 
berculosis of  any  State  in  the  country. 

Recently  the  State  Tuberculosis  Sana- 
torium at  Carlsbad,  Texas,  through  its  De- 
partment of  Publicity  and  Extension,  is- 
sued a statement  setting  forth  the  belief 
that  the  number  of  deaths  from  tubercu- 
losis in  the  State  of  Texas  was  at  least 

10.000.  Of  this  number,  6,000  were  esti- 
mated to  be  negroes. 

In  the  recent  legislative  campaign  for  the 
establishment  of  a negro  tuberculosis  hos- 
pital, the  Texas  Public  Health  Association 
took  as  a basis  two-thirds  of  this  estimated 

6.000,  and  proceeded  on  the  theory  that 
4,000  negroes  died  annually  from  tubercu- 
losis in  our  State.  I shall  use  this  figure  in 
this  paper,  as  I prefer  to  lean  toward  the 
conservative.  The  loss  of  4,000  lives  in  a 
population  of  4,660,000  is,  indeed,  worthy 
of  more  than  passing  consideration.  My 
experience  has  taught  me  that  the  negro 
with  tuberculosis  usually  dies  very  quickly, 
as  compared  with  the  white.  This  may  be 
due  to  the  fact  that  the  negro,  as  a rule, 
does  not  consult  his  physician  as  soon  as 
the  white  man  does.  By  the  time  his  tuber- 
culosis has  been  diagnosed,  he  is  scattering 
infection  promiscuously  among  the  people 
with  whom  he  comes  in  contact. 

The  Educational  Rhase. — Tuberculosis  is 
a disease  of  society.  We,  as  physicians,  in- 
terested in  State  medicine,  cannot  help  but 
realize  that  it  is  not  merely  the  sum  total 
of  all  the  cases  of  tuberculosis  in  our  State 
which  demands  our  attention,  but  being  a 
disease  of  society,  there  must  be  some 
means  of  attack  on  this  group  of  our  citi- 
zens that  will  tend  to  prevent  its  spread. 

Have  you  ever  attempted  to  explain  the 
germ  theory  to  a typical  “old  timey”  negro? 
Probably  90  per  cent  of  the  negro  popula- 
tion in  Texas  have  never  heard  that  tuber- 
culosis is  a communicable  disease,  and  that 
the  deaths  from  tuberculosis  are  very  large- 
ly unnecessary  deaths.  Tuberculosis  is  a 
disease  that  may  be  prevented  in  its  spread 
by  teaching  the  negroes  certain  well  de- 
fined, definitely  outlined,  simple  and  funda- 
mental facts,  as  to  how  it  can  be  prevented. 

Have  you  ever  been  called  upon  to  visit 
a negro  suffering  with  tuberculosis,  and 
found  your  patient  in  bed  with  the  windows 
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tightly  closed,  his  diet  consisting  largely  of 
cabbage,  pickles  and  other  foods  noted  for 
their  small  quantity  of  tissue  building  ma- 
terial? The  average  negro  who  is  sick  is 
apparently  afraid  of  fresh  air,  and  to  get 
him  to  realize  that  fresh  air  is  essential  to 
his  cure  requires  many  visits  and  great  de- 
termination. His  wife  does  not  understand 
why  we  want  the  patient  fed  differently; 
she  does  not  realize  the  importance  of  wash- 
ing the  sick  patient’s  dishes  in  separate 
water,  and  scalding  them.  The  minute  the 
patient  feels  able  to  get  up,  he  chafes  at 
the  idea  of  remaining  in  bed.  These  are 
things  that  every  negro  should  know.  These 
are  facts  that  should  be  known  to  every  citi- 
zen of  the  State.  There  is  need  at  this  time 
for  all  of  us  who  are  interested  in  State 
medicine  to  do  everything  that  we  can  in  an 
educational  way  to  prevent  the  spread  of 
tuberculosis  among  the  negroes.  Prevent- 
ing tuberculosis  among  negroes  in  a State 
where  one  out  of  every  seven  of  its  inhabi- 
tants is  a negro,  is  health  insurance  for  the 
other  six.  So  far  as  I know,  there  is  at  the 
present  time  but  one  member  of  the  negro 
race  who  is  spending  his  time  going  up  and 
down  the  State  scattering  information 
broadcast  about  the  prevention  of  tubercu- 
losis. 

The  Economic  Phase. — There  is  no  more 
definite  way  in  which  to  put  the  problem 
before  you  in  this  day  and  generation,  than 
to  look  at  it  in  the  terms  of  dollars  and 
cents.  The  Journal  of  the  American  Med- 
ical Association,  April  9,  1921,  in  discussing 
the  cost  of  typhoid  fever  epidemic  at  Salem, 
Ohio,  placed  a value  of  $4,000  on  each  hu- 
man life.  Let  us  cut  this  valuation  in  two 
and  consider  that  the  life  of  a negro  in 
Texas  may  be  valued  at  only  $2,000.  This 
will  give  us  a loss  of  $8,000,000.  Add  to 
this  the  cost  of  funerals,  which  the  Ameri- 
can Medical  Association  estimates  at  $150, 
divide  this  in  two  and  call  it  $75.  We  find 
that  the  cost  of  funerals  of  these  4,000 
negroes  is  $300,000  more.  We  then  have  a 
total  of  $8,300,000  loss  to  the  State,  due  to 
these  4,000  deaths.  This  does  not  include 
any  loss  of  time  on  the  part  of  those  who 
were  suffering  from  tuberculosis  during  the 
year  1920,  but  did  not  die.  The  productive 
value  of  30,000  negroes,  an  extremely  small 
estimate  of  the  tuberculous  negroes  in 
Texas,  who  did  not  die  in  1920,  may  be 
placed  at  $6,000,000.  This  $6,000,000  figure 
is  arrived  at  by  the  following  computa- 
tions: Taking  $2.00  per  day  as  the  indi- 
vidual wage,  we  find  that  the  State  lost 
$60,000  a day  from  these  30,000  negroes. 
No  one  will  doubt  the  fact  that  at  least  100 
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days’  employment  is  lost  by  the  average  pa- 
tient suffering  with  tuberculosis.  This  gives 
us,  then,  100  times  the  $60,000  daily  loss, 
or  $6,000,000.  The  grand  total  is  $14,- 
300,000. 

The  figures  above  referred  to  exceed  the 
amount  paid  by  the  insurance  companies  in 
fire  losses  in  Texas  during  the  same  period 
of  time,  which  is  slightly  over  $10,900,000. 
You  will  see,  therefore,  that  the  loss  in  dol- 
lars and  cents  to  the  State  of  Texas  during 
the  past  year  was  much  greater  because 
of  negro  tuberculosis  than  because  of  fire. 
Does  it  not  seem  that  if  a State  is  losing 
4,000  citizens  yearly,  at  an  annual  cost  of 
$16,300,000,  it  is  time  to  do  something  about 
it? 

The  Social  Phase. — The  contacts  devel- 
oped by  tuberculosis  among  any  group  of 
people  in  a given  community  are  not  lim- 
ited to  that  group.  For  example,  tuber- 
culosis among  the  negroes  will  mean  tuber- 
culosis among  the  whites,  just  as  tubercu- 
losis among  the  whites  will  automatically 
mean  tuberculosis  among  the  negroes.  Tu- 
berculosis is  a disease  which  affects  those 
who  are  in  a run-down  condition  first. 
Some  of  the  things  that  deplete  are  most 
commonly  found  among  the  negroes,  such 
as  poor  housing,  fear  of  fresh  air  and 
proper  ventilation,  and  lack  of  knowledge 
and  ability  to  provide  good  food.  All  of 
these  factors  have  a direct  effect  upon  the 
increase  of  tuberculosis. 

Negroes  in  our  State  are  very  largely  em- 
ployed as  servants,  wash  women,  cooks, 
barbers,  etc.  For  the  sake  of  the  white 
man,  as  well  as  for  the  negro,  a special  ef- 
fort should  be  made  to  prevent  the  spread 
of  tuberculosis  among  these  people.  Yet 
many  of  us  are  apt  to  pay  no  attention  to 
the  physical  surroundings  under  which  our 
servants  work.  A friend  of  mine,  who  is 
very  much  interested  in  public  health,  dur- 
ing cotton  picking  season  last  year  had  a 
negro  wash  woman  doing  the  family  Avash- 
ing  temporarily.  When  the  time  came  to 
go  after  the  washing  one  week,  it  hap- 
pened that  his  wife  took  with  her  one  of 
the  Austin  public  health  nurses.  As  she 
was  approaching  the  house,  where  her 
washing  had  been  done,  the  nurse  said: 
“Are  you  stopping  here?”  On  being  told 
that  she  was,  the  nurse  told  her  that  the 
husband  of  her  negro  wash  woman  was  suf- 
fering from  advanced  tuberculosis,  and  was 
actually  in  bed  in  the  same  room  in  which 
this  woman  did  her  ironing.  Of  course, 
the  patient  knew  little  about  precaution  in 
the  matter  of  spreading  tuberculosis.  The 
principles  of  hygienic  living  were  unknown 


and,  therefore,  not  practiced.  The  patient 
did  not  hesitate  to  cough  and  spit  about  the 
room  as  occasion  presented.  My  friend’s 
family  had  been  careful  to  find  out  that 
their  regular  wash  woman  had  no  active 
tuberculosis  or  any  other  communicable 
disease,  but  during  the  few  weeks  she  was 
to  be  in  the  cotton  fields,  did  not  take  the 
customary  precaution,  and  you  have  the  re- 
sult. 

Nursery  maids  suffering  with  tubercu- 
losis are  today  caring  for  many  babies  in 
our  State,  and  I am  sure  that  none  of  you 
doubt  but  the  coming  generation  will  suf- 
fer from  contacts  with  tuberculous  negroes 
which  a little  precaution  and  a little  more 
knowledge  of  tuberculosis  on  the  part  of 
the  parents  of  these  children  and  on  the 
part  of  the  negroes  themselves,  would  have 
prevented.  Not  long  ago  a friend  told  me 
that  his  wife  was  complaining  because  the 
new  maid  was  very  inefficient.  She  was 
anxious  to  learn,  however,  and  for  that  rea- 
son was  continued  in  her  employment. 
After  about  six  weeks’  absence  from  her 
work  she  inquired  when  Mary  would  be 
ready  to  come  back,  and  was  startled  to 
have  this  reply,  “Mary  is  dead,  ma’am,  she 
done  coughed  herself  to  death  with  con- 
sumption.” This  fact  illustrates,  it  seems 
to  me,  very  effectively,  one  of  the  social 
problems  involved,  namely,  that  danger  of 
infection  is  increased  by  reason  of  the  fact 
that  our  servants  are  often  selected  without 
regard  to  their  health  conditions.  It  is 
also  important  to  notice  that  the  average 
case  of  tuberculosis  among  negroes  is  of 
more  rapid  termination  than  it  is  among 
whites. 

The  Hospital  Phase. — At  the  Waco  meet- 
ing of  this  Association  (1919),  a resolution 
was  passed  calling  upon  the  Governor  and 
the  Legislature  to  provide  beds  for  our  tu- 
berculous negroes  at  the  earliest  possible 
moment,  and  pledging  its  support  to  such  a 
movement.  The  Texas  Public  Health  As- 
sociation, co-operating  with  Dr.  Oscar  Da- 
vis, the  State  Health  Officer  at  that  time, 
and  the  State  Medical  Association.  Avere 
successful  in  securing  the  passage  by  the 
37th  Legislature  of  a bill  appropriating 
$300,000  for  a Negro  Tuberculosis  Hospital. 
This  bill,  as  you  know,  was  vetoed  bv  Gov- 
ernor Neff,  who  objected  to  establishing  a 
separate  institution.  He  said  he  would 
gladly  support  such  an  appropriation  to 
care  for  neeroes  in  connection  with  the 
hospital  at  Carlsbad.  This  institution  has 
since  its  organization  been  a sanatorium 
for  white  patients  only.  It  is  located  at  a 
great  distance  from  the  black  belt.  Those 
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of  us  who  were  interested  in  the  measure 
did  not  feel  that  negro  beds  should  be  placed 
at  Carlsbad,  because  it  was  improperly  lo- 
cated to  be  of  the  most  efficient  usefulness. 

Certain  objections  were  raised,  also,  to 
the  policy  of  a state  institution  for  negroes, 
upon  the  theory  that  the  counties  were  re- 
sponsible for  the  hospitalization  of  their 
citizens,  and  that  the  more  effective  way  of 
handling  the  tuberculosis  problem  would 
be  through  the  construction  of  county  tu- 
berculosis hospitals  in  those  counties  where 
negroes  resided.  The  utter  hopelessness  of 
such  a situation  can  easily  be  seen  and  ap- 
preciated when  it  is  realized  that  there  are 
only  eight  or  ten  county  hospitals  and  col- 
onies for  tuberculosis,  and  there  is  not  at 
the  present  time  in  any  of  these  coupty  in- 
stitutions a single  bed  for  the  negro.  We 
are,  therefore,  brought  face  to  face  with 
this  problem,  shall  we  favor  the  establish- 
ment of  a State  institution,  perhaps  in  con- 
nection with  the  new  Hospital  at  Kerrville ; 
shall  we  depend  upon  the  county  hospital 
plan,  which  has,  as  you  will  agree,  been  in- 
efficient, or  shall  there  be  worked  out  a 
scheme  whereby  State  aid  can  be  granted 
to  county  hospitals  having  beds  for  tuber- 
culosis? I personally  favor  an  appeal  to 
Governor  Neff,  asking  that  he  submit  to 
the  coming  called  session  of  the  Legislature 
the  question  of  building  immediately  a 
State  tuberculosis  hospital  for  negroes,  in 
connection  with  the  large  hospital  that  is 
being  built  at  Kerrville.  Kerrville  is  much 
better  located  geographically  than  is  Carls- 
bad. The  Kerrville  hospital  is  being  con- 
structed at  the  present  time,  and  I am  in- 
formed by  one  of  the  best  tuberculosis  hos- 
pital constructors  in  the  country,  sent  to 
Kerrville  bv  the  United  States  Public 
Health  Service,  Mr.  T.  B.  Kidner,  that  there 
is  plenty  of  room  on  the  plot  for  such  addi- 
tional beds.  It  would  be  easier  to  work  into 
these  plans  a negro  unit  than  it  would  be 
to  add  such  a unit  at  Carlsbad,  which,  as 
mentioned  before,  is  altogether  too  poorly 
located  to  be  seriously  considered. 

Trying  to  combat  and  control  tubercu- 
losis in  Texas,  with  300  beds  in  Carlsbad,  a 
maximum  of  600  beds  sometime  in  the  near 
future  at  Kerrville,  and  not  over  three  or 
four  hundred  beds  in  various  county  hos- 
pitals throughout  the  State  (none  of  which 
are  available  for  negroes),  is  like  trying  to 
turn  a large  and  rapidly  flowing  river  by 
building  a dam  only  one-half  way  across. 
If  tuberculosis  is  to  be  controlled  and  pre- 
vented in  Texas,  the  problem  that  the  negro 
presents  from  the  standpoint  of  education 
and  from  the  standpoint  of  hospitalization, 
cannot  be  neglected. 


USEFUL  VERSUS  USELESS  PUBLIC 
HEALTH  MEASURES.* 

BY 

ALECK  P.  HARRISON,  A.  B.,  M.  D., 

AUSTIN,  TEXAS. 

All  activities  and  efforts  are  valued  by 
what  they  accomplish.  No  matter  how  great 
the  effort,  how  sincere,  how  expensive  or 
painstaking,  or  how  earnest,  it  is  counted  a 
failure  if  it  does  not,  in  a reasonable  meas- 
ure, accomplish  its  object. 

This  principle  applies  directly  to  Public 
Health  Work.  Let  us  consider  first,  then, 
the  object  to  be  attained.  Most  people  would 
say  unhesitatingly  that  the  object  is  the  re- 
duction of  disease  and  death  which,  of 
course,  is  true;  but  modern  public  health 
work  embraces  more  than  that.  The  first 
State  Board  of  Health  of  Massachusetts  was 
commanded  to  take  “cognizance  of  the  inter- 
ests of  health  and  life,”  and  it  was  only 
made  a secondary  function  of  the  Board  to 
study  the  causes  of  disease  and  death.  Pro- 
fessor Whipple  of  Harvard  says : “Health  is 
a great  issue,  and  health  is  something  more 
than  the  absence  of  disease.  Health  de- 
mands not  only  freedom  from  disease  but  a 
clean  environment,  comfortable  and  enjoy- 
able conditions  of  life,  suitable  food,  satis- 
factory provisions  for  work  and  play  and 
for  the  raising  of  children.” 

We  face,  therefore,  many  problems  in  the 
accomplishment  of  these  results.  Have  you 
not  often  wondered  why  it  is  that  one  city 
in  the  State  has  an  active,  well  equipped 
health  department,  while  a neighboring  city 
of  equal  size  and  wealth  has  a very  poor 
one,  or  none  at  all  ? The  reason  is  quite  ob- 
vious; the  demand  has  not  been  created  in 
one  city,  while  it  has  in  the  other. 

Why  is  there  no  demand  in  one  of  these 
cities?  Simply  because  the  necessity  for  a 
health  department,  and  the  good  that  such 
a department  can  do,  has  never  been  clearly 
and  forcibly  demonstrated  to  the  people. 
We  know  that  deep  down  in  the  hearts  of  a 
great  many  people  there  is  a feeling  even 
in  this  day  of  general  enlis-hteument  that 
money  soent  for  public  health  work  is 
wasted;  they  think  that  practically  nothing 
can  be  accomplished  in  the  way  of  reducing 
sickness  and  death.  As  we  know,  this  is 
an  absolute  fallacy,  easily  proven  by  point- 
ing out  results  which  cannot  be  questioned, 
such  as  the  banishment  of  yellow  fever 
from  the  Panama  Canal  Zone  and  the  very 
definite  and  provable  reduction  in  the  death 
rate  from  manv  preventable  diseases  that 
has  followed  effective  public  health  work; 

*Read  before  the  Section  on  State  Medicine  and  Public 
State  Medical  Association  of  Texas,  Dallas,  May 

10,  1921. 


168 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


and  here  we  touch  the  heart  of  the  matter — 
we  must  make  our  work  effective.  Unfor- 
tunately, there  has  been  some  reason  for 
the  belief  among  laymen  that  public  health 
work  is  futile.  Nothing  does  the  cause  of 
preventive  medicine  more  harm  than  to  per- 
form a piece  of  health  work  incompetently, 
because  we  thus  cast  a reflection  on  all  pub- 
lic health  work.  It  is  a lamentable  fact  that 
much  work  has  been  done  with  the  best  in- 
tention in  the  world  that  has  been  only  too 
perceptibly  useless. 

There  have  been  various  reasons  for  this 
lack  of  accomplishment.  It  has  been  only 
within  comparatively  recent  years  that  we 
have  become  acquainted  with  the  causes  of 
many  diseases  now  known  to  be  preventable, 
which,  of  course,  made  it  impossible  for  us 
to  successfully  fight  these  diseases.  It  has 
been  this  lack  of  exact  knowledge  which  is 
responsible  for  most  of  our  failures. 

There  is  probably  no  other  science  that  is 
progressing  more  rapidly  than  medicine.  A 
disease  whose  etiology  was  uncertain  or  un- 
known yesterday,  may  be  proven  tomorrow 
beyond  the  shadow  of  a doubt.  We  have  an 
army  of  tireless  research  workers  constant- 
ly investigating,  experimenting  and  study- 
ing, and  their  efforts  are  invaluable.  As 
true  scientists  we  should  never  accept  a 
statement  as  a fact  until  it  has  been  abso- 
lutely proven,  but  after  it  has  been  proven 
we  should  be  perfectly  willing  to  discard 
at  once  all  of  our  preconceived  ideas  and 
theories  and  accept  the  fact. 

It  is  no  disgrace  to  us  to  have  to  change 
our  ideas  of  the  cause  of  a disease,  or  of  the 
efficacy  of  a remedy.  You  did  not  believe 
it  possible  for  a man  to  fly  until  you  knew 
that  it  had  been  accomplished.  Therefore, 
why  should  you  believe  it  impossible  to 
eradicate  certain  diseases  when  we  can 
prove  to  you  that  they  are  being  eradi- 
cated ? 

Just  as  soon  as  we  can  prove  to  the  peo- 
ple that  we  can  make  good  our  claims,  just 
so  soon  will  they  demand  the  protection 
that  we  offer,  and  public  health  work  will 
then  receive  the  financial  support  neces- 
sary for  its  success  and  assume  the  great 
place  which  it  deserves  in  the  affairs  of 
mankind. 

With  these  statements  as  a prelude,  let 
us  contrast  in  the  light  of  our  present 
knowledge  the  useful  with  what  we  know 
to  be  useless,  public  health  work ; and  when 
we  find  that  modern  science  has  exploded 
some  of  our  popular  theories  and  relegated 
to  the  realms  of  superstition  some  of  the 
widespread  beliefs  that  our  forefathers 
held  to  be  true,  let  us  gracefully  and  grate- 


fully acknowledge  the  fallacy  of  the  old  and 
the  wisdom  of  the  new. 

In  sections  of  the  county  where  no  at- 
tempt has  been  made  to  introduce  sanita- 
tion and  conditions  border  closely  on  the 
primitive,  certain  fundamental,  primary 
steps  must  first  occupy  our  attention. 

There  can  be  little  doubt  in  the  mind  of 
anyone  that  polluted  water  causes  disease, 
and  for  that  reason  the  water  supply  of  a 
locality  should  be  one  of  our  first  concerns. 
It  should  first  be  carefully  tested  for  bac- 
terial pollution  and  analyzed  for  chemical 
impurities.  Where  we  find  pollution,  the 
water  must  be  purified  by  chlorination  or 
some  other  efficient  means,  before  drinking. 
But  far  more  important  to  the  future  health 
of  the  community  is  to  discover  and  remove 
the  source  of  the  pollution ; in  other  words, 
protect  the  drinking  water  supply  of  the 
town.  There  are  laws  requiring  this  pro- 
tection of  water  supplies  and  most  of  our 
cities  of  any  size  recognize  the  vital  im- 
portance of  complying  with  these  laws,  but 
you  would  be  amazed,  no  doubt,  if  you  knew 
how  many  towns,  even  today  when  we  are 
supposed  to  have  made  great  progress  in 
sanitation,  absolutely  ignore  the  precau- 
tions to  protect  their  water  supply  and,  of 
course,  suffer  the  natural  consequences  of 
typhoid  and  other  water-borne  diseases. 

Next  to  the  water  in  importance,  prob- 
ably, comes  the  milk  supply,  and  many 
cities  and  towns  pay  absolutely  no  attention 
to  the  matter  of  securing  a pure,  protected 
milk  supply  than  they  do  to  protecting  the 
water,  notwithstanding  the  fact  that  milk 
unquestionably,  when  polluted,  causes  the 
same  diseases  as  contaminated  water,  and 
is  the  cause  of  the  death  of  thousands  upon 
thousands  of  innocent  babies  yearly. 

Another  deadly  menace  to  the  public 
health  is  the  improper  disposal  of  night- 
soil  or  human  excreta.  The  entire  rural 
population  and  the  citizens  of  practically 
all  of  our  small  towns,  are  more  careless 
and  indifferent  regarding  this  source  of 
death  than  any  other.  We  all  know  that 
today  at  least  90  per  cent  of  the  toilets  in 
the  country  and  the  small  towns  are  of  the 
open-back,  surface  type  with  the  excreta 
deposited  openly  on  the  ground  in  an  ob- 
noxious, putrifying,  horrible  mass,  over 
which  the  flies  swarm  constantly  and  from  1 
which  chickens  and  other  small  animals 
scatter  pollution  broadcast.  Would  it  seem 
to  be  necessary  to  explain  to  any  civilized 
human  being  todav  that  such  a condition  is 
dangerous  to  health?  It  is  not  only  neces- 
sary, but  it  is  truly  deplorable  that,  after 
careful,  serious  explanation  of  why  such  a 
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condition  is  a deadly  menace,  many  of  our 
good  citizens  will  absolutely  refuse  to  rem- 
edy the  conditions.  It  is  so  well  recognized 
that  the  open-back  closet  is  one  of  the  most 
prevalent  and  deadly  sources  of  disease 
that  its  elimination  rightly  becomes  one  of 
the  chief  activities  of  trained  public  health 
workers.  In  this  connection,  it  may  not  be 
amiss  to  give  one  of  the  most  convincing 
arguments  that  is  used  to  prove  to  the  skep- 
tical householder  the  danger  of  his  open- 
back  closet.  We  take  the  owner  out  to  the 
closet  and  show  him  the  flies  swarming  over 
the  excreta ; he  cannot  deny  the  evidence  of 
his  eyes.  We  then  say,  “when  your  dinner 
bell  rings  these  same  flies  will  come  in  to 
dinner  with  you  and  crawl  over  the  meat 
and  butter  and  fall  into  the  milk,  and  they 
do  not  stop  to  take  a bath  before  coming 
in.  If  vou  don’t  believe  that  this  is  true 
take  a handful  of  flour  and  sprinkle  over 
this  excretra  an  hour  or  two  before  your 
next  meal  is  served  and  then  when  you  sit 
down  to  the  table  look  carefully  at  the  flies 
tbp-'e.  You  will  see  a number  of  them  with 
white  specks  on  their  wings  and  bodies, 
which  proves  conclusivelv  where  thev  came 
from.”  This  rarely  fails  to  convince  him 
that  something  should  be  done.  We  then 
explain  that  flies  carry  on  their  feet  and 
wings  the  germs  that  cause  typhoid  fever, 
summer  diarrhoea  of  infants,  and  other  in- 
testinal diseases,  and  thus  constitute  a 
deadly  peril.  We  in  this  manner  usually 
succeed  in  having  the  householder  remodel 
his  closet  and  make  it  sanitary.  Of  course, 
the  ideal  protection  for  all  towns  is  a sew- 
age system. 

Protection  against  the  spread  of  con- 
tagious diseases  by  quarantine,  isolation 
and  disinfection,  was  the  first  function  of 
a healthy  department,  and  its  necessity  is 
so  well  recognized  even  in  the  rural  dis- 
tricts that  it  is  unnecessary  in  this  paner 
to  make  further  mention  of  it,  except  later 
to  point  out  a few  of  our  methods  which 
have  been  proven  useless.  The  control  and 
protection  of  the  food  and  drug  suoplv  is 
of  great  importance,  but  is  unquestionably 
secondary  to  the  above  mentioned  measures 
because  a large  proportion  of  our  food  and 
drug  supply  is  either  not  dangerous  or  is 
rendered  harmless  by  cooking. 

Next  comes  the  fight  against  particular 
diseases,  the  cause  and  prevention  of  which 
are  known,  such  as  venereal  disease,  tuber- 
culosis, hookworm  infection,  plague,  yellow 
fever  and  malaria,  the  last  two  conveyed  by 
mosquitoes.  Hundreds  of  thousands  of  lives 
have  been  saved  and  are  being  saved  by  a 
constant,  relentless  warfare  against  these 
and  all  diseases  known  to  be  preventable. 


Lastly,  let  us  consider  what  is  possibly 
the  greatest  of  all  of  the  problems  for  pro- 
tecting man’s  health  and  prolonging  his 
life,  namely,  the  effort  to  discover  and  rem- 
edy his  physical  defects  and  weaknesses 
from  the  prenatal  period  to  his  old  age. 
There  are  various  phases  of  this  project: 
first  of  all  the  pre-natal  care  and  advice 
given  to  expectant  mothers,  and  their  pro- 
tection during  and  after  childbirth,  in  or- 
der that  the  infant  may  be  strong  and 
healthy  and  not  start  life  with  a physical 
handicap.  Then  comes  the  care  and  super- 
vision of  the  baby;  we  establish  health  cen- 
ters and  baby  clinics  where  mothers  may 
bring  their  babies  to  be  regularly  examined 
and  receive  expert  advice  on  food,  cloth- 
ing and  general  care.  This  is  followed  by 
advice  and  inspection  of  the  child  of  pre- 
school age,  and  later  the  systematic,  physi- 
cal inspection  of  all  school  children,  to  dis- 
cover early  physical  defects,  such  as  in- 
fected tonsils,  adenoids,  defects  of  sight 
and  hearing,  skin  diseases,  early  ear 
trouble,  defective  teeth  and  all  things 
which,  if  they  receive  proper  treatment  in 
their  early  stages,  may  save  the  child  seri- 
ous trouble  or  permanent  disability  in 
later  life.  Upon  discovery  of  a defect,  the 
parents  of  the  child  are  notified  and  urged 
to  have  the  condition  remedied.  By  this 
means  thousands  of  children  become 
stronger,  healthier,  more  useful  citizens, 
and  are  saved  from  lives  of  suffering. 

In  adult  life,  the  health  worker  continues 
his  care  of  the  individual  through  what  is 
known  as  life-extension  examinations.  In 
many  localities  the  health  officer  offers 
free  physical  examination  to  any  citizen 
who  will  make  a previous  engagement  with 
him,  in  order  that  he  may  find  out  his  true 
physical  condition  and  take  steps  to  remedy 
any  abnormal  conditions.  Thus  from  the 
cradle  to  the  grave,  modern  preventive 
medicine  offers  assistance  and  protection. 

No  discussion  of  public  health  work 
would  be  complete  without  mention  of  the 
work  of  the  public  health  nurse.  These 
nurses,  in  addition  to  being  graduated 
nurses,  have  a special  training  in  public 
health  work,  very  essential  to  success.  They 
assist  health  officers  in  conducting  clinics 
and  examinations  and  do  follow-up  work 
after  these  examinations.  They  answer 
calls  from  any  reputable  physician  to  cases 
of  sickness,  visit  the  sick  and  make  them 
as  comfortable  as  possible,  and  instruct  the 
families  in  the  proper  methods  of  caring  for 
the  case.  In  addition  to  this,  thev  fre- 
quently make  sanitarv  insre^Uons,  and  give 
a great  deal  of  valuable  advice. 


170 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


I have  saved  for  the  last  the  most  im- 
portant feature  of  all  for  the  ultimate  suc- 
cess of  the  work,  that  of  public  health  edu- 
cation. It  is  absolutely  essential  to  edu- 
cate the  masses  of  the  people,  first  to  the 
necessity  of  public  health  work,  and  then 
to  the  protection  that  it  affords.  This  is 
being  slowly  accomplished  in  many  ways, 
by  lectures  and  talks,  moving  pictures  and 
lantern  slides,  public  exhibitions,  newspa- 
per and  magazine  articles,  pamphlets  on 
various  phases  of  health  work,  and  by  per- 
sonal interviews  and  advice.  We  must  con- 
stantly keep  our  work  before  the  public, 
and  we  must  start  with  the  child  in  school. 

So  much  for  a brief  outline  of  useful  pub- 
lic health  work,  work  that  saves  lives  and 
actually  accomplishes  something,  work  that 
fully  justifies  all  of  the  money  and  effort  ex- 
pended. Now  let  us  very  briefly  consider 
some  of  the  misdirected  efforts,  the  fallacies 
and  exploded  theories.  Some  writer  has 
said  with  gieat  truth  that  the  idea  that  most 
people  have  of  public  health  work  is  to  go 
out  and  clean  up  his  neighbor’s  back  yard. 
We  find  much  time  and  money  expended  on 
getting  rid  of  trash  and  unsightly  objects 
that  have  very  little,  if  any,  danger  from 
a public  health  standpoint,  simply  because 
these  objects  are  unsightly  and  offend  the 
eye.  It  is  not  at  all  uncommon  to  see  a man 
clean  up  his  yard,  cut  the  weeds  and  make 
his  place  appear  very  neat  and  clean,  and 
continue  to  use  water  from  a polluted  well, 
dirty  milk  or  an  insanitary  privy,  and  leave 
a pond  full  of  malaria-breeding  mosquitoes 
near  his  house.  Because  he  has  cleaned  up, 
as  he  calls  it,  he  feels  quite  safe  and  happy, 
while,  as  a matter  of  fact,  his  family  is  in 
constant,  deadly  peril. 

Scientists  have,  through  their  researches 
and  experiments,  proven  many  of  our  form- 
er beliefs  to  be  false,  particularly  in  re- 
gard to  the  mode  of  transmission  and  the 
treatment  of  communicable  diseases.  We 
have  to  a large  extent  lost  our  faith  in  fumi- 
gation. One  modern  writer  has  even  said 
that  most  fumigation  is  simply  incense 
burned  in  superstition  to  the  god  of  con- 
tagion. We  have  found  that  soap,  water, 
sunshine  and  elbow  grease,  are  far  more 
effective  preventives  of  the  spread  of  con- 
tagion than  fumigation. 

In  the  care  of  contagious  diseases  we 
have  learned  not  to  fear  that  the  air  about 
the  patient  is  dangerous,  but  to  avoid  actual 
contact  with  the  patient,  and  particularly 
with  all  of  his  body  discharges.  It  is  amaz- 
ing to  note  the  inconsistency  of  people  in 
their  attempts  to  avoid  contagion.  We  keep 
our  children  away  from  scarlet  fever  or 


measles,  but  we  kiss  them  when  we  have  a 
cold  or  a sore  throat,  and  very  promptly 
and  surely  infect  them.  We  are  mortally 
afraid  of  the  house  of  our  tuberculous 
friend,  but  we  watch  him  cough  into  his 
hand  and  immediately  thereafter  shake 
hands  with  him  in  farewell,  and  within  a 
minute  or  two  we  pass  our  hand,  infected 
from  his,  across  our  own  mouth.  We 
shudder  at  the  danger  encountered  in  a 
public  toilet,  and  are  extremely  careful  in 
our  use  of  it,  but  we  handle  with  great 
recklessness  the  public  door  knob  of  the 
toilet,  and  soon  afterwards  put  our  fingers 
into  our  mouth  before  we  have  washed 
them.  We  have  learned  that  the  wise  man 
is  very  careful  of  the  hand-borne  infec- 
tions. 

Before  leaving  this  subject  with  you,  I 
must  say  a few  words  concerning  the  great 
importance  of  vital  statistics  as  a funda- 
mental public  health  activity.  How  can  we 
possibly  gauge  the  efficiency  of  our  health 
measures  if  we  do  not  have  at  our  command 
accurate  records  of  the  mortality  and  mor- 
bidity of  our  territory  from  year  to  year. 
It  is  absolutely  necessary  to  know  whether 
deaths  are  increasing  or  decreasing  and 
whether  certain  forms  of  disease,  and  all 
disease,  is  on  the  increase  or  wane;  other- 
wise we  have  no  proof  of  whether  our  ef- 
forts are  successful  or  not. 

To  summarize,  let  us  make  every  possi- 
ble effort  to  convince  the  people  that  public 
health  work  yields  an  enormous  return  in 
increased  health  and  happiness  and  pre- 
cious lives  saved.  Let  us  give  our  time, 
money  and  attention  only  to  those  measures 
that  produce  results,  and  to  do  this,  we 
must  learn  what  is  truly  dangerous  to  the 
public  health  and  what  is  comparatively 
harmless.  Let  us  not  be  satisfied  with  work 
that  is  showy  and  spectacular,  and  when  all 
is  said  and  done  accomplishes  very  little, 
but  quietly,  earnestly  and  with  fixed  deter- 
mination, inaugurate  constructive  work 
that  eliminates  the  great  fundamental 
causes  of  preventable  diseases.  We  must 
keep  our  minds  receptive  and  open  to  new 
facts  and  new  methods  when  they  are 
proven,  and  not  be  ashamed  to  give  up  the 
old,  exploded  ideas.  In  this  day  of  progress, 
if  we  are  practicing  the  same  medicine  we 
practiced  twenty  years  ago,  we  have  no 
business  to  be  practicing  medicine  at  all. 

Finally,  let  us  keep  constantly  in  mind 
the  fact  that  it  is  far  more  important  to 
man’s  welfare  to  prevent  disease  than  to 
cure  it.  This  is  forcibly  illustrated  by  the 
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following  amusing  poem  by  Joseph  Malms, 
entitled,  “The  Fence  or  the  Ambulance:” 

“ ’Twas  a dangerous  cliff,  as  they  freely  confessed, 
Though  to  walk  near  its  crest  was  so  pleasant; 
But  over  its  terrible  edge  there  had  slipped 
A Duke  and  full  many  a peasant; 

So  the  people  said  something  would  have  to  be  done, 
But  their  projects  did  not  at  all  tally, 

Some  said,  ‘Put  a fence  around  the  edge  of  the  cliff’; 
Some  ‘An  ambulance  down  in  the  valley.’ 

“But  the  cry  for  the  ambulance  carried  the  day. 
For  it  spread  through  the  neighboring  city; 

A fence  may  be  useful  or  not,  it  is  true, 

But  each  heart  became  brimful  of  pity, 

For  those  who  slipped  over  the  dangerous  cliff; 

And  the  dwellers  in  highway  and  alley 
Gave  pounds  or  gave  pence,  not  to  put  up  a fence, 
But  an  ambulance  down  in  the  valley. 

“Then  an  old  sage  remarked,  ‘It’s  a marvel  to  me 
That  people  give  far  more  attention 
To  repairing  the  results  than  to  stopping  the  cause, 
When  they’d  much  better  aim  at  prevention. 

Let  us  stop  at  its  source  all  this  mischief,’  cried  he. 

‘Come,  neighbors  and  friends,  let  us  rally. 

If  the  cliff  we  will  fence  we  might  almost  dispense 
With  the  ambulance  down  in  the  valley.’  ” 


RESULTS,  THE  AIM  OF  ALL  HEALTH 
WORK.* 

BY 

A.  H.  FLICKWIR,  M.  D., 

City  Health  Officer, 

HOUSTON,  TEXAS. 

Public  health  work  is  right  now  at  its 
highest  pinnacle,  since  the  demonstration 
in  Cuba  and  the  Canal  Zone.  The  World 
War  has  done  a great  deal  to  carry  the 
work  to  the  outlying  districts,  as  the  ex- 
service  men  and  women  and  the  Red  Cross 
nurses  have  not  forgotten  the  teachings  in 
sanitation  and  disease  prevention  ground 
into  them  by  the  zealous  medical  officers 
in  both  services.  With  the  knowledge  of 
sanitation  and  disease  prevention  recently 
accumulated  by  the  masses,  they  are  all 
naturally  watching  the  health  officers  for 
one  thing  only,  and  that  is,  results.  Are 
we  getting  them  as  we  should?  It  is  only 
by  results  that  public  health  work  will  be 
allowed  to  broaden  and  open  new  fields.  As 
we  are  all  aware,  no  matter  what  health 
service  we  are  in,  Federal,  State,  county  or 
city,  all  must  sooner  or  later  depend  upon 
finances.  We  can  have  enacted  all  the  good 
laws  possible,  but  it  takes  somebody’s 
money  to  enforce  them,  and  it  is  up  to  the 
health  officers  nine  times  out  of  ten  to  see 
that  the  money  is  appropriated.  And  the 
only  way  to  get  money  and  more  money  is 
to  show  results  for  the  sum  received. 

•Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
11,  1921. 


Not  so  many  years  ago  a health  officer 
in  a certain  Texas  city  asked  the  mayor  and 
council  for  $1,600  per  annum  for  a milk 
inspector,  and  he  was  told  that  the  whole 
health  department  wasn’t  worth  that  much 
money.  Before  that  particular  mayor  re- 
tired from  office  this  health  officer,  by 
showing  results,  had  a very  good  health  or- 
ganization, and  instead  of  one  milk  inspec- 
tor he  had  two.  The  department  grew  and 
got  results.  It  became  one  of  the  best  health 
departments  in  the  State,  but  it  took  re- 
sults to  get  the  necessary  support. 

A great  many  appropriations  for  health 
work  have  been  misused,  the  same  as  ap- 
propriations for  other  measures.  When  we 
are  using  the  people’s  money  we  should  en- 
deavor to  give  the  best  service  possible  for 
the  dollars  and  not  fail  to  tabulate  and 
enumerate  our  results,  and  if  we  are  not 
getting  results,  then  something  is  radically 
W"ong.  Take  the  plague  eradication  and 
rat  extermination  work  of  the  last  year.  In 
the  Coast  country  the  results  obtained  by 
Federal,  State  and  local  health  officers  were 
excellent,  our  shipping  went  on,  and  the 
dreaded  plague  is  about  checked.  I believe 
if  it  were  left  to  a vote  of  the  people  to 
appropriate  another  large  sum  for  such 
work  if  necessary,  there  would  be  a large 
majority  in  favor  of  it.  Had  we  not  gotten 
the  results  could  we  have  come  back  for 
more  money?  I believe  not.  It  is  the  intel- 
ligent use  of  the  funds  provided  that  will 
bring  our  work  to  the  foreground  as  it 
should -be  and  nothing  else.  Large  salaries 
for  incompetents,  padded  expenses  accounts 
and  too  frequent  conferences,  where  noth- 
ing is  done,  will  not  do  it;  neither  will  an 
overlapping  and  duplication  of  work. 

In  my  opinion  there  are  entirely  too 
many  different  organizations  aiming  at  the 
same  target,  each  carrying  too  much  over- 
head expense  and  not  getting  enough  bona 
fide  results.  I do  not  mean  that  good  work 
is  not  being  done  by  these  organizations, 
but  I do  insist  that  all  should  show  re- 
sults in  order  to  live;  and  it  is  mv  opinion 
that  a great  deal  of  the  work  being  done 
by  them  could  be  done  by  the  constituted 
health  authorities,  which  would  eliminate 
much  overhead  and  put  more  actual  money 
into  the  budget  for  field  work.  It  is  not  a 
question  of  how  much  money  your  depart- 
ment spent  last  year ; how  many  secretaries, 
inspectors,  technicians,  case  workers,  and 
so  forth,  you  employed,  but  how  much  they 
did.  How  much  better  is  the  health  of  your 
city?  What  was  the  death  rate?  Did  you 
have  a decrease  in  tvphoid,  tuberculosis, 
diphtheria  and  other  diseases?  Was  your 
infant  mortality  lower? 
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Just  this  last  week  a committee  of  dairy- 
men visited  the  mayor  and  commissioners 
and  took  exception  to  our  milk  ordinance. 
They  did  not  want  to  pay  forty  cents  a head 
to  have  their  herds  tested  for  tuberculosis. 
Naturally  I was  called  on  to  defend  my  de- 
partment. My  first  point  in  argument  was 
that  Houston,  in  1919,  had  the  lowest  death 
rate  among  children  under  two  years  in  the 
United  States  for  cities  of  from  100,000  to 
150,000  people.  While  rigid  milk  inspec- 
tion was  perhaps  not  the  sole  reason,  still 
it  was  one  of  the  reasons.  That’s  a result. 
Of  course,  the  ordinance  was  upheld  by  the 
council.  I used  the  same  argument  when  I 
defended  our  ruling  regarding  the  quaran- 
tining of  diphtheria  carriers. 

It  is  only  fair  that  the  health  department 
should  make  regular  and  systematic  reports 
to  the  governing  body,  whether  it  be  coun- 
cil, commissioners  or  State  executive,  show- 
ing the  results  obtained.  Any  department 
that  does  not  show  results  should  be  re- 
organized. 

I have  heard  a great  many  health  offi- 
cers, social  workers  and  others,  complain- 
ing about  councils  and  legislative  bodies 
not  giving  them  sufficient  funds  to  carry 
on  with.  No  doubt  that  is  true  in  many 
instances,  but  on  the  other  hand,  health 
officers  and  health  workers  do  not  always 
finish  what  they  start.  They  get  off  their 
course  and  the  results  are  not  forthcoming ; 
but  the  pay  roll  goes  on. 

Health  work  is  regarded  as  a necessity 
by  the  masses  more  and  more  each  day,  and 
the  people  are  going  to  demand  efficiency. 
Therefore,  be  sure  of  your  work  and  show 
results.  There  are  many  different  ways  of 
obtaining  results.  Some  health  officers  as- 
sume the  attitude  of  prosecution  only.  I 
believe,  from  experience,  that  better  re- 
sults are  obtained  from  education  than  from 
prosecution.  Of  course,  we  must  prosecute 
if  necessary,  but  I would  rather  show  a 
violator  of  the  law  whe^e  he  was  wrong, 
and  demonstrate  to  him  by  the  ultimate  re- 
sults obtained  than  to  prosecute  him.  How- 
ever, that  may  be  only  one  of  the  ways  of 
doing  things.  It  all  depends  on  the  class 
of  people  with  which  we  are  dealing.  Some 
can  be  made  to  keep  sanitary  places  only  by 
fear  of  payintr  a fine  for  violation  of  the 
law.  This  applies,  in  my  experience,  more 
to  the  foreign  element  than  to  our  own 
Americans. 

I use  all  kinds  of  methods  in  order  to 
gain  results.  Many,  when  shown  that  clean, 
sanitary  stores,  restaurants  and  dairies 
wifi  do  more  business  and  bring  in  more 
money,  immediately  get  busy.  This  method 
has  always  worked  in  the  department  of 


agriculture.  Show  a man  where  he  can 
raise  twice  as  much  corn  or  cotton  to  the 
acre  by  a certain  type  of  farming  and  he 
will  be  interested  at  once.  The  same  should 
apply  to  health  work.  Show  a man  who 
has  fought  the  boll  weevil  a bale  or  bale 
and  a half  of  cotton  to  the  acre,  where 
another  man  has  almost  no  crop  at  all  who 
has  not  fought  the  weevil,  and  the  next  year 
he  will  follow  instructions  to  the  letter. 
The  same  should  be  true  of  health  work. 
Show  the  people  where  disease  prevention 
means  more  efficiency  in  farm,  factory  or 
school,  and  less  money  out  of  their  savings 
for  doctor’s  bills  and  drugs,  and  you  have 
won  friends  and  boosters  for  the  cause. 

Last  of  all,  don’t  forget  our  friends,  the 
daily  newspapers.  They  can  do  more  than 
anybody  to  help  get  results.  One  of  the 
biggest  clean-up  campaigns  ever  held  in 
this  State  was  staged  in  my  city  recently 
and  the  newspapers,  women’s  and  men’s 
clubs  and  the  scouts,  made  it  a success.  I 
have  always  found  the  newspapers  ready 
to  print  anything  pertaining  to  health 
work,  if  presented  in  the  form  of  news.  It 
is  true  that  most  papers  will  criticise  a 
health  department  if  it  is  not  functioning 
properly,  and  it  is  perfectly  right  that  they 
should  do  so.  Just  criticism  is  always  in  or- 
der, and  a live  newspaper  always  indulges 
in  it.  On  the  other  hand,  they  will  always 
publish  your  results  if  you  give  it  to  them 
in  the  'form  of  news. 

I hope  you  will  understand  my  motive.  I 
desire  to  stop  the  theorizing  and  needless 
expenditure  of  money,  and  show  the  real, 
practical  results  derived  from  our  work,  in 
order  that  our  profession  may  thrive,  and 
that  the  plane  of  the  health  officer  mav  be 
on  a level  with  that  of  the  other  high 
class  specialist  in  medicine. 


ESSENTIAL  FACTORS  IN  SUCCESS- 
FUL MALARIAL  CONTROL  WORK.* 

BY 

LOUVA  G.  LENERT,  C.  E., 

Assistant  Sanitary  Engineer,  U.  S.  P.  H.  S., 
AUSTIN,  TEXAS. 

Our  first  record  of  the  blighting  effect  of 
malaria  dates  back  to  the  days  of  Hip- 
pocrates, the  Father  of  Medicine,  who  lived 
about  four  hundred  years  before  Christ. 
He  divided  the  disease  into  “every-day” 
chills  and  “every-other-day  chills.”  Celcus, 
some  three  hundred  years  later,  added  the 
malignant  form  of  malaria,  popularly 
known  as  hemorrhagic  fever  and  congestive 
chills. 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
10,  1921. 
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Cinchona  was  not  established  as  a cura- 
tive agent  until  1639,  when  it  was  first 
imported  into  Europe  by  the  Countess  of 
Cinchon,  the  wife  of  a viceroy  of  Peru,  who 
had  been  cured  of  an  obstinate  intermittent 
fever.  The  discovery  of  the  alkaloids  on 
which  its  properties  chiefly  depend,  did  not 
take  place  until  the  beginning  of  the  nine- 
teenth century. 

From  this  time  on  the  development  of 
knowledge  concerning  malaria  continued 
more  rapidly.  In  1880  Laveran  discovered 
the  cause  of  the  disease  in  the  form  of  mi- 
croscopic animalcules  or  germs,  in  the  blood 
of  malarial  patients. 

The  question  as  to  the  source  of  entry  of 
these  parasites  into  the  human  system  was 
finally  and  conclusively  answered  by  Ronald 
Ross,  an  English  scientist,  who  showed  in 
1897  that  malaria  was  transmitted  by  mos- 
quitoes. This  was  .later  corroborated  by 
other  investigators,  who  verified  previous 
experiments  and  demonstrated  that  the 
disease  was  transmitted  by  mosquitoes  and 
in  no  other  way. 

Dr.  Ross  has  been  hailed  as  one  of  the 
world’s  greatest  authorities  on  malaria.  He 
lays  stress  on  the  relation  of  malaria  to 
history.  He  pictures  Greece  in  prehistoric 
times  as  peopled  by  a fairhaired  Aryan 
race,  who  developed  the  arts,  sciences  and 
philosophies  that  we  are  only  developing 
further  today.  The  people  of  this  race 
were  of  northern  extraction,  who  had  never 
suffered  from  malaria.  It  was  not  until 
their  conquest  of  Persia  and  Egypt,  when 
many  of  the  returning  soldiers,  prisoners 
and  slaves,  brought  back  this  disease,  that 
Greece  was  troubled  by  its  presence.  Fall- 
ing upon  fertile  ground,  a race  which  had 
never  suffered  from  its  effects,  it  was  much 
more  severe  and  fatal  with  the  primitive 
Aryan  stock  than  with  the  descendants  of 
the  Persian  and  Egyptian  slaves,  prisoners 
and  immigrants.  Thus  the  weaker  and 
darker  people  of  modern  Greece  gradually 
replaced  the  fairer  and  stronger  makers  of 
the  early  Grecian  civilization. 

It  has  been  stated  by  eminent  authorities 
that  malaria  is  a very  probable  explanation 
of  the  failure  of  the  early  Virginia  colonies. 
It  is  certain  that  it  retarded  the  advance  of 
civilization  across  the  North  American 
continent.  Particularly  is  this  true  of  the 
march  of  the  pioneers  through  the  Middle 
West  and  throughout  the  Gulf  States,  the 
Valiev  of  the  Mississippi  and  beyond. 

It  is  estimated  that  the  French  lost  50,000 
men  from  mosquito-borne  diseases,  malaria 
and  yellow  fever,  in  their  vain  attempt  to 
construct  a canal  across  the  Isthmus  of 
Panama.  A death  rate  of  100  per  1,000 


prevailed.  In  1905,  when  the  United  States 
began  the  construction  of  the  canal,  the 
death  rate  was  65  per  1,000,  annually.  In 
five  years,  under  the  able  direction  of 
Colonel  Gorgas,  that  death  rate  was  reduced 
to  but  a little  higher  than  the  death  rate 
in  the  United  States.  It  was  thus  demon- 
strated to  the  world  that  it  is  not  climatic 
conditions,  but  insect-borne  diseases  that 
the  white  race  has  to  fear  in  the  tropics. 

More  recently  we  have  the  results  accom- 
plished in  the  protection  of  the  extra-can- 
tonment zones  around  our  soldier  camps 
and  shipyards.  While  malaria  was  respon- 
sible for  so  much  sickness  during  the  Span- 
ish-American  War,  it  was  almost  unknown 
in  the  training  camps  during  the  World 
War.  Practically  all  of  the  cities  which  en- 
joyed the  freedom  of  this  protection  dur- 
ing the  war  are  continuing  the  work  as  a 
part  of  the  city  government. 

In  June,  1919,  a conference  was  held  to 
plan  a concerted  action  against  malaria  in 
the  Southern  States.  Representatives  of 
the  U.  S.  Public  Health  Service,  the  Inter- 
national Health  Board  and  various  State 
Departments  of  Health,  were  present  and 
after  a full  discussion  a program  was 
worked  out  and  subsequently  adopted  in  ten 
States.  It  was  proposed  to  carry  on  in- 
tensive control  measures  in  at  least  four 
communities  in  each  State,  with  a two-fold 
object.  The  first  of  these  was  to  test  the 
measures  of  control  by  applying  them  un- 
der a wide  range  of  varying  conditions. 
The  other  -was  to  educate  a larger  public, 
with  the  hope  of  arousing  sufficient  senti- 
ment to  support  a comprehensive  effoiff  to 
eliminate  malaria  from  the  whole  South. 

The  entire  enterprise  is  based  upon 
whole-hearted  co-ooeration,  without  dupli- 
cation of  effort  and  assumption  by  govern- 
mental agencies  of  responsibility  for  ad- 
ministration and  expense.  Upon  these  two 
principles  rests  the  success  or  failure  of 
the  work. 

Whole-hearted  co-operation  is  meant  in 
its  most  literal  sense.  Without  it  the  most 
important  asset  is  lost.  This  feature  of  a 
campaign  against  malaria  in  civil  life  dif- 
fers materially  from  the  work  done  under 
war  conditions  in  the  extra-cantonment 
zones  and  under  governmental  supervision 
in  the  Canal  Zone.  There  were  sufficient 
inspectors  and  other  officers  to  enforce  the 
regulations  promulgated  bv  the  govern- 
ment in  both  instances.  This  is  possible  in 
municipal  and  county-wide  campaigns,  but 
under  such  conditions  would  reouire  a very 
great  expenditure  of  monev  and  a large  per- 
sonnel for  the  purpose  of  enforcing  rules 
and  regulations,  in  addition  to  furnishing 
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supervision  of  the  work.  Model  mosquito 
ordinances  have  been  enacted  in  all  of  the 
towns  conducting  malaria  control  work  un- 
der the  co-operative  plan.  These  ordinances 
provided  that  no  collection  of  water,  stand- 
ing or  flowing,  in  which  mosquitoes  breed 
or  are  likely  to  breed,  shall  be  kept,  main- 
tained, caused  or  permitted,  within  the  cor- 
porate limits  of  the  city  affected,  unless  said 
collection  of  water  is  treated  so  as  to  ef- 
fectually prevent  such  breeding.  Collections 
of  water  are  enumerated  and  approved 
methods  of  treatment  are  set  forth.  A pen- 
alty of  $1  to  $25  for  each  violation  is  also 
provided. 

There  is  no  question  as  to  the  advisability 
of  enacting  such  an  ordinance.  Machinery 
must  be  provided  for  the  suppression  of 
mosquito  breeding  in  the  case  of  persons 
who  habitually  consider  themselves  as  not 
amenable  to  projects  concerning  the  com- 
munity welfare.  To  base  a campaign  on  an 
ordinance  alone,  however,  is  folly.  It  is 
both  expensive  and  ineffective.  It  must  be 
built  up  on  a foundation  of  co-operation  of 
the  individual  and  the  community.  For  the 
eventual  success  of  the  movement  now  un- 
der way,  this  must  be  extended  to  include 
the  county,  the  State  and  the  Nation, 

The  first  individual  always  looked  to  for 
co-operation  in  any  health  program  is  the 
physician.  His  duties  lie  not  alone  in  ad- 
ministering to  the  sick.  He  has  a public 
trust  in  his  care.  The  peonle  look  to  him 
first  in  all  matters  of  health  conservation 
and  expect  to  abide  by  his  advice.  It  is 
plainly  seen,  therefore,  why  it  is  absolutely 
necessary  that  the  medical  profession  lend 
its  support  to  a campaign  so  dependent 
upon  popular  approval.  This  will  be  con- 
ceded by  the  majority,  no  doubt,  but  it  does 
not  always  follow  in  actual  practice.  The 
professional  man  knows  that  the  work  is 
either  good  or  bad.  There  is  no  neutral 
ground  in  malarial  control.  It  is  either  a 
good  thing  for  the  people,  to  prevent  a large 
part  of  their  malaria  sickness,  or  it  is  bad 
for  the  selfishlv  inclined  medical  men, 
whose  practice  is  lessened  by  decreased 
calls  for  malaria. 

The  very  first  phase  of  the  physician’s 
co-ooeration  is  furnishing  the  investigator 
with  the  number  of  calls  or  cases  of  malaria 
over  a given  period.  Statistics  are  the 
foundation  unon  which  all  health  work 
must  be  based.  In  no  other  way  can  we 
show  tangible  results  from  its  prosecution. 
The  mo^t  important  statistics  obtained  are 
the  case  records  of  the  physician.  At  the 
beginning  of  the  co-operative  malaria  con- 
trol program,  the  gathering  of  statistics  for 
previous  years  was  the  greatest  stumbling 


block  encountered.  Very  few  physicians 
had  kept  case  records  and  in  most  cases 
they  could  only  be  estimated.  For  the  pur- 
pose of  relieving  this  condition  as  well  as 
obtaining  statistics  which  will  be  of  value 
to  the  State  at  large,  the  Texas  State  Board 
of  Health,  through  the  State  Health  Officer, 
established  a card  system  of  reporting  ma- 
laria cases  monthly,  mailing  to  each  physi- 
cian a franked  return  post-card  upon  which 
he  inserts  date,  place,  month,  number  of 
cases,  and  signs  his  name.  The-  system 
could  hardly  be  simpler.  The  results  have 
been  very  gratifying.  The  percentage  of 
returns  is  steadily  increasing,  more  than 
5,000  cases  having  been  reported  for  the 
months  of  February  and  March,  but  there 
is  still  room  for  improvement. 

A single  instance  of  absolute  lack  of  co- 
operation may  be  cited  here.  A prominent 
physician,  doing  a very  large  practice  in 
one  of  the  unit  towns  conducting  a cam- 
paign against  malaria,  continued  making 
no  reports  and  an  interview  was  arranged 
for  the  purpose  of  determining  what  could 
be  done,  if  anything,  to  secure  his  co-opera- 
tion. While  nothing  had  been  done  openly 
against  the  work,  it  was  generally  under- 
stood that  he  was  not  in  favor  of  it.  Un- 
less some  very  good  reason  is  advanced 
this  can  only  be  the  attitude  of  the  physi- 
cian who  fears  the  loss  of  a few  dollars 
through  the  reduction  of  malaria.  After  a 
visit  of  more  than  an  hour,  in  which  all 
phases  of  the  situation  were  fully  discussed, 
no  promise  to  make  reports  was  obtained. 
The  doctor,  so  he  said,  fully  realized  the 
benefits  to  be  obtained  from  a malaria  con- 
trol campaign,  but  he  had  one  criticism  to 
offer  which  prejudiced  him  to  the  point 
where  instead  of  lending  his  co-operation 
he  was  actually  retarding  the  work.  This 
was  that  the  appropriation,  in  his  judg- 
ment, was  only  one-tenth  of  the  amount 
needed.  While  mosquito  breeding  might 
be  controlled  in  the  ditches,  creeks,  cisterns, 
water-barrels,  etc.,  the  entire  architecture 
of  the  town  would  have  to  be  revised  in  or- 
der to  prevent  the  myriads  of  mosquitoes 
hatched  in  the  gutters.  His  hospital  alone, 
he  said,  would  raise  enough  mosquitoes  to 
infect  the  town.  Other  examples  can  be 
cited,  but  they  are  based  mostly  on  ignor- 
ance or  selfishness,  and  are  unnecessary  as 
a part  of  this  paper. 

The  co-operation  of  the  physician,  the 
one  person  who  is  closest  to  the  masses  of 
the  people,  is  the  most  essential  asset  of  a 
campaign  for  the  control  of  malaria.  By 
his  action  sentiment  can  be  created  or  de- 
stroyed. His  assistance  is  necessary  in  the 
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passage  of  laws  and  ordinances  and  in  their 
enforcement.  Lectures  and  information 
coming  from  this  source  bears  much  more 
weight  than  from  a layman.  Exhibits  and 
publicity  material  are  largely  benefited  by 
his  participation  in  their  preparation. 

The  public  generally  must  be  taught  the 
reasons  why  various  measures  must  be  un- 
dertaken. This  is  usually  found  more  ef- 
fective than  an  attempt  to  do  all  through 
the  agency  of  the  law  enforcement  section 
of  the  city  government.  Each  person  must 
be  so  educated  and  impressed  that  he  will 
care  for  his  own  premises,  because  he  knows 
that  he  is  responsible  for  his  own  and  his 
neighbor’s  sickness  unless  he  does  so.  His 
less  enterprising  neighbor  is  also  much 
more  inclined  to  follow  his  example,  or  in 
case  he  does  not  voluntarily  do  so,  it  then 
becomes  the  duty  of  the  good  citizen  to  ad- 
vise the  health  authorities,  in  order  that 
the  advance  of  the  entire  community  toward 
the  goal  of  perfect  health  may  not  be  re- 
tarded by  the  obstinacy  or  ignorance  of  one 
or  two  individuals. 

A more  general  education,  with  reference 
to  the  treatment  of  malaria,  must  be  prac- 
ticed. A more  perfect  sterilization  of  the 
infected  human  system  is  essential.  It  is  a 
well  known  fact  that  few  people  of  the 
South  are  disposed  to  take  quinine  for  a 
sufficient  length  of  time  to  prevent  recur- 
rent attacks  of  malaria,  or  the  infection  of 
mosquitoes.  Usually  after  an  attack  of 
malaria  the  patient  will  continue  treatment 
until  he  thinks  he  is  well  and  has  taken 
sufficient  medicine.  As  a consequence,  he 
will  in  all  likelihood  suffer  a relapse  in  a 
few  months.  It  is  not  generally  known  that 
a case  of  malaria  mav  recur  two  years  after 
the  ratient  thinks  he  has  been  cured,  un- 
less thorough  sterilization  takes  place.  This 
vast  army  of  carriers,  the  insufficiently 
sterilized  human  beings,  is  a constant  men- 
ace to  the  well-being  of  our  entire  citizen- 
ship, and  it  is  the  duty  of  the  physician  to 
assist  in  showing  the  necessity  of  continu- 
ing treatment  for  a sufficient  time  to  pre- 
vent recurrent  cases  or  infection  of  mos- 
quitoes. 

In  view  of  the  tendency  of  the  general 
public  to  make  no  discrimination  in  disease 
carrying  and  non-disease  carrying  mos- 
quitoes, it  becomes  necessary,  in  order  to 
obtain  popular  approval,  to  eliminate  all 
mosquitoes.  The  absence  of  complete  rec- 
ords showing  former  prevalence  of  malaria 
in  the  nature  of  physicians’  reports  of 
cases,  also  necessitates  the  elimination  of 
all  mosquitoes  as  the  only  tangible  means 
of  illustrating  the  results  of  the  work  to 
the  public.  When  public  health  education 


advances  to  such  a stage  that  the  average 
individual  can  be  convinced  of  the  true 
value  of  destroying  only  the  malaria  carry- 
ing mosquitoes  and  not  require  indiscrim- 
inate control,  then  the  costs  for  conducting 
this  work  will  diminish  to  a point  where  it 
can  be  appreciated  by  one  and  all.  We  can 
then  hope  for  the  adoption  of  a program 
which  will  include  practically  every  section 
of  our  glorious  Southland. 

The  cost  of  malaria  control  is  usually  the 
determining  factor  in  its  acceptance  or  re- 
jection by  a community.  Mr.  Fisher,  of 
the  U.  S.  Public  Health  Service,  in  a recent 
paper,  entitled,  “What  Can  a Community 
Afford  to  Pay  for  Malaria  Control?”  made 
this  point  very  clear.  Suppose,  in  a com- 
munity of  2,000  people,  400  suffer  annually 
from  the  effects  of  malaria.  This  is  very 
common,  a number  of  our  communities  suf- 
fering a 90  per  cent  infection  instead  of 
20  per  cent,  as  in  this  supposed  case.  Esti- 
mating each  case  of  malaria  as  costing  the 
extra-conservative  sum  of  $20  in  doctor’s 
bills,  drugs,  nursing  and  loss  of  time,  we 
have  a total  loss  for  the  entire  community 
of  $8,000,  or  $4  for  each  man,  woman  and 
child.  Suppose  the  annual  cost  of  main- 
taining control  measures  amounted  to 
$2,400,  a figure  much  above  the  average 
maintenance  cost  of  most  communities. 
This  sum  capitalized  at  8 per  cent  interest 
would  represent  a principal  of  $30,000.  On 
the  other  hand  if  the  $8,000  per  annum  loss 
were  capitalized  at  8 per  cent  we  would 
have  a principal  sum  of  $100,000.  The  dif- 
ference between  this  amount  and  the  main- 
tenance principal,  represents  the  amount 
the  community  can  afford  to  pay  for  the 
initial  malaria  control  program.  This 
means  that  $70,000  in  bonds  could  be  issued 
for  this  work,  or  the  community  would  be 
justified  in  raising  this  amount  in  cash 
and  spending  it  on  initial  work,  in  addition 
to  the  $2,400  annual  maintenance  charge. 
This  includes  no  consideration  of  comfort 
due  to  the  absence  of  mosquitoes,  the  suf- 
fering of  the  sick,  the  loss  of  vitality  and 
general  debility  of  the  individuals  attacked. 
These  items  cannot  be  converted  into  dol- 
lars and  cents.  The  question,  then,  is  really, 
“Can  a community  where  malaria  is  en- 
demic afford  not  to  carry  on  control  meas- 
ures ?” 

In  order  that  this  work  may  be  estab- 
lished upon  a sound  basis  it  seems  essential 
that  it  be  incorporated  as  a part  of  the  ad- 
ministrative and  government  duties  of  the 
cities,  counties  and  states  involved.  To 
demonstrate  the  value  of  this  work,  it  has 
been  necessary  in  numerous  instances  to 
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raise  funds  through  popular  subscription 
for  the  conduct  of  the  work.  Were  it  not 
for  maintenance  conditions  this  would  be 
very  satisfactory,  but  the  value  of  the  work 
is  not  alone  in  the  number  of  cases  of  ma- 
laria prevented  this  year  or  next  year,  but 
the  assurance  that  this  same  condition  will 
prevail  ten  years  or  twenty  years  from  now. 
With  such  a goal  in  view  popular  subscrip- 
tions will,  with  the  exception  of  the  first- 
year  aid,  fall  far  short  of  its  aim.  Only  by 
firmly  grafting  the  work  upon  the  govern- 
ment can  it  succeed.  Malaria  control  is  as 
surely  a function  of  good  government  as 
the  building  of  good  roads,  the  establish- 
ment of  higher  education,  the  erection  of 
factories,  police  and  fire  protection,  or  the 
eradication  of  the  boll  worm  and  tick  fever. 

When  this  condition  has  been  fully  estab- 
lished and  meets  with  the  whole-hearted  co- 
operation of  the  physician,  the  engineer, 
the  lawyer  and  the  layman,  we  will  have  the 
essentials  and  the  Utopia  of  universal  ma- 
laria control  will  be  a reality. 


MISCELLANEOUS 


OPINION  IN  THE  FRED  R.  BAKER  (OPTOME- 
TRY) CASE.* 

No.  5823. 

Fred  R.  Baker,  Appellant,  vs.  The  State  of  Texas, 
Appellee.  Appeal  from  Dallas  County. 

The  conviction  is  for  violating  the  Medical  Prac- 
tice Act  (See  Chap.  6,  Title  12  of  the  Penal  Code). 
It  is  declared  that  it  shall  be  unlawful  for  anyone 
to  practice  medicine  in  any  of  its  branches  upon 
human  beings,  within  the  limits  of  the  State,  who 
has  not  complied  with  the  provisions  of  the  law 
prescribing  examination  and  registration  of  certifi- 
cate. Certain  persons  are  exempted.  Among  them 
are  dentists,  who  confine  their  practice  to  dentistry, 
nurses  who  practice  nursing  only,  and  masseurs  in 
their  particular  sphere  of  labor. 

The  information  contains  the  following: 

“*  * * did  unlawfully  examine  the  eyes  of 

F.  F.  McHenry  by  means  of  a trial  case,  test 
card,  charts  and  with  a retinoscope,  phoro- 
meter,  opthalmometer,  and  ophthalmoscope  for 
the  purpose  of  determining  whether  it  was 
necessary  for  the  said  F.  F.  McHenry  to  use 
glasses  for  the  optical  requirements  of  his  eyes 
and  the  kind,  character  and  nature  of  such 
glasses  and  did  by  such  examination  deter- 
mine that  the  optical  condition  of  his  eyes  re- 
quired a certain  kind  of  glass  and  did  deter- 
mine the  formula  thereof  and  did  make  such 
glasses  in  compliance  with  such  formula  and 
did  then  and  there  make  a charge  for  his  serv- 
ices in  making  such  examination  and  making 
the  glasses  called  for  by  such  examination  and 
the  said  F.  F.  McHenry  did  then  and  there  pay 
him  the  charges  so  made  which  acts  herein  set 
forth  constituted  the  practice  of  medicine  as 
defined  by  Article  755  Revised  Penal  Code  1911 
of  the  State  of  Texas.” 

^Delivered  by  the  Court  of  Criminal  Appeals,  State  of  Texas, 
June  1,  1921. 


It  was  shown  that  the  appellant  examined  the 
eyes  of  one  McHenry,  from  whose  testimony  we 
quote: 

“*  * * he  then  and  there  examined  my  eyes 

by  means  of  a trial  case,  test  cards  and  charts, 
and  with  the  retinoscope,  phorometer,  opthal- 
mometer and  opthalmoscope  to  determine 
proper  glasses  for  the  optical  requirements  of 
my  eyes,  and  did  determine  the  formula  of, 
and  provide  me  with,  such  glasses  and  charged 
therefor. 

“He  stated  to  me  that  he  was  not  a doctor 
of  medicine  and  did  not  treat  diseases  or  prac- 
tice medicine  or  surgery,  that  he  was  an 
optometrist  and  optician  and  fitted  glasses  only 
for  the  purpose  of  providing  an  optical  adjust- 
ment of  rays  of  light  by  means  of  lenses,  be- 
fore the  rays  enter  the  eye,  so  that  these  rays 
would,  on  entering  the  eye  and  after  refraction 
thereby,  conform  to  the  optical  requirements 
of  such  optically  imperfect  eye,  as  in  cases  of 
myopia,  hypermetropia,  astigmatism,  or  any 
error  of  eye  refraction,  thus  giving  improved 
or  more  comfortable  vision.” 

Appellant  said  that  optometry  was  taught  in 
certain  colleges  as  a branch  of  the  Department  of 
Physics  and  not  in  the  Department  of  Science  of 
Medicine;  that  it  was  a branch  of  the  Science  of 
Physics.  He  said: 

“My  business  is  to  fit  glasses  on  defective 
eyes  to  correct  defective  vision  or  what  is  com- 
monly called  refractive  errors.  I do  not  and 
have  never  undertaken  to  treat  diseases  of  the 
eye.  When  I find  such  condition  of  the  eye  I 
refer  the  case  to  a physician.” 

Concerning  the  apparatus  used,  an  expert  testi- 
fied on  behalf  of  the  appellant.  He  described  the 
purpose  of  the  “test-card”  to  determine  the  exact 
acuity.  The  “opthalmoscope”  consists  of  a mirror 
which  enables  the  examiner  to  see  the  interior  of 
the  eye,  giving  the  view  of  the  media'  through 
which  the  light  passes  and  a view  of  the  retina  or 
back  part  of  the  eye  in  which  the  rays  of  light  are 
brought  to  a focus.  The  witness  said: 

“When  we  look  into  the  eye  through  the  in- 
strument and  find  that  it  is  not  a healthy  eye, 
we  will  not  treat  it  but  refer  it  to  a physi- 
cian.” 

The  “retinoscope”  is  described  as  a mirror  with 
a hole  in  the  center  by  which,  when  used  by  the 
operator,  light  and  dark  spaces  might  be  discerned 
and  by  which  one  familiar  with  the  mathematical 
and  physical  principles  involved  could  determine  the 
nature  of  the  lense  required,  and  “whether  the  eye 
is  near-sighted  or  far-sighted,  that  is,  whether  it  is 
an  astigmatism  or  hypermetropic.”  The  “phorome- 
ter” is  designed  to  determine  the  muscular  state 
of  the  eye,  that  is,  the  extrinsic  muscles,  the  eye 
being  controlled  by  six  muscles.  By  the  use  of 
this  instrument  the  operator  will  be  able  to  “de- 
termine whether  or  not  the  muscles  are  in  their 
proper  relationship.” 

While  the  State  might  not  unjustly  discriminate 
or  include  in  the  definition  an  entirely  unrelated 
occupation,  it  has  the  power  to  determine  and  de- 
clare what  constitutes  the  practice  of  medicine. 
Collins  vs.  Texas,  223  U.  S.  Rep.,  page  295;  Smith 
vs.  People,  36  L.  R.  A.  (N.  S.),  160.  This  it  has 
done  in  Penal  Code,  Art.  755.  It  has  also  defined 
the  scope  of  the  examination  thus: 

“Examinations  shall  be  conducted  on  the 
scientific  branches  of  medicine  only,  and  shall 
include  anatomy,  physiology,  chemistry,  his- 
tology, pathology,  bacteriology,  physical  diag- 
nosis, surgery,  obstetrics,  gynecology,  hygiene 
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and  medical  jurisprudence.”  (Revised  Civil 
Statutes,  Art.  5741.) 

Supporting  his  contention  that  neither  in  allega- 
tion nor  proof  do  the  acts  of  appellant  come  within 
the  purview  of  the  statute,  appellant  cites  Rex  vs. 
Harvey,  16  Ont.  Weekly  Rep.,  433;  People  vs. 
Smith,  208  111.,  31;  Martin  vs.  Baldy,  94  Atlantic 
Rep.,  1092;  Ex  parte  Rust,  183  Pac.  Rep.  548.  The 
lack  of  uniformity  in  the  statutes  in  the  various 
states  in  defining  the  practice  of  medicine  qualifies 
the  value  of  the  decisions  of  other  states  in  solving 
the  question  presented  and,  moreover,  an  examina- 
tion of  the  cases  cited  reveals  a variation  from  the 
facts  involved  in  the  case  in  hand.  For  example, 
in  People  vs.  Smith,  208  111.,  supra,  the  court  said: 

“The  finding  of  the  Appellate  Court  is,  that 
all  the  defendant  did  was  to  fit  spectacles  to 
the  eyes  of  persons  of  defective  vision  and  sell 
them  to  such  persons.  By  so  doing  he  did  not 
treat,  operate  upon  or  prescribe  for  any  phys- 
ical ailment  or  injury  or  deformity  of  another, 
within  the  meaning  of  Section  7.” 

And  further  reference  to  Section  8 is  said: 

“It  would  be  a strained  construction  of  that 
section  to  hold  that  the  mere  fitting  of  spec- 
tacles to  the  eyes  of  a person  is  an  appliance 
intended  for  the  treatment  of  diseases  or  in- 
jury of  another.” 

The  instant  case  is  one  in  which  the  appellant 
was  not  a mere  vendor  of  spectacles  but  charged 
a fee  for  the  examination  and  opinion. 

The  case  of  Martin  vs.  Baldy,  94  Atlantic  Re- 
porter, 1092,  decided  by  the  Supreme  Court  of 
Pennsylvania,  construed  the  statute  in  these  terms: 
“It  shall  not  be  lawful  for  any  person  in 
the  State  of  Pennsylvania  to  engage  in  the 
practice  of  medicine  and  surgery,  or  to  hold 
himself  or  herself  forth  as  a practitioner  in 
medicine  and  surgery,  or  to  assume  the  title 
of  doctor  of  medicine  and  surgery,  or  doctor 
of  any  specific  disease,  or  to  diagnose  diseases, 
or  to  sign  any  death  certificate,  or  to  hold 
himself  or  herself  forth  as  able  to  do  so.”  (See 
Laws  of  Pennsylvania,  1911,  page  639.) 

We  quote  from  the  opinion: 

“We  cannot  regard  the  fact  that  the  work 
done  by  the  specialist  physician  and  that  done 
by  the  optometrist,  to  a certain  limit  and  ex- 
tent, lap  over  each  other,  constitutes  the 
optometrist  a practitioner  in  medicine.” 

“The  proofs  in  the  case  are  to  the  effect  that 
the  optometrists,  examining  the  eye  of  a pa- 
tient either  with  or  without  the  aid  of  arti- 
ficial means,  in  case  they  find  that  the  interior 
of  the  eye  is  clouded  and  gives  ground  for  sus- 
picion that  there  is  some  disease  of  the  eye, 
informs  the  patient  that,  for  his  own  protec- 
tion and  safety,  he  should  consult  a physician. 
We  understand  that  under  such  circumstances 
the  optometrist  declined  to  furnished  lenses  for 
the  patient.  Now,  is  that  diagnosing  diseases? 

“We  have  had  a variety  of  definitions  given, 
from  various  lexicographers  and  from  eminent 
physicians.  The  word,  etymologically  and  in 
its  general  interpretation,  signifies,  as  we  un- 
derstand it,  a discrimination,  a passing  of  judg- 
ment, as  to  physical  conditions.  In  a sense,  we 
suppose  it  may  be  said  that  a mother  having 
a child  giving  signs  of  whooping  cough  or 
some  febrile  condition  passes  judgment  upon 
the  case.  Is  that  diagnosis  within  the  mean- 
ing of  the  statute  ? 

“The  optometrist  does  not  undertake  to  de- 
termine what  disease,  if  any,  exists  in  an  eye 
which  he  examines.  According  to  the  proofs, 


it  is  sufficient  reason  for  a reference  of  the 
case  to  a physician,  if  there  is  that  which 
gives  him  reasonable  grounds  for  suspecting 
that  a disease  exists.  It  seems  to  us  that  it 
would  be  applying  a severe  rule  and  stretching 
language  beyond  its  natural  force  if  we  should 
say  that  such  action  on  the  part  of  an  op- 
tometrist is  ‘diagnosing  diseases.’  ” 

In  its  ordinary  sense,  the  practice  of  medicine  is 
the  application  of  the  knowledge  of  that  science. 
The  laws  of  all  states  define  and  regulate  it,  but 
not  in  the  same  manner  and  terms.  That  is  to  say, 
in  each  of  the  states,  one  who  would  exercise  the 
profession  of  medicine  must  perform  certain  condi- 
tions precedent  which  are  named  by  the  statute; 
and  a definition  is  made  embracing  all  branches  of 
the  profession  save  those  that  are  excepted  or 
placed  in  a separate  class.  Those  qualifying  for 
the  practice  of  the  medical  profession  in  its  full 
scope  are  permitted  to  practice  any  of  its  branches; 
for  example,  the  oculist,  limiting  his  practice  to 
the  eye,  having  qualified  under  the  general  prac- 
tice act,  may,  without  further  requirements,  prac- 
tice what  is  known  as  optometry.  The  optometrist, 
however,  having  undergone  the  examination  re- 
quired for  the  exercise  of  that  science,  which  ex- 
amination is  less  comprehensive  than  that  pre- 
scribed for  the  practice  of  medicine,  may  not  en- 
gage in  the  general  practice  of  medicine  but  must 
confine  himself  to  the  practice  of  optometry,  as 
defined  by  the  statute  in  the  particular  state. 

The  laws  regulating  the  practice  of  medicine  in 
all  of  its  branches  rest  upon  that  phase  of  the 
police  power  which  concerns  the  public  health.  In 
states  which  the  practice  of  optometry  is  recog- 
nized as  a fit  subject  for  classification  and  regula- 
tion, the  laws  defining  it  and  prescribing  qualifica- 
tions for  its  pursuit  are  upheld  upon  this  phase 
of  the  police  power;  for  example,  in  ex  parte  Rust, 
183  Pacific  Reporter,  548,  the  Supreme  Court  of 
California,  upholding  the  optometry  law,  said: 

“The  same  considerations  of  public  health 
which  justified  the  requirement  of  a license  to 
practice  medicine  and  surgery  and  osteopathy 
authorizes  the  legislation  in  question.” 

The  validity  of  the  California  law  was,  upon  the 
same  principle,  sustained  by  the  Supreme  Court  of 
the  United  States.  McNaughton  vs.  Johnson,  242 
U.  S.  Rep.,  344.  On  the  other  hand,  the  Supreme 
Court  of  Illinois,  in  People  vs.  Smith,  208  111.,  31, 
having  held  that  optometry  was  not  a branch  of 
the  practice  of  medicine,  that  court,  in  the  case  of 
People  vs.  Griffith,  117  N.  E.  Rep.,  195,  held  invalid 
the  optometry  law  upon  the  ground  that,  it  being 
not  within  the  scope  of  the  practice  of  medicine, 
was  not  a subject  concerning  the  public  health,  and 
consequently  its  regulation  was  not  within  the  pow- 
er of  the  Legislature.  The  decision  of  the  Supreme 
Court  of  Pennsylvania,  in  Martin  vs.  Baldy,  94 
Atlantic  Rep.,  1092,  leaves  that  state  in  practically 
the  same  class  as  Illinois.  However,  in  the  Penn- 
sylvania case  it  is  intimated  that  there  could  be 
a regulation  of  optometry. 

We  learn  from  the  brief  of  both  the  appellant 
and  appellee  that  except  in  the  states  just  men- 
tioned and  Texas,  the  practice  of  optometry  is  class- 
ified, defined  and  regulated  in  each  of  the  states  of 
the  Union.  The  definition  in  all  of  them  is  not 
before  us.  Some  are  found  quoted  in  McNaughton 
vs.  Johnson,  Amer.  & Eng.  Ann.  Cases,  1917B,  page 
802. 

The  Utah  statute  reads  thus: 

“The  practice  of  optometry  is  the  employ- 
ment of  subjective  and  objective  mechanical 
means  to  determine  the  accommodative  and 
refractive  conditions  of  the  eye  and  the  scope 
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of  its  functions  in  general  and  the  application 
and  adjustment  of  lenses  for  the  correction 
of  errors  of  refraction,  the  relief  of  eye  strain, 
and  the  aid  of  vision.” 

In  the  statutes  of  our  State  the  subject  of  optom- 
etry is  not  mentioned.  It  is  either  embraced  in  the 
Medical  Practice  Act  or  it  is  unregulated.  The 
scope  of  the  provision  of  the  Penal  Code  (Art.  755) 
defining  the  practice  of  medicine  is  extremely 
broad. 

“Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  act: 

“(1)  Who  shall  publicly  profess  to  be  a phy- 
sician or  surgeon  and  shall  treat,  or  offer  to 
treat,  any  disease  or  disorder,  mental  or  phys- 
ical, or  any  physical  deformity  or  injury,  by 
any  system  or  method,  or  to  effect  cures  there- 
of. 

“(2)  Or  who  shall  treat,  or  offer  to  treat, 
any  disease  or  disorder,  mental  or  physical, 
or  any  physical  deformity  or  injury,  by  any 
system  or  method  or  to  effect  cures  thereof, 
and  charge  therefor,  directly  or  indirectly, 
money  or  other  compensation.” 

Concerning  it,  the  Supreme  Court  of  the  United 
States,  in  the  case  of  Collins  vs.  Texas,  223  U.  S. 
Rep.,  295,  said: 

“We  are  far  from  agreeing  with  the  plaintiff 
in  error  that  the  definition  of  practicing  medi- 
cine is  arbitrary  or  irrational,  but  it  would  be 
immaterial  if  it  were,  as  its  only  object  is  to 
explain  who  fall  within  the  purview  of  the 
act. 

“An  osteopath  professes  to  help  certain  ail- 
ments by  scientific  manipulation  affecting  the 
nerve  centers.  It  is  intelligible,  therefore,  that 
the  state  should  require  of  him  a scientific 
training.  * * * He,  like  others,  must  begin 

by  a diagnosis.  It  is  no  answer  to  say  that 
in  many  instances  the  diagnosis  is  easy — that 
a man  knows  it  when  he  has  a cold  or  a tooth- 
ache. For  a general  practice  science  is  need- 
ed.” 

This  court  has  construed  the  statute  with  refer- 
ence to  healing  by  prayer  and  laying  on  of  hands, 
to  the  chiropractic  and  the  osteopath,  and  its  affect 
thus  defined: 

“In  the  first  place,  we  want  to  call  attention 
to  the  fact  that  the  Medical  Practice  Act  does 
not  seek  to  regulate  how  any  one  shall  treat 
diseases  or  disorders;  it  simply  provides  that, 
before  any  one  shall  treat  or  offer  to  treat 
diseases  for  the  human  family,  he  shall  demon- 
strate that  he  is  well  grounded  in  certain 
studies  named  in  the  Act.  This  is  to  compel 
a person  to  show  that  he  has  a knowledge  of 
the  human  frame,  the  organs  of  the  body,  and 
an  ability  to  diagnose  diseases,  etc.  The  mis- 
conception of  the  terms  of  the  Medical  Prac- 
tice Act  has  been  the  basis  of  much  argument.” 

Singh  vs.  State,  146  S.  W.  Rep.,  891;  Teem  vs. 
State,  183  S.  W.  Rep.,  1144;  Newman  vs.  State, 
163  S.  W.  Rep.,  427;  Lewis  vs.  State,  155  S.  W. 
Rep.,  523. 

In  pursuing  his  avocation,  the  optometrist  ex- 
amines the  eyes  of  those  seeking  his  advice  with 
the  object  of  determining  whether  they  properly 
performed  their  functions.  If  he  decides  they  are 
not  and  determines  that  their  failure  to  do  so  is 
due  to  disease,  he  advises  that  a physician  or  sur- 
geon be  consulted.  If  he  decides  the  defect  is  not 
the  effect  of  disease  and  that  it  can  be  corrected  by 
the  use  of  lenses,  he  determines  the  character  of 
lenses  required,  and  for  these  services  he  charges 
a fee.  It  is  appellant’s  position  that  in  Texas  there 
is  no  law  requiring  that  he  possess  any  given  de- 


gree of  skill  or  learning  upon  the  subject  of  the 
eye  as  a prerequisite  to  his  charging  a fee  for  the 
services  mentioned.  His  position  is  sound  unless 
his  avocation  is  within  the  purview  of  the  Medical 
Practice  Act.  If  an  oculist  has  made  the  examina- 
tion and  determined  that  the  defect  was  one,  the 
correction  of  which  could  be  had  by  the  use  of 
drugs  and  had  advised  their  use  and  charged  there- 
for, the  fact  that  his  act  would  constitute  the  prac- 
tice of  medicine,  within  the  meaning  of  the  Code, 
cannot  be  the  subject  of  controversy.  The  legal 
distinction  between  the  oculist  and  the  optometrist, 
if  one  exists,  would  seem,  according  to  appellant’s 
theory,  to  depend  upon  the  means  or  agencies  used 
in  aiding  defective  vision. 

Did  the  Legislature,  in  writing  the  statute,  in- 
tend that  it  should  bear  this  construction  ? Was  it 
contemplated  that  one  who  detected  defects  of 
vision  and  relieved  them  by  agencies  other  than 
lenses  should  be  required  to  possess  the  knowledge 
requisite  in  a medical  practitioner,  and  that  one 
who  examined  the  eyes  and  recommended  lenses  as 
a means  of  aiding  the  defects  of  vision  should  not 
be  required  to  possess  any  knowledge  of  anatomy 
of  the  eye,  of  the  human  system,  or  of  the  disease 
that  might  affect  the  vision?  The  statute  under 
consideration  is  the  result  of  the  Legislature’s  ef- 
fort, in  the  exercise  of  the  police  power,  to  pre- 
serve and  protect  the  public  health.  There  is  im- 
plied an  intent  to  take  note  of  the  organs  of  the  j 
body.  The  eye  is  the  organ  of  vision.  In  the  eye  , 
there  are  many  parts,  each  performing  a distinct  ' 
function,  but  all  designed  by  nature  to  produce 
the  sense  of  sight.  It  is  interrelated  with  other 
organs  of  the  body.  The  New  International  En- 
cyclopaedia, Vol.  11,  page  396: 

“The  eyeball  is  connected  with  the  brain  by 
a slender  cord  of  nerve  filaments,  the  optic 
nerve,  destruction  of  which  causes  blindness. 
This  nerve  passes  through  a small  opening  in 
the  apex  of  the  orbit  and  thus  reaches  the  in- 
terior of  the  skull;  after  passing  along  the 
base  of  the  brain  a short  distance,  the  optic 
nerves  of  the  two  unite,  a part  of  the  fibres 
decussating  and  passing  to  the  opposite  side,  a 
portion  continuing  upon  the  same  side  as  the 
eye  from  which  they  arise.  Penetrating  the 
substance  of  the  brain,  the  fibres  of  the  optic 
nerve  finally  terminate  in  nerve  cells  of  the 
gray  covering  at  a region  situated  in  the 
median  and  posterior  aspect  of  the  brain, 
known  as  the  visual- cortical  area.  (The  New 
International  Encyclopaedia,  Vol.  20,  page 
175.) 

“The  diseases  of  the  eye  enumerated  by  the 
surgeon  are  very  numerous,  owing  to  the  va- 
riety of  the  tissues  and  parts  of  which  the  eye 
is  formed.  Nearly  all  its  parts  are  liable  to 
inflammation  and  its  consequences.”  (The 
New  International  Encyclopaedia,  Vol.  11,  page 
399.) 

It  seems  obvious  that  defects  of  vision  may  re- 
sult from  disease  of  the  eye  and  other  organs  of 
the  body.  It  is  conceded  and  the  optometrist  must 
discern  that  the  impairment  which  he  seeks  to 
remedy  by  lenses  is  not  consequent  upon  disease. 

It  follows  that  while  the  eye  operates  upon  me- 
chanical principles,  it  cannot  be  treated  as  a 
mechanism  alone.  Its  vitality  as  an  element  of 
the  human  body  cannot  be  overlooked.  Other  or- 
gans of  the  body  function  upon  mechanical  prin- 
ciples; for  example,  the  heart  as  a pump,  the 
muscles  as  levers,  but  they,  like  the  eye,  are  never- 
theless organs  of  the  human  body,  and  each  organ 
is,  to  a degree,  interrelated  with  all  the  others. 

It  was  appellant’s  business  to  detect  and  char- 
acterize disorders  by  means  of  scientific  devices  and 
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to  correct  defects  of  vision  by  means  of  lenses. 
Upon  this  subject  the  State,  through  its  counsels, 
in  their  brief,  makes  these  observations: 

“The  optometrist  who  prescribes  eye-glasses 
to  remedy  defects  in  the  human  eyes  must  first 
discover  these  defects  and  analyze  their  true 
character.  It  is  also  true  that,  after  he  dis- 
covers the  disorder  or  defects,  he  is  practicing 
medicine  if  he  undertakes  to  correct  it  by  any 
system  or  method,  and  charges  therefor,  even 
though  the  method  employed  be  purely  me- 
chanical. 

“But  the  optometrists  contend  that  they  ex- 
amine the  eye  only  to  discover  those  defective 
conditions  which  may  be  corrected  by  the  aid 
of  lenses,  and  in  the  information  in  the  in- 
stant case  it  is  charged  that  the  defendant  ex- 
amined the  eyes  of  H.  P.  Davis  ‘to  determine 
proper  glasses  for  the  optical  requirements  of 
the  eyes  of  said  H.  P.  Davis.’  This  implies 
that  there  was  something  wrong  with  the 
vision  of  Davis  and  it  was  necessary  to  ex- 
amine his  eyes  to  determine  the  character  of 
the  defect  and  to  determine  proper  glasses  to 
correct  the  same.  In  doing  this,  however  the 
optometrist  must  differentiate  between  those 
conditions  which  are  caused  by  disease,  and 
are  not  merely  the  so-called  errors  of  refrac- 
tion and  which  can  only  be  remedied  by  some 
remedial  agent  other  than  lenses,  and  those 
conditions  or  defects  which,  in  the  judgment  of 
the  optometrist,  can  be  remedied  or  corrected 
by  lenses.  He  must  differentiate  between 
those  errors  of  vision  caused  by  disease  and 
those  errors  of  vision  which  are  the  so-called 
errors  or  refraction,  and  not  necessarily  due  to 
disease.  The  patient  must  rely  solely  upon 
the  conclusion  of  the  optometrist  with  respect 
to  this  important  matter.  This  is  the  essen- 
tial preliminary  step.  The  character  of  the 
defective  condition  must  first  be  determined, 
because,  according  to  the  contention  of  the 
optometrist,  they  will  not  undertake  to  correct 
those  defects  which  are  caused  by  disease,  and 
therefore,  they  must  first  determine  in  every 
case  whether  the  given  defect  is  or  is  not 
caused  by  disease  and  the  patient  must,  of 
course,  abide  the  consequences  of  their  unin- 
formed decision,  however  disastrous  such  con- 
sequences may  prove  to  be.  Again,  how  can 
a man  who  knows  nothing  of  anatomy,  pathol- 
ogy, histology,  and  other  elementary  subjects 
mentioned  in  the  Medical  Practice  Act,  ex- 
amine as  delicate  and  complicate  an  organ  as 
the  eye  and  determine  whether  the  defect  of 
vision  is  or  is  not  a resultant  symptom  of  some 
disease  or  disorder  of  the  body,  rather  than  a 
mere  optical  error  ? How  can  such  a person 
exclude,  by  diagnosis,  diseases  and  other  like 
causes  of  defective  vision,  when  he  admits 
that  he  has  no  information  with  respect  to  such 
diseases?  It  is  indeed  a novel  proposition  to 
affirm  that  one  is  qualified  to  diagnose  diseases 
for  the  purpose  of  excluding  cases  of  disease 
from  the  scope  of  his  treatment,  who  has  re- 
ceived no  training  with  respect  to  the  nature 
and  cause  of  disease.” 

Recalling  the  solicitude  which  the  law-making 
department  of  the  government  of  this  State  has 
displayed  for  the  protection  of  the  public  health; 
the  breadth  of  the  language  chosen  in  which  to 
define  the  practice  of  medicine  and  its  failure  to 
exempt  the  optometrist  therefrom,  bearing  in  mind 
the  often-repeated  declaration  of  this  court  in  con- 
struing the  Medical  Practice  Act,  that  it  dealt  not 
with  the  remedial  agent  employed  but  embraced 
those  treating  any  disorder  or  physical  deformity 


for  pay,  we  cannot  persuade  ourselves  that  those 
practicing  optometry,  as  described  by  the  evidence, 
are  not  embraced  within  the  terms  of  the  Medical 
Practice  Act.  The  opposite  interpretation  of  the 
statute  would  affirm  that  the  Legislature  left  un- 
protected so  important,  so  delicate,  so  complicated 
a part  of  the  body  as  the  organ  of  vision  against 
the  ills  that  might  befall  from  the  absence  of  re- 
striction upon  those  who  hold  themselves  out  to  the 
public  as  possessing  the  requisite  knowledge  and 
skill  to  determine  and  classify  the  ailments  and 
consequent  defects  for  a fee,  and  advise  the  cor- 
rection agencies  which  he  determines  are  indicated. 

The  Legislature  of  this  State,  cognizant  of  the 
fact  that  in  most  of  the  other  states  of  the  Union, 
laws  have  been  enacted  with  special  reference  to 
the  protection  of  the  vision  against  the  conse- 
quences of  ignorance  upon  the  part  of  those  who 
assume  to  detect  the  causes  of  impairment  and  cor- 
rect errors  of  vision,  has  failed,  as  is  done  else- 
where, to  separate  those  who  thus  practice  into  a 
distinct  class  and  prescribe  the  qualifications  which 
shall  entitle  them  to  practice.  We  must,  therefore, 
assume  that  in  requiring  an  examination  and  cer- 
tificate from  all  who  shall  “treat  any  disorder  or 
physical  deformity  by  any  system  or  method  and 
charge  therefor”  it  was  not  intended  to  exclude 
those  who  deal  with  the  organ  of  vision  as  did  the 
appellant.  The  power  of  the  Legislature  to  put 
the  optometrists  in  a separate  class,  as  it  has  done 
dentists  and  nurses,  is  without  question.  The  ex- 
pediency of  doing  so  is  a matter  of  policy  with 
which  the  courts  are  not  concerned.  Until  it  is 
done  or  the  optometrist,  as  defined  in  the  evidence 
herein,  is  expressly  exempted  from  the  operation  of 
the  Medical  Practice  Act,  he,  in  our  judgment,  is 
required  thereby  to  obtain  from  the  State  a license 
showing  that  he  possesses  the  knowledge  requisite 
to  the  pursuit  of  the  practice  of  medicine. 

The  judgment  is  affirmed. 

Morrow,  Presiding  Judge. 


CONSTITUENTS  OF  CHAULMOOGRA  OIL  EF- 
FECTIVE IN  LEPROSY. 

The  standard  treatment  of  leprosy  employed  by 
J.  T.  McDonald  and  A.  L.  Dean,  Honolulu  ( Journal 
A.  M.  A.,  May  28,  1921,)  consists  cf  weekly  intra- 
muscular injections  of  the  mixed  ethyl  esters  of 
chaulmoogra  oil  carrying  2 per  cent,  of  iodin  in 
chemical  combination.  This  is  supplemented  by  the 
oral  administration  of  the  fatty  acids  and  com- 
bined with  2.5  per  cent  of  iodin.  The  latter  ma- 
terial is  placed  in  capsules  and  given  three  times 
a day  according  to  a graduated  dosage.  Data  pre- 
sented show  that  50  per  cent  of  the  patients  who 
have  been  in  the  hospital  at  all  during  the  period 
considered  have  recovered  and  been  paroled.  Most 
of  the  eighty-seven  in  residence,  March  15,  1921, 
are  comparatively  recent  arrivals.  It  has  not  been 
necessary  to  transfer  any  patients  from  the  Kalihi 
Hospital  to  the  settlement  of  Molokai  since  June, 
1919.  It  would  appear  that  these  methods  hold  the 
disease  under  control.  The  results  obtained  with 
those  patients  who  have  received  no  chaulmoogra 
oil  or  its  derivatives  by  way  of  the  mouth,  but 
have  received  injections  of  the  ethyl  esters,  have 
shown  conclusively  that  the  oral  administration  is 
by  no  means  necessary.  Whatever  the  reasons,  the 
fact  remains  that  intramuscular  injections  are  ef- 
fective and  that  the  auxiliary  use  of  oral  adminis- 
tration is  of  doubtful  utility.  The  authors  incline 
to  the  view  that  hydrocarpic  acid  is  more  effective 
than  chaulmoogric  acid,  and  that  as  one  goes  down 
in  the  chaulmoogric  acid  series  the  acids  of  lower 
molecular  weight  will  prove  more  active. 
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TEXAS  STATE  TUBERCULOSIS  SANATORIUM. 

The  value  and  importance  of  sanatorium  treat- 
ment in  the  cure  of  tuberculosis  is  shown  in  a re- 
port recently  issued  by  the  State  Tuberculosis  San- 
atorium for  a twelve-month  period  ending  April 
30th. 

On  discharge  or  final  examination  all  patients 
are  classified  under  the  rules  adopted  by  the  Na- 
tional Tuberculosis  Association  as  to  their  progress 
in  the  cure  as  follows:  Arrested,  apparently  ar- 
rested, quiescent,  improved  and  unimproved.  The 
average  stay  per  patient  included  in  this  report 
was  less  than  six  months.  Under  the  method  of 
classification  used  the  physical  signs  or  symptoms 
must  have  been  abated  or  stationary  for  a period 
of  from  three  to  six  months.  For  this  reason  many 
patients  classed  as  quiescent  or  improved  should 
really  come  under  the  “apparently  cured”  cases, 
however,  this  cannot  be  done  until  a certain  period 
of  time  has  elapsed  from  the  last  examination. 

Six  hundred  and  ninety-eight  patients  were  dis- 
charged of  whom  284  were  males  and  414  females. 
Of  this  number  on  admission,  five  were  classed  as 
incipient  cases,  380  as  moderately  advanced,  233 
as  far  advanced  and  80  cases  not  considered.  Of 
the  five  incipients,  on  their  final  examination,  two 
were  classed  as  arrested  cases,  one  quiescent  and 
two  improved.  Of  the  380  moderately  advanced 
cases  on  discharge,  39  were  classed  as  arrested 
cases,  19  apparently  arrested,  157  quiescent,  134 
improved,  thirty  unimproved  and  one  died.  Of  the 
233  far  advanced  cases  on  discharge,  one  was 
classed  as  arrested,  three  apparently  arrested, 
twenty-five  quiescent,  122  improved,  70  unim- 
proved and  twelve  died. 

Two  hundred  and  forty-seven,  or  35%  per  cent 
of  the  cases  discharged,  made  an  excellent  recov- 
ery and  were  in  splendid  condition.  By  following 
the  daily  routine  and  the  rules  taught  of  after 
“sanatorium-treatment,”  each  of  these  patients 
upon  their  return  home  will  take  up  their  former 
duties,  continue  to  improve  and  enjoy  perfect 
health.  Statistics  of  ex-patients  for  a number  of 
years  show  that  many  of  them  are  in  perfect 
health,  working  every  day  and  earning  more  than 
before  they  were  sick.  Two  hundred  and  fifty-eight 
made  substantial  improvement  and  with  the  knowl- 
edge obtained  in  regard  to  rest,  exercise  and  diet 
can  return  home  with  the  assurance  of  knowing 
exactly  how  to  take  care  of  themselves.  By  taking 
their  daily  rest  for  a period  of  time  at  home  they 
will  continue  to  improve  and  eventually  regain 
their  health.  The  sanatorium  was  not  established 
as  a home  for  consumptives,  but  for  the  purpose 
of  education  and  instruction  so  that  after  a patient 
is  discharged  he  can  go  anywhere  and  continue 
to  take  the  proper  treatment.  One  hundred  patients 
showed  no  improvement  whatever,  however,  it  must 
be  remembered  that  more  than  this  number,  or  233, 
were  classed  as  far  advanced  upon  admission.  Pa- 
tients cannot  expect  to  regain  their  health  in  any 
sanatorium  or  better  climate  if  they  wait  until 
their  condition  is  far  advanced  before  starting 
treatment.  So  many  wait  for  the  breakdown  be- 
fore they  think  it  is  necessary  to  enter  a sana- 
torium. This  is  a great  mistake  and  we  are  trying 
to  correct  this  by  education.  This  report  shows 
that  eighty-five  per  cent  made  improvement,  while 
at  least  fifty  per  cent  of  this  number  will  make 
permanent  improvement,  return  to  their  respective 
homes  and  be  an  asset  to  the  community.  Tuber- 
culosis is  one  of  the  most  preventable  and  curable 
of  the  contagious  diseases  if  treatment  is  begun  in 
time. 

The  sanatorium  is  now  giving  treatment  to  from 
700  to  1,000  patients  annually.  Seven  hundred  and 


thirteen  were  admitted  during  the  past  twelve 
months,  285  males  and  428  females. 

A bureau  of  correspondence  is  maintained  by 
the  sanatorium  to  assist  patients  and  to  send  out 
valuable  and  instructive  literature  on  the  preven- 
tion and  cure  of  tuberculosis. 


REPORTING  COMMUNICABLE  DISEASES. 

To  the  Physicians  of  Texas: 

While  the  great  majority  of  physicians  in  Texas 
recognize  the  necessity  and  value  of  promptly  re- 
porting all  cases  of  communicable  disease  which 
come  under  their  notice,  in  accordance  with  the 
requirement  of  the  Sanitary  Code,  there  are,  un- 
fortunately, a number  who  repeatedly  violate  this 
regulation.  The  Department  of  Health  recognizes 
fully  that  the  effectiveness  of  its  work  is,  in  large 
measure,  dependent  upon  the  friendly  and  cordial 
co-operation  of  the  practicing  physicians  over  the 
State,  and  nothing,  therefore,  could  be  more  dis- 
tasteful than  to  be  compelled,  in  compliance  with 
the  law,  to  take  legal  action  against  those  doctors 
who  fail  to  conform  to  these  regulations. 

The  officers  of  the  State  Board  of  Health  upon 
whom  devolves  the  unpleasant  duty  of  maintaining 
these  laws,  suffer  almost  as  keenly  as  the  remiss 
physicians  when  they  thus  find  themselves  com- 
pelled to  initiate  legal  proceedings  against  mem- 
bers of  their  own  profession  whose  good  will  and 
friendship  they  studiously  seek  to  cultivate.  There- 
fore, once  again,  we  urge  those  relatively  few  phy- 
sicians who  have  been  persistent  violators  of  our 
Sanitary  Code,  to  comply  with  its  requirements, 
especially  insofar  as  they  relate  to  the  reporting 
of  communicable  diseases.  If  any  doubt  as  to  a 
diagnosis  is  felt,  physicians  should  not  defer  such 
notification,  but  should  report  the  cases  as  “sus- 
picious of  scarlet  fever,”  “suspicious  of  diphtheria,” 
“suspicious  of  measles,”  etc. 

The  diagnostician  of  the  Bureau  of  Communicable 
Diseases  is,  at  all  times,  willing  and  ready  to  assist, 
so  far  as  lies  in  his  power,  in  arriving  at  a diag- 
nosis in  suspicious  or  doubtful  cases,  or  in  reliev- 
ing physicians  of  the  responsibility  for  diagnosis,  in 
cases  which  require  special  observation  or  present 
unusual  difficulties  in  diagnosis. 

It  is  unnecessary  to  call  to  the  attention  of  phy- 
sicians that  the  acute  infectious  diseases  are  most 
communicable  in  the  early  stages.  Any  delay  in 
the  diagnosis  and  reporting  of  a case,  so  that 
proper  isolation  and  quarantine  can  be  enforced, 
may  thus  permit  the  transmission  of  such  disease 
to  others.  It  is,  therefore,  desirable  that  physi- 
cians report  all  doubtful  and  suspicious  cases.  If, 
as  a result  of  subsequent  observation,  it  should  be 
found  that  a case  has  been  erroneously  diagnosed 
as  one  of  the  communicable  diseases,  prompt  and 
proper  steps  will  be  taken  by  the  Department  of 
Health  to  release  such  case  from  isolation  and 
quarantine  and  from  any  other  restrictions  which 
may  have  been  imposed. 

Frequently,  physicians  are  in  doubt  as  to  their 
duty  with  reference  to  the  reporting  of  <^ases  of 
communicable  disease  to  the  department,  when 
such  cases  have  been  previously  seen  by  one  or 
more  physicians.  Unless  there  is  a placard  on  the 
door,  which  gives  evidence  that  such  disease  has 
been  reported;  or  unless  definite  written  evidence  is 
presented  to  such  physician  by  the  family  or  by  the 
physicians  previously  in  attendance,  to  show  tha£. 
such  case  has  already  been  reported,  in  compliance 
with  the  law,  it  is  the  duty  of  the  physician  to  re- 
port the  same  for  his  personal  protection,  even  at 
the  risk  of  duplicating  reports. 

This  communication  is  not  intended  as  a threat. 
It  is  to  be  hoped  that  this  appeal  will  persuade 
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those  physicians  who  occasionally  are  guilty  of  such 
a lapse,  to  be  more  studiously  observant  of  the  re- 
quirements of  the  law,  so  that  the  Bureau  of  Com- 
municable Diseases  may  be  of  real  service  to  the 
people  of  the  State  of  Texas  in  life  conservation. 

Fraternally  yours, 

Manton  M.  Carrick,  M.  D., 
State  Health  Officer. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Silver  Arsphenamine. — Sodium  Silver  Arsphena- 
mine.— The  sodium  salt  of  silver-diamino-dihy- 
droxy-arseno-benzene,  containing  approximately  20 
per  cent  of  arsenic  and  approximately  15  per  cent 
of  silver.  The  action  and  uses  of  silver  arsphena- 
mine are  essentially  those  of  arsphenamine  (see 
New  and  Nonofficial  Remedies,  1921,  p.  41).  Its 
claimed  advantage  over  other  arsphenamine 
preparations  is  said  to  be  due  to  the  silver  which 
improves  the  chemo-therapeutic  index.  In  the  pres- 
ence of  organic  diseases  of  the  heart,  aneurysm, 
aortitis  as  well  as  other  parenchymatous  diseased 
conditions  of  the  glandular  structures,  silver 
arsphenamine  should  be  used  with  great  caution 
and  in  small  doses.  The  dose  of  silver  arsphena- 
mine is  from  0.1  to  0.3  gm.  for  adults.  To  admin- 
ister silver  arsphenamine  the  product  is  dissolved 
in  sterile  distilled  water  without  application  of- 
heat  and  without  shaking  and  then  diluted  with 
0.4  per  cent  sodium  chlorid  solution  to  make  20  c.c. 
per  0.1  gm.  of  silver  arsphenamine. — Jour.  A.  M. 
A.,  May  7,  1921. 

Suprarenalin. — A brand  of  epinephrine,  N.  N.  R. 
(see  New  and  Nonofficial  Remedies,  1921,  p.  107). 
Marketed  only  in  the  form  of  Suprarenalin  Solu- 
tion. 

Suprarenalin  Solution. — One  thousand  parts 
contain  suprarenalin  sulphite  equivalent  to  one 
part  of  suprarenalin  in  physiological  solution  of 
sodium  chlorid  without  addition  of  other  preserva- 
tives. Armour  & Co.,  Chicago. 

Sterile  Ampules  of  Benzyl  Benzoate. — H.  W.  & 
D.  0.5  C.c. — One  c.c.  contains  0.5  c.c.  benzyl  ben- 
zoate-H.  W.  & D.  (see  New  and  Nonofficial  Rem- 
edies, 1921,  p.  61)  diluted  with  olive  oil.  Each  am- 
pule contains  more  than  1 c.c.  Hynson,  Westcott 
& Dunning,  Baltimore,  Maryland. 

Silver  Diarsenol. — A brand  of  silver  arsphena- 
mine, N.  N.  R.  (see  Jour.  A.  M.  A.,  May  7,  1921, 
p.  1312).  Silver  Diarsenol  is  marketed  in  ampules 
containing  respectively  0.05  gm.,  0.1  gm.,  0.15  gm., 
0.2  gm.,  0.25  gm.  of  silver  diarsenol.  Diarsenol 
Co.,  Inc.,  Buffalo,  N.  Y.- — Jour.  A.  M.  A.,  May  14, 
1921. 

Mercurochrome,  220-Soluble.- — The  disodium  salt 
of  dibromo  oxymercury  fluorescein,  containing  23 
to  24  per  cent  of  mercury,  Mercurochrome-220- 
Soluble  is  a strong  and  rapidly  acting  germicide. 
It  is  active  in  urine  1 : 1,000  solution,  killing  Bacil- 
lus Coli  Staphylococcus  aureus  in  this  medium 
in  one  minute.  It  penetrates  the  tissues  readily. 
The  drug  is  tolerated  in  a strength  of  1 per  cent 
by  the  bladder,  renal  pelvis  and  urethra.  A 2.5 
per  cent  solution  applied  to  the  anterior  urethra 
causes  only  temporary  discomfort.  The  toxicity, 
v/hen  tested  by  intravenous  injection  into  rabbits, 
is  rather  high.  Mercurochrome-220-Soluble  has 
been  used  in  cystitis,  urethritis  and  in  chancroidal 
ulcerations;  also  in  affections  of  the  eye  and  ear. 
Hynson,  Westcott  & Dunning,  Baltimore,  Mary- 
land.— Jour.  A.  M.  A.,  May  21,  1921. 


PROPAGANDA  FOR  REFORM. 

Aspirin  or  Acetylsalicyclic  Acid. — For  many 
years  the  Council  on  Pharmacy  and  Chemistry,  and 
The  Journal  of  the  American  Medical  Association, 
have  been  urging  physicians  to  avoid  using  pro- 
prietary names  in  prescribing  drugs  obtainable  un- 
der a nonproprietary  name.  Two  substances  have 
been  especially  referred  to  in  this  connection, 
hexamethylenamine  and  acetylsalicyclic  acid.  Many 
years  ago  hexamethylenamine  was  found  to  be  an 
effective  therapeutic  agent,  especially  as  a urinary 
antiseptic.  Since  it  was  a well  known  chemical  it 
could  not  be  patented.  A commercial  firm,  how- 
ever, seized  the  opportunity  and  coined  the  name 
“urotropin”  and  advertised  it.  As  a result  the 
proprietary  name  became  so  fixed  in  the  minds  of 
physicians  that  some  still  use  it  in  their  prescrip- 
tions instead  of  hexamethylenamine.  Acetylsali- 
cylic  acid  was  patented  and  the  trade  name  “As- 
pirin” coined  for  it  by  the  predecessors  of  the 
Bayer  Company.  During  the  patent  monopoly  both 
physicians  and  the  public  became  familiar  with 
the  term  Aspirin.  When  the  patent  expired  physi- 
cians continued  to  prescribe  Aspirin,  even  though 
the  drug  was  available  under  its  proper  name, 
acetylsalicyclic  acid.  Having  acquired  the  rights 
to  Aspirin,  the  Sterling  Products  Company,  under 
the  name  of  “The  Bayer  Co.,”  has  during  recent 
years  attempted  to  impress  on  the  lay  mind  that 
there  is  no  satisfactory  Aspirin,  except  Aspirin- 
Bayer.  Recently  a suit  has  been  decided  in  which 
the  Bayer  Company  sought  to  restrain  the  United 
Drug  Company  from  selling  acetylsalicyclic  acid 
under  the  name  Aspirin.  The  court  holds  that, 
since  the  public  knows  the  drug  as  Aspirin  only, 
the  pharmacist  may  sell  any  brand  of  acetylsali- 
cylic  acid  to  the  public  when  Aspirin  is  called  for. 
On  the  other  hand,  manufacturers,  pharmacists  and 
physicians  know  the  term  acetylsalicylic  acid  and 
know  that  the  term  Aspirin-  was  coined  by  the 
Bayer  concern  and  hence,  when  a physician  writes 
for  Aspirin  in  his  prescription  only  the  Bayer 
product  may  be  supplied.  Physicians  should  avoid 
the  term  “Aspirin”  and  instead  prescribe  “acetyl- 
salicylic acid.” — Jour.  A.  M.  A.,  May  14,  1921. 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act,  chiefly  because 
the  claims  advanced  for  them  were  held  to  be  false : 
Murphey’s  Second  Summer  Remedy  (Murphey 
Medicine  Co.,  Inc.) , an  emulsion  containing  alcohol, 
sugar,  castor  oil,  plant  material  and  traces  of  pep- 
perment  oil  and  morphin. — Jour.  A.  M.  A.,  May  21, 
1921. 

Ludlum’s  Paste  (Williams  Manufacturing  Com- 
pany) , consisting  of  copaiba,  cubebs,  and  oil  of 
sassafras  in  a fatty  base.  Prickly  Ash,  Poke  Root 
and  Stillingia  Compound  with  Iodids  ( Allan-Pfeif- 
fer  Chemical  Company) , consisting  of  plant  ex- 
tractives, including  a laxative  drug,  potassium 
iodid,  alcohol,  sugar  and  water.  Gauvin’s  Cough 
Syrup  (J.  A.  E.  Gauvin),  consisting  essentially  of 
extractives  of  wild  cherry  bark,  spruce  gum,  sugar, 
alcohol  and  water.  Meyer’s  Red  Diamond  Kidney 
Tablets  and  Compound  Extract  of  Sarsaparilla 
with  Iodid  of  Potassium  (Meyer  Drug  Company), 
the  first  containing  salts  of  benzoic  and  boric  acids, 
atropin  and  vegetable  extractives,  the  second  con- 
sisting essentially  of  a syrup  containing  caramel, 
vegetable  extractives,  with  small  amounts  of  po- 
tassium iodid,  ferric  chlorid  and  alcohol.  Leonard 
Ear  Oil  (A.  O.  Leonard),  consisting  essentially  of 
camphor,  oil  of  eucalyptus,  and  traces  of  alkaloids 
in  a base  of  liquid  petrolatum. — Jour.  A.  M.  A., 
May  21,  1921. 
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Eruption  After  Luminal. — Luminal  has  been  re- 
ported by  two  authors  as  producing  an  exanthem 
simulating  urticaria;  by  two  others  an  eruption 
simulating  measles;  by  three  as  simulating  scarlet 
fever,  and  by  two  as  an  unclassified  drug  eruption. 
— Jour.  A.  M.  A.,  May  28,  1921. 

Tekarkin. — Many  physicians  have  received  a 
sixteen  page  pamphlet,  “Therapeutic  Leaves.” 
“Therapeutic  Leaves”  purports  to  be  a periodical, 
published  as  “a  medium  for  the  dissemination  of 
knowledge  pertaining  to  therapeusis.”  Actually  it 
is  an  advertising  medium  dealing  with  the  products 
of  the  National  Bio-Chemical  Laboratory  “Osmo- 
Calcic  Solution,”  “Tekarkin”  and  “Osmotic  Man- 
gano-Potassic  Solution.”  These  three  preparations 
are  to  be  the  formulas  of  Edward  Percy  Robinson, 
who  lives  in  Mount  Vernon,  N.  Y.,  and  has  an 
office  in  New  York  City.  They  are  used  by  Dr. 
Robinson  in  the  treatment  of  cancer.  A package 
containing  about  65  minims  of  Tekarkin  and  one 
ounce  each  of  the  other  preparations  sells  for  ten 
dollars.  Most  of  the  material  in  “Therapeutic 
Leaves”  is  a rehash  of  four  papers  published  by 
Edward  Percy  Robinson  in  the  New  York  Medical 
Record.  In  these  Robinson  advanced  the  theory 
that  cancer  is  caused  by  an  excess  of  sodium  chlorid 
in  the  blood  and  tissues,  and  that  it  can  be  cured  by 
administering  a solution  of  potassium  nitrate. 
However,  “Homemade  solutions,”  says  Dr.  Robin- 
son, “are  apt  to  be  disappointing,”  and  hence  a 
solution  of  this  chemical  is  sold  as  Tekarkin.  This 
dilute  potassium  nitrate  solution  sells  at  the  rate 
of  sixty-seven  dollars  an  ounce.  At  one  time  Dr. 
Robinson  specialized  in  “facial  contouring.”  Ex- 
cept for  the  articles  that  have  been  published  in 
the  Medical  Record,  literature  does  not  indicate 
that  Edward  Percy  Robinson  can  lay  claim  to  spe- 
cial knowledge  of  or  skill  in  the  treatment  of  can- 
cer.— Jour.  A.  M.  A.,  May  28,  1921. 


NEWS 


Hospital  For  Ennis. — Mrs.  J.  S.  McMillan,  man- 
ager of  the  Ennis  Hospital,  announces  that  she 
will  organize  a stock  company  and  erect  the  first 
unit  of  a modern  hospital  just  north  of  Ennis  and 
will  add  other  units  as  necessity  and  conditions 
warrant.— Dallas  News. 

Appropriation  for  National  Board  of  Medical 
Examiners. — The  board  announces  an  appropria- 
tion, by  the  Carnegie  Foundation,  of  $100,000  for 
its  use  during  a five-year  period  to  establish  a na- 
tional standard  of  examination  and  certification  of 
graduates  in  medicine. — Jour.  A.  M.  A. 

Nurses’  Home  For  Dallas  Hospital. — The  nurses’ 
home  to  be  constructed  by  the  city  at  Parkland 
Hospital  will  cost  more  than  $100,000  according 
to  bids  opened  recently  by  Mayor  Aldredge.  The 
bids  were  turned  over  to  Commissioners  Blaylock 
and  Appel,  who  have  been  appointed  a building 
committee. — Dallas  News. 

Bubonic  Plague  at  Tampico.— From  the  nine- 
teenth of  March  to  the  nineteenth  of  May,  forty- 
two  cases  of  the  bubonic  plague  have  been  recorded 
in  Tampico.  There  were  twenty-six  fatalities.  The 
sanitary  authorities  have  taken  every  known  pre- 
caution, but  instead  of  stamping  out  the  disease, 
appear  to  have  accomplished  no  more  than  to  keep 
it  stationary. — Dallas  News. 

American  Pediatric  Society  Elects.— The  Ameri- 
can Pediatric  Society,  at  its  thirty-third  annual 
meeting,  held  in  Swampscott,  Mass.,  June  2-4,  elect- 
ed the  following  officers  for  the  ensuing  year: 
President,  Dr.  Maynard  Ladd,  Boston;  vice-presi- 


dent, Dr.  Percival  J.  Eaton,  Pittsburgh;  secretary 
and  treasurer,  Dr.  Howard  C.  Carpenter,  Philadel- 
phia ; editor  and  recorder,  Dr.  Joseph  Brennemann, 
Chicago. — Jour.  A.  M.  A. 

Endowment  for  Vanderbilt  Medical  School. — A 
donation  of  $3,000,000  to  the  Medical  Department 
of  Vanderbilt  University  was  recently  announced. 
This  money  will  be  used  as  an  endowment  fund. 
This  gift  makes  it  possible  for  the  Medical  Depart- 
ment to  erect  an  entirely  new  plant  from  the  $4,000,- 
000  appropriated  by  the  General  Educational  Board 
in  1919.  It  is  expectd  that  the  new  plant  will  be 
ready  for  use  in  the  fall  of  1924. 

Typhus  in  Arizona.— Dr.  J.  W.  Tappan,  United 
States  Public  Health  Service,  returning  from  an 
investigation  in  the  Navajo  Indian  reservation  in 
Northern  Arizona  and  Northwestern  New  Mexico, 
recently,  reported  a “serious  danger  of  the  typhus 
epidemic  spreading  over  the  entire  reservation.”  Six 
deaths  have  been  reported,  but  he  says  there  has 
been  many  more.  Government  nurses  are  en  route 
to  the  stricken  area. — Fort  Worth  Star-Telegram. 

New  State  Board  of  Dental  Examiners. — The 
Governor  recently  announced  the  appointment  of 
the  State  Board  of  Dental  Examiners  to  serve  for 
the  current  term.  They  are:  Dr.  R.  L.  Rogers, 
Amarillo;  Dr.  G.  P.  Robertson,  San  Antonio,  and 
Miss  Olla  Dee  Sheffield,  Rosebud. 

This  is  said  to  be  the  first  time  a woman  has 
been  named  on  this  board,  and  is  in  keeping  with 
his  announced  policy  of  naming  a woman  member 
on  all  such  boards. — Austin  Statesman. 

Dr.  Blevins  Commissioned  by  U.  S.  Public  Health 
Service. — Dr.  James  D.  Blevins,  of  the  State  Health 
Department,  has  recently  been  commissioned  act- 
ing assistant  surgeon  in  the  U.  S.  Public  Health 
Service.  He  succeeds  Dr.  Oscar  Davis,  recently 
deceased,  as  representative  of  the  service  with  the 
State  Board  of  Health,  as  venereal  control  officer. 
Dr.  Blevins  is  a graduate  of  the  University  of 
Texas,  and  served  through  the  World  War  as  an 
officer  in  the  Medical  Corps  of  the  United  States 
Army. 

Medical  Students  Object  to  Chiro.  Ads. — Medical 
students  at  the  University  of  Texas  Medical  College 
at  Galveston  have  forwarded  a written  protest  to 
the  daily  University  publication,  The  Texan,  pro- 
testing against  the  paper  accepting  and  printing 
advertisements  of  chiropractor  doctors.  The  em- 
bryonic medicos  of  the  regular  school  of  medicine 
think  it  unethical  and  a reflection  on  their  institu- 
tion for  the  daily  paper  of  the  main  University  to 
print  ads  of  another  school  of  medicine  and  one 
not  recognized  by  the  allopaths. — Dallas  News. 

Joint  Meeting  of  Regional  Medical  Societies. — r 
The  Medical  Society  of  the  Missouri  Valley  and 
the  Medical  Association  of  the  Southwest,  will  hold 
a joint  session  in  Kansas  City,  October  25-28.  A 
series  of  clinics,  in  addition  to  the  regular  scientific 
program,  is  being  arranged.  It  is  planned  during 
the  meeting  to  organize  an  association  of  anes- 
thetists for  the  Middle  West.  Those  who  desire 
to  present  papers  should  communicate  at  once  with 
Dr.  F.  H.  Clark,  Oklahoma  City,  Oklahoma,  Sec- 
retary of  the  Medical  Association  of  the  Southwest. 

Roentgenologists  Desired. — The  United  States 
Civil  Service  Commission  announces  open  competi- 
tive examinations  for  several  grades  of  Roentgenol- 
ogists, at  salaries  ranging  from  $70.00  to  $250.00 
per  month,  with  certain  additional  allowance.  Ap- 
plications will  be  received  until  August  1,  1921. 
Vacancies  in  the  Public  Health  Service  throughout 
the  United  States  will  be  filled  from  successful  ap- 
plicants. Papers  will  be  rated  as  received  and  po- 
sitions given  as  the  need  may  require.  Those  in- 
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terested  should  apply  for  Form  1312,  to  the  Civil 
Service  Commission,  Washington,  D.  C. 

Single  Licensing  Board  in  Florida. — A bill  pro- 
viding for  a single  board  of  medical  examiners  was 
passed  by  the  recent  State  Legislature  and  has 
been  signed  by  the  Governor.  It  replaces  the  three 
separate  boards  heretofore  existing  and  provides 
for  the  registration  only  of  graduates  of  Class  A 
medical  schools  and  for  the  revocation  of  licenses 
for  unprofessional  conduct.  Examinations  are  to 
be  held  twice  each  year.  The  securing  of  this 
practice  act  in  Florida  leaves  only  five  States  hav- 
ing multiple  boards.  These  are  Arkansas,  Con- 
necticut, District  of  Columbia,  Louisiana  and  Mary- 
land.— Jour.  A.  M.  A. 

Medical  Veterans  of  the  World  War. — Five  hun- 
dred members  of  the  Medical  Veterans  of  the  World 
War  met  in  annual  convention  in  Boston  recently. 
Col.  Frank  Billings,  of  Chicago,  retiring  president, 
presided.  The  following  officers  were  elected:  Col. 
Arthur  McCormack,  Louisville, Ky.,  president;  Capt. 
H.  M.  Brown,  vice-president;  Col.  F.  F.  Russell, 
Washington,  D.  C.,  secretary;  Col.  George  R.  Cal- 
lender, Washington,  D.  C.,  treasurer;  Dr.  George 
Brewer,  New  York;  Dr.  Joel  Goldthwaite,  Boston; 
Dr.  John  M.  Dodson,  Chicago;  Gen.  James  E.  Perry, 
Public  Health  Service;  Col.  Frank  Keeper,  Maj. 
Gen.  Ireland  and  Capt.  Alexander  Craig,  of  Chi- 
cago, trustees. — Stars  and  Stripes. 

American  Psychiatric  Association. — At  the  sev- 
enty-seventh annual  meeting  of  the  American  Med- 
ico-Psychological Association,  held  May  31  to  June 
3,  in  Boston,  a new  constitution  was  adopted  pro- 
viding among  other  slight  changes  a change  in  the 
name  of  the  organization,  which  will  hereafter  be 
known  as  the  American  Psychiatric  Association. 
The  publication  of  the  American  Journal  of  Insan~ 
ity,  Johns  Hopkins  Press,  Baltimore,  will  hereafter 
be  the  official  organ  of  the  association  and  will  be 
published  under  a new  name,  the  American  Journal 
of  Psychiatry,  while  the  former  transaction  bound 
in  book  form  will  be  omitted.  The  newly  elected 
officers  are:  President,  Dr.  Albert  M.  Barrett, 
Ann  Arbor,  Mich.;  vice-president  Dr.  Harry  W. 
Mitchell,  Warren,  Pa.,  and  Dr.  Clarence  Floyd 
Haviland,  Middletown,  Conn.,  secretary-treasurer. 
— Jour.  A.  M.  A. 

Work  on  Kerrville  Hospital  Rushed. — Every  pos- 
sible effort  is  being  made  by  the  State  Board  of 
Control  to  complete  the  first  unit  of  the  American 
Legion  Memorial  Hospital  at  Kerrville,  it  is 
learned.  Dr.  Carey,  the  superintendent,  is  now  on 
the  ground  organizing  his  forces  and  getting  things 
in  shape. 

A.  R.  Johnson,  Jr.,  member  of  the  Board  of 
Control,  stated  that  he  had  over  thirty  days  ago 
purchased  the  equipment  for  the  first  unit,  includ- 
ing sixty  beds,  which  have  already  been  shipped 
to  Kerrville.  Cooking  utensils  and  a range  of  suf- 
ficient capacity  for  the  institution  when  it  is  in 
full  blast  were  also  purchased.  These  utensils  and 
the  range  had  to  be  shipped  from  the  factory  and 
have  not  as  yet  reached  Kerrville,  Mr.  Johnson 
said. — Austin  Statesman. 

The  Annual  Meeting  of  the  Texas  Pharmaceutical 
Association  was  held  recently  in  San  Antonio. 
Among  other  transactions  of  importance  was  a 
sharp  demand  for  the  modification  of  the  Dean 
and  Volstead  prohibition  laws,  to  the  end  that 
druggists  might  fulfill  their  obligations  more  ex- 
peditiously and  with  less  red  tape  and  lost  motion. 

The  following  officers  were  elected:  President, 
Arthur  Skillern,  Dallas;  first  vice-president,  Wil- 
liam Collins,  Amarillo;  second  vice-president,  W. 
H.  Wentland,  Manor;  secretary-treasurer,  W.  H. 
Cousins,  Dallas;  home  secretary,  J.  W.  Graham, 


Austin;  trustee,  H.  L.  Carleton,  Taylor;  executive 
committee,  W.  H.  Whisenant,  San  Antonio,  chair- 
man, Coakey  Evans  of  Jewett,  Marvin  Anderson 
of  Fort  Worth,  Thomas  Colson  of  Dallas  and  A.  W. 
Griffith  of  Dallas. 

The  next  session  will  be  held  in  Fort  Worth. 

Health  Department  Statistics. — Dr.  C.  St.  Clair 
Drake,  secretary  of  the  State  and  Provincial  Au- 
thorities of  North  America,  has  prepared  some 
very  interesting  statistics  on  State  Departments 
of  Health. 

Texas  ranks  fourth  in  population,  first  in  area 
and  twenty-fourth  in  the  total  amount  of  money 
appropriated  for  public  health.  Massachusetts  ap- 
propriates 39.2  cents  per  capita,  while  Texas  ap- 
propriated only  2.1  cents  per  capita.  Only  two 
States  appropriate  less  than  Texas  per  capita, 
these  being  North  Dakota  and  Missouri.  The 
amount  of  health  appropriation  per  square  mile  is 
$188.00  for  Massachusetts,  and  thirty-seven  cents 
for  Texas. 

Even  though  the  State  Health  Department  se- 
cured the  million  dollar  appropriation  that  the 
State  Medical  Association  of  Texas  is  endorsing,  it 
would  be  placed  on  a parity  with  the  average  of 
other  States,  and  would  have  much  climbing  to  do 
in  order  to  reach  the  pinacle.  The  salaries  paid 
Texas  health  employes  are  less  than  those  paid  in 
other  States. 
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Eastland  County  Medical  Society  held  its  regular 
bi-monthly  meeting  at  the  Chamber  of  Commerce, 
Cisco,  June  14,  with  35  members  and  visitors 
present. 

The  meeting  was  opened  with  invocation  by  Rev. 
J.  D.  Leslie,  pastor  of  the  “First  Presbyterian 
Church.  Dr,  W.  P.  Lee,  president  of  the  Cisco 
Medical  Society,  gave  the  address  of  welcome, 
which  was  responded  to  by  Dr.  W.  L.  Jackson  of 
Ranger. 

Dr.  Harry  L.  Farmer  of  Ranger,  read  a paper  on 
“Entero-colitis  in  Children.” 

Dr.  M.  S.  Seely  of  Dallas,  read  a paper  on 
“Chronic  Osteomyelitis,”  with  x-ray  plates. 

Dr.  L.  W.  Pollok  of  Temple,  read  a paper  on 
“Infections  of  the  Kidney  and  Its  Pelvic  Cavity.” 

All  three  papers  were  freely  discussed. 

A boy  fifteen  years  of  age,  suffering  from  frac- 
ture and  dislocation  of  bones  of  the  foot,  was  pre- 
sented to  the  society.  This  condition  had  existed 
for  over  a year.  A-ray  plates  were  shown,  dis- 
playing the  present  condition  of  the  bones.  Several 
surgeons  examined  the  patient,  and  after  discussion 
the  case  was  declared  to  be  non-surgical. 

It  was  decided  that  the  society  would  join  the 
nation-wide  movement  for  the  study  of  cancer.  Dr. 
J.  E.  Robinson  of  Temple,  was  selected  to  present 
a paper  on  “Cancer  and  Its  Treatment,”  at  the 
next  meeting  of  the  society.  It  was  also  agreed  to 
hold  a symposium  on  cancer  at  the  August  meeting, 
at  which  time  the  Comanche  County  Medical  So- 
ciety has  been  invited  to  meet  in  joint  session  with 
this  society. 

At  the  close  of  the  program  the  visiting  physi- 
cians were  given  a drive  to  Lake  Cisco,  the  million 
dollar  reservoir  under  construction,  three  miles 
from  the  city. 

At  8 o’clock  a five-course  dinner  was  served  the 
visiting  physicians  and  their  wives,  at  the  Ameri- 
cannuck  Cafe. 

Grayson  County  Medical  Society  met  in  regular 
session  June  7,  with  12  members  present.  Dr. 
Spangler  reported  a case  of  fracture  of  the  pelvis, 
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involving  the  acetabulum,  the  result  of  injury  by 
a truck,  which  was  progressing  favorably  under 
suitable  treatment. 

Dr.  Spangler  also  reported  a case  of  eczema  in 
a child  three  years  of  age,  which  had  yielded 
promptly  to  the  intravenous  administration  of  neo- 
salvarsan,  after  every  remedy  known  to  be  valuable 
in  the  treatment  of  this  disease  had  failed. 

The  law  requiring  physical  examination  of  food 
handlers  in  Texas  was  discussed,  and  it  was  point- 
ed out  that  many  diseased  persons  recently  ex- 
cluded from  Oklahoma  by  a similar  law,  would 
have  to  be  contended  with  in  the  enforcement  of 
the  Texas  law. 

The  need  of  a whole  time  health  officer  for  Gray- 
son County  was  discussed,  and  plans  laid  for  in- 
augurating the  work  in  that  county. 

Harris  County  Medical  Society  met  in  Houston, 
April  30,  with  50  members  present. 

Dr.  Green,  chairman  of  the  Entertainment  Com- 
mittee, returned  to  the  treasury  the  unexpended 
funds  appropriated  for  the  use  of  his  committee. 

Dr.  Samuel  A.  Looper  and  Dr.  D.  C.  Dewalt  were 
elected  to  membership. 

A motion  to  rescind  the  action  of  the  society 
when  it  voted  to  incorporate,  was  declared  out  of 
order,  and  the  chair  was  sustained  in  the  ruling, 
upon  appeal  therefrom.  The  society,  on  motion, 
decided  to  continue  to  act  as  the  Harris  County 
Society. 

Harris  County  Medical  Society  met  May  7th,  with 
35  members  present. 

Dr.  Pawelek  reported  the  case  of  a woman  37 
years  of  age  who  complained  of  nausea,  vomiting 
and  pain  in  the  lower  abdomen.  Examination  dis- 
closed a tumor  involving  the  uterus,  and  further 
examination  led  to  the  determination  that  the  pa- 
tient was  pregnant.  A full  term  child  was  later 
delivered,  after  which  a tumor  weighing  20% 
pounds  was  removed. 

Dr.  Israel  read  a paper  on  “Further  Observations 
on  the  Correction  of  External  Deformities  of  the 
Nose.” 

Dr.  John  T.  Moore  read  a paper  on  “Radium  vs. 
Surgery  in  Cancer  of  the  Cervix.” 

Discussing  this  paper,  Dr.  Barnes  called  atten- 
tion to  the  need  of  the  rational  use  of  radium,  by 
persons  skilled  in  the  therapy  of  this  remedy,  and 
called  attention  to  the  fact  that  it  is  just  as  serious 
and  dangerous  to  use  too  little  as  it  is  to  use  too 
mucl\  of  the  remedy. 

Dr.  Hodges  called  attention  to  the  enthusiasm 
accompanying  the  announcement  of  the  treatment 
of  cancer  with  acetone,  and  later  with  the  a;-ray 
and  cautery,  all  of  which  remedies  failed  to  a 
greater  or  less  degree.  He  is  of  the  opinion  that 
radium  will  cure  and  that  it  will  eventually  elim- 
inate much  of  the  surgery.  He  said  that  he  had 
seen  cases  deemed  inoperable,  which  were  cured 
by  the  use  of  radium. 

Dr.  Clarke  thinks  that  radium  should  be  given 
first  place  in  the  treatment  of  cancer.  It  has  been 
used  almost  exclusively  in  inoperable  cases.  Many 
cases  considered  operable  are  found  on  operation 
to  have  already  spread.  The  mortality  in  radium 
treatment  is  nil,  which  cannot  be  said  of  surgery. 
European  surgeons  use  radium  in  operable  and  in 
inoperable  cases. 

In  closing  the  discussion,  Dr.  Moore  said  that 
he  had  been  studying  the  problem  of  radium  in 
cancer  since  working  with  Dr.  Kelly  in  Baltimore 
in  1912.  He  had  endeavored  to  avoid  being  too 
enthusiastic,  realizing  that  there  was  yet  much  to 
learn.  It  is  only  after  careful  study  and  considera- 
tion that  he  is  finally  convinced  that  he  should  use 
radium  all.  It  should  also  be  remembered  that 


give  a dose  too  small  is  worse  than  not  using 
radium  at  all.  It  should  also  be  remembered  that 
it  is  easy  to  overdose  the  patient. 

Harris  County  Medical  Society  met  in  Houston, 
May  21,  with  50  members  present. 

Dr.  Israel  reported  a case  of  fractured  nasal 
bone  in  which  the  bones  were  replaced,  and  which 
held  without  the  use  of  a splint. 

Dr.  B.  F.  Smith  read  a paper  on  “Micrococcus 
Tetragenus  Septicemia.” 

Discussing  the  paper,  Dr.  E.  F.  Cooke  said  he 
had  previously  called  the  attention  of  the  society 
to  the  fact  that  for  several  years  a fever  of  from 
ten  to  twelve  days’  duration  had  been  prevalent, 
which  had  been  diagnosed  as  paratyphoid  or  ty- 
phoid fever,  but  which  showed  the  M.  tetragenus 
septicemia  on  blood  culture.  The  disease  usually 
occurs  in  the  spring  and  in  boys  more  than  in  girls. 
Out  of  11  Widals  made  by  him  recently,  three  made 
agglutination  with  the  organism  under  discussion. 
These  three  patients  were  well  within  twelve  days. 
Literature  on  the  subject  is  scant  and  it  has  been 
urged  that  because  of  the  mildness  of  the  disease  it 
could  hardly  be  a septicemia  and  that  agglutina- 
tion as  a proof  is  not  reliable.  The  blood  culture  is 
reliable,  however,  which  has  proved  at  least  some 
of  these  cases. 

Drs.  Gant,  Herndon,  Archer  and  Patterson  re- 
ported cases  showing  a variety  of  characteristics,  in 
which  the  M.  tetragenus  septicemia  had  been  dem- 
onstrated. In  some  of  them  a vaccine  was  made, 
which  appeared  to  produce  good  results. 

Dr.  Patterson  called  attention  to  the  fact  that 
this  disease  has  been  reported  from  every  section 
of  the  country  and  that  it  is  not  limited  to  any 
particular  region.  The  organism  is  said  to  be 
present  at  all  times  on  mucous  membrane  surfaces 
and  in  tuberculous  cavities.  He  thinks  that  the 
micro-organism  is  itself  not  pathogenic,  agreeing 
with  the  German  authorities  in  that  particular.  It 
is  said  that  the  Italian  and  French  authorities  have 
reported  a mortality  of  50  per  cent,  where  infec- 
tion gained  entrance  through  wounds.  Real  sep- 
ticemia does  not  come  on  suddenly,  nor  does  it  end 
suddenly. 

Dr.  Gant  reported  a case  of  artificial  impregna- 
tion, resulting  in  ectopic  pregnancy.  The  patient 
was  25  years  of  age  and  had  been  married  four 
years.  She  was  anxious  to  become  pregnant.  Ex- 
amination disclosed  a slight  lateral  flexion  of  the 
uterus  and  a mild  cervicitis.  The  secretions  from 
the  regina  were  highly  acid.  Treatment  cured  the 
cervicitis  but  the  acid  secretions  of  tne  regina  con- 
tinued. Douches  of  soda  bicarbonate  were  used 
for  sixty  days,  during  which  time  the  patient,  re- 
ported that  she  had  two  normal  menstrual  periods. 
The  husband  was  examined  and  found  fertile. 
After  warning  the  patient  of  the  danger  incurred, 
a half  drachm  of  semen  was  injected  into  the 
uterine  cavity,  in  the  presence  of  the  husband, 
directly  following  coitus.  The  os  was  plugged  and 
the  vagina  lightly  packed.  In  a short  while  the 
patient  complained  of  pain  in  the  uetrus  and  in  the 
region  of  the  tubes,  which  did  not  subside  until 
the  following  day.  The  next  menstrual  period, 
due  in  one  week,  appeared  on  time,  but  was  not 
so  free  as  the  previous  menstruation.  About  half 
the  usual  flow  occurred  at  the  following  period, 
and  on  the  following  month  menstruation  was  very 
profuse  and  lasted  for  ten  days.  Two  months  after 
the  artificial  impregnation  examination  disclosed  a 
mass  in  the  region  of  the  right  tube,  about  the  size 
of  an  English  walnut.  A diagnosis  of  tubal  preg- 
nancy of  about  fifty  days’  duration,  was  made  and 
an  operation  advised.  Five  days  later  the  abdo- 
men was  opened  and  the  diagnosis  confirmed.  Rup- 
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ture  had  apparently  occurred  about  24  hours  pre- 
vious to  the  operation  and  a clot  had  formed,  con- 
trolling the  hemorrhage.  There  had  been  no  symp- 
toms indicating  rupture.  The  patient  made  a good 
recovery. 

Harris  County  Medical  Society  met  in  Houston, 
May  28,  with  30  members  present. 

Dr.  Hodges  reported  a severe  case  of  varicose 
veins  relieved  by  operation  after  all  other  treat- 
ment had  failed. 

The  delegates  to  the  annual  session  of  the  State 
Medical  Association  made  a report  of  their  partici- 
pation in  the  deliberations  of  the  House  of  Dele- 
gates. They  urged  that  the  address  of  President 
Dr.  Chase  be  read  and  pondered  by  all  of  the  mem- 
bers, and  that  the  reports  of  officers  and  commit- 
tees and  the  transactions  of  the  House  of  Dele- 
gates be  studied.  The  attention  of  members  was 
called  to  the  advertising  pages  of  the  Journal,  to 
the  end  that  a better  advertising  business  may  be 
developed  by  the  Board  of  Trustees.  Members  were 
urged  to  give  heed  to  the  warning  of  the  Council 
on  Medical  Defense,  that  when  sued  for  alleged 
malpractice  the  matter  be  reported  immediately  to 
Dr.  A.  P.  Howard,  member  of  the  Council,  and 
that  no  counsel  be  employed  until  the  advice  of 
the  Council  on  Medical  Defense  has  been  received. 

Drs.  W.  W.  Coulter  and  Samuel  W.  Haley  were 
elected  to  membership. 

Dr.  Patterson,  reporting  for  the  Clinic  Commit- 
tee, said  that  the  previous  clinic  was  poorly  at- 
tended. The  next  clinic  will  be  held  June  29,  and 
it  was  urged  that  the  profession  of  the  surrounding 
country  be  advised  by  post-card  of  this  fact. 

By  vote,  the  society  went  on  record  as  opposing 
the  Shepherd-Townley  Maternity  Bill. 

A committee,  consisting  of  Drs.  Hodges,  Lech- 
inger  and  Archer,  was  appointed  to  investigate 
mutual  benefit  insurance  for  the  members  of  the 
Harris  County  Medical  Society. 

Dr.  0.  L.  Norsworthy  reported  his  observations 
made  in  various  radium  clinics  of  the  East,  cover- 
ing a period  of  a month. 

Hemphill  - Roberts  - Lipscomb  - Ochiltree  County 
Medical  Society  met  at  Canadian,  May  12th  and 
13th,  the  first  meeting  of  the  society  since  its  or- 
ganization thirteen  years  ago.  The  following  mem- 
bers were  in  attendance:  Drs.  Newman,  Teas, 
Dawson,  Snyder,  Hunt,  Gibner,  Gower,  Harris  and 
Joss.  Papers  were  read  by  Drs.  Joss,  Hunt  and 
Snyder.  A clinic  was  held  at  the  Canadian  Hos- 
pital on  the  morning  of  the  12th.  Dinner  was  served 
the  society  at  the  Harvey  House  on  the  evening  of 
the  12th. 

The  next  meeting  will  be  held  at  Canadian,  July 
12th. 

Hidalgo  County  Medical  Society  met  in  the  dor- 
mitory of  the  Edenburgh  High  School,  June  2,  with 
the  following  members  in  attendance:  Drs.  Balli, 
Berra,  Coldwell,  Doss,  Harrison,  Hunter,  Isaacs, 
Lockhart,  McCann,  McMillan,  Osborn,  Rogers, 
Stephens,  Schaleben,  Utley,  Whigham  and  Morton. 

A conference  of  county  health  officers  was  called 
to  meet  at  San  Juan,  June  7th. 

A committee,  consisting  of  Drs.  W.  E.  Whigham 
of  Donna,  J.  S.  Stephens  of  Welasco,  and  J.  H. 
Hunter  of  McAllen,  was  appointed  and  instructed 
to  proceed  with  the  prosecution  of  illegitimate  prac- 
titioners of  medicine. 

A communication  from  Dr.  A.  C.  Scott  of  Tem- 
ple, requesting  special  study  of  cancer,  was  read 
and,  on  motion,  the  September  meeting  of  the 
society  was  set  apart  for  the  discussion  of  that 
disease. 

On  motion,  it  was  unanimously  decided  that  State 
Secretary  Dr.  Holman  Taylor,  Dr.  E.  Starr  Judd 


of  Rochester,  Minn.,  Dr.  O.  J.  Oschner  of  Chicago, 
Dr.  F.  U.  Painter  of  Corpus  Christi,  and  Dr.  Mi- 
randa of  Matamoras,  Mexico,  be  invited  to  visit 
the  Valley  during  the  summer,  as  guests  of  this 
society. 

The  subject  of  advertising  was  freely  discussed 
and,  on  motion,  Dr.  J.  J.  Morton  was  requested 
to  prepare  a paper  on  medical  advertising,  to  be 
read  at  the  meeting  of  the  Lower  Rio  Grande  Val- 
ley Medical  Society,  at  Mercedes,  in  August. 

Resolutions  of  thanks  for  the  hospitality  of  the 
profession  and  citizens  of  Edenburgh  were  adopted. 

The  July  meeting  will  be  held  at  McAllen. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  June  7,  with  23  members  present. 

Dr.  Barcus  presented  a case  of  diabetes  mellitus, 
and  Dr.  Schenck  presented  a case  of  uveitis,  both 
of  which  were  examined  and  discussed. 

Dr.  Harley  discussed  the  recent  editorial  propa- 
ganda of  the  opetometrists,  and  presented  to  the 
society  a letter  he  had  written  to  the  editor  of  the 
Fort  Worth  Star-Telegram  in  reply,  which  state- 
ment the  Star-Telegram  refused  to  publish.  A com- 
mittee was  appointed  to  interview  the  editor  in  an 
effort  to  have  the  communication  published. 

Dr.  Phillips  reported  that  he  had  written  a sim- 
ilar letter,  and  the  committee  was  directed  to  un- 
dertake to  secure  its  publication  as  well. 

The  society  voted  to  join  the  Ladies’  Auxiliary 
in  a boat  ride  and  entertainment  on  Lake  Worth 
on  the  date  of  the  next  regular  meeting,  June  21. 

It  was  reported  to  the  society  that  certain  of 
its  members  are  alleged  to  have  appeared  in  court 
in  defense  of  chiropractors  who  were  under  prose- 
cution for  violating  the  medical  practice  act.  It 
was  decided  that  those  members  who  thus  under- 
took to  obstruct  the  enforcement  of  the  law  be 
called  before  the  grievance  committee  for  investi- 
gation. 

The  committee  previously  appointed  to  confer 
with  the  management  of  the  City-County  Hospital, 
in  its  effort  to  secure  a suitable  staff,  was  en- 
larged and  instructed  to  continue  its  efforts. 

Dr.  Sidney  Wilson,  president  of  the  North  Texas 
Medical  Association,  was  authorized  to  invite  that 
organization  to  hold  its  regular  mid-winter  meet- 
ing in  Fort  Worth,  as  the  guests  of  the  society. 

Walker  County  Medical  Society  met  at  Hunts- 
ville, June  14th,  with  a good  attendance  of  mem- 
bers and  visitors. 

Dr.  L.  H.  Bush  read  a paper  in  which  he  re- 
ported two  cases  of  gun-shot  wound  of  the  abdo- 
men and  a case  of  ruptured  tubal  pregnancy,  both 
of  which  were  successfully  operated  upon.  He  also 
presented  a case  of  possible  angio-sareoma  for  ex- 
amination and  diagnosis. 

Dr.  M.  E.  Curtis  presented  for  examination  and 
diagnosis  a case  of  epulis,  involving  the  entire 
lower  maxilla  and  floor  of  the  mouth.  He  also  pre- 
sented a case  of  glandular  tuberculosis. 

Dr.  John  T.  Moore  of  Houston,  read  a paper  on 
“Radium,  Its  History  and  Its  Uses  in  Medicine  and 
Surgery.”  Dr.  Moore  had  a supply  of  radium  with 
him  and  demonstrated  the  methods  of  its  appli- 
cation. A vote  of  thanks  was  tendered  him  for 
his  valuable  and  instructive  contribution. 

The  society  adjourned  at  5 p.  m.  and  at  6 p.  m. 
an  enjoyable  reception  was  tendered  the  members 
and  guest  by  Dr.  J.  Ross  Martin,  at  his  home  in 
West  Huntsville. 


If  your  society  meetings  are  worth  while 
to  you,  they  may  be  to  some  one  else.  The 
Journal  will  be  glad  to  print  something 
about  them. 
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CHANGES  OF  ADDRESS. 


Dr.  R.  G.  Lander,  from  Lone  Oak  to  Gregory. 

Dr.  A.  D.  Morgan,  from  Magnolia  Springs  to 
Spurger. 

Dr.  S.  S.  Goldberg,  from  Palestine  to  Los  An- 
geles. 

Dr.  J.  B.  Spradley,  from  Garrison  to  Binghamp- 
ton,  N.  Y. 

Dr.  W.  M.  Strozier,  from  Santa  Anna  to  Houston. 
Dr.  H.  H.  Wisdom,  from  Swan  to  Tyler. 

Dr.  F.  P.  Yates,  from  Greenville  to  Rusk. 

Dr.  R.  E.  Utley,  from  Donna  to  Mercedes. 

Dr.  J.  M.  Thompson,  from  El  Paso  to  Bandera. 
Dr.  J.  C.  Falvey,  from  Wichita  Falls  to  El  Do- 
rado, Ark. 

Dr.  A.  L.  Johnson,  from  San  Marcos  to  Memphis. 
Dr.  C.  G.  Cross,  from  Campbell  to  Commerce. 

Dr.  Garnett  Miller,  from  Moody  to  Gradyville, 
Ky. 

Dr.  J.  W.  Carey,  from  Whitesboro  to  Kerrville. 

Dr.  E.  N.  Foster,  from  Joaquin  to  Haslam. 

Dr.  J.  T.  O’Barr,  from  Ledbetter  to  Big  Spring. 
Dr.  R.  E.  Knolle,  from  Kenney  to  Industry. 

Dr.  H.  F.  Pettigrew,  from  Thurber  to  Dallas. 

Dr.  H.  A.  Berry,  from  Madisonville  to  Houston. 
Dr.  T.  S.  Barkley,  from  Corsicana  to  Rockdale. 
Dr.  Turner  F.  Roberts,  from  Paris  to  Los  An- 
geles, Cal. 

Dr.  F.  H.  Cariker,  from  Galveston  to  Childress. 
Dr.  O.  W.  Robinson,  from  Paris  to  Biardstown. 
Dr.  W.  A.  Dupree,  from  Roscoe  to  Stanton. 

Dr.  R.  B.  Hudson,  from  Sinton  to  La  Feria. 

Dr.  R.  H.  Wigner,  from  Texarkana  to  Amarillo. 
Dr.  C.  V.  Bomar,  from  Corrigan  to  Gulf. 

Dr.  D.  E.  Winstead,  from  Breckenridge  to  Gra- 
ham. 

Dr.  Chas.  Wendelken,  from  Robstown  to  Corpus 
Christi. 

Dr.  W.  J.  Shipp,  from  Bettie  to  Barry. 


DEATHS 


Dr.  W.  L.  Barker  of  San  Antonio,  died  at  his 
home,  May  1,  1921.  Dr.  Barker  was  born  in  Upshur 
County,  Texas,  July  2,  1852.  He  was  educated  in 
the  common  schools  of  his  neighborhood  and  sub- 
sequently attended  the  Morgan  H.  Looney  School 
at  Gilmer,  at  that  time  rated  as  one  of  the  prin- 
cipal educational  institutions  of  the  State.  Decid- 
ing to  follow  in  the  footsteps  of  his  father,  Dr. 
Wm.  0.  Barker,  a pioneer  physician  of  wide  repu- 
tation, he  entered  the  Medical  Department  of  the 
University  of  Louisiana,  from  which  he  graduated 
in  1874. 

Dr.  Barker  located  for  the  practice  of  medicine  at 
Omega,  Upshur  County,  where  he  remained  until 
1878,  at  which  time  he  removed  to  Longview.  He 
practiced  his  profession  in  Longview  until  1882, 
when  he  located  in  Waco.  In  1885  he  was  elected 
city  physician,  serving  in  that  capacity  for  six 
years,  during  which  time  he  made  an  enviable  repu- 
tation as  a health  officer,  entirely  remodeling  the 
health  department  and  installing  a thorough  system 
of  sanitation.  It  is  said  that  during  his  term  of 
office  the  death  rate  of  the  city  of  Waco  was  ma- 
terially reduced. 

He  was  appointed  superintendent  of  the  South- 
western Insane  Asylum  at  San  Antonio,  in  1891,  by 
Governor  Hogg,  retiring  from  this  position  in  1895. 
He  remained  in  San  Antonio,  engaging  in  the  pri- 
vate practice  of  medicine.  In  February,  1911,  Dr. 
Barker  was  elected  alderman,  and  re-elected  in 
1903.  In  1905  he  was  defeated  in  the  mayoralty 
race  by  99  votes.  In  1907  Dr.  Barker  was  again 
drafted  to  State  service,  Governor  Campbell  ap- 


July, 


pointing  him  once  more  to  the  position  of  super- 
intendent of  the  Southwestern  Insane  Asylum.  He 
retired  from  this  position  in  1909,  at  which  time 
he  opened  a private  institution  for  the  treatment 
of  mental  and  nervous  diseases,  which  he  conducted 
until  the  time  of  his  death. 

Dr.  Barker  had  for  many  years  been  a mem- 
ber of  the  State  Medical  Association  of  Texas  and 
a Fellow  of  the  American  Medical  Association.  He 
was  at  one  time  president  of  the  McLennan  County 
Medical  Society,  and  for  two  years  its  secretary. 
He  served  as  chairman  of  the  Section  on  Practice 
of  Medicine  and  Materia  Medica  and  Therapeutics 
in  the  State  Medical  Association  in  1885.  He  was 
a prominent  Mason. 

Dr.  Barker  married  Miss  Mollie  F.  Barnes  of 
Harrison  County,  who  with  two  children  survive 
him. 

Dr.  Oscar  Davis  of  Austin,  died  in  Galveston,  May 
25,  1921.  Dr.  Davis  was  born  in  Adairoville,  Geor- 
gia, November  19,  1869.  When  he  was  only  a few 


DR.  OSCAR  DAVIS. 


months  old  his  parents  moved  to  Marion  County, 
Arkansas,  where  he  spent  his  boyhood  days.  His 
early  education  was  obtained  in  the  country  schools 
of  that  county  and  at  the  Yellville  Academy.  In 
1893  he  graduated  from  the  Fort  Smith  Commer- 
cial College,  Fort  Smith,  Arkansas.  Dr.  Davis 
came  to  Texas  soon  afterward  and  spent  two  years 
teaching  in  the  public  schools  of  Wise  County.  He 
then  entered  the  Medical  Department  of  Fort  Worth 
University  and  on  April  7,  1898,  received  his  degree 
from  that  institution,  being  valedictorian  of  his 
class.  He  paid  his  own  way  through  school  by 
working  extra  time.  In  1902  Dr.  Davis  finished  a 
post-graduate  course  in  the  Medical  School  of  the 
University  of  Chicago,  and  in  1906  took  another 
course  in  the  Post-Graduate  Medical  School  of  the 
University  of  the  City  of  New  York. 

Dr.  Davis  was  actively  engaged  in  the  practice 
of  medicine  for  twenty  years,  the  first  ten  years 
of  this  time  being  spent  in  Fayette  County,  Texas, 


1921 
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and  the  last  ten  years  at  Anderson  and  Navasota 
in  Grimes  County. 

In  1917,  in  spite  of  a very  large  practice,  he 
found  time  to  finish  a correspondence  course  in  law 
from  the  McKinley  University  of  Chicago.  He  was 
elected  to  the  Legislature  in  1916,  as  representa- 
tive from  the  Twenty-second  District,  composed  of 
Brazos  and  Grimes  Counties,  and  was  re-elected  for 
a second  term,  but  resigned  to  accept  the  position 
of  Assistant  State  Health  Officer.  He  moved  to 
Austin  in  1918,  upon  receiving  this  appointment. 
He  served  as  Assistant  State  Health  Officer  and 
Director  of  the  Bureau  of  Venereal  Diseases  until 
August,  1920,  when  he  was  appointed  State  Health 
Officer  to  fill  out  the  unexpired  term  of  Dr.  C.  W. 
Goddard,  resigned.  Dr.  Davis  served  the  State  ef- 
ficiently in  this  capacity  until  January,  1921.  With 
the  change  in  the  administration  he  accepted  the 
directorship  of  one  of  the  bureaus  and  remained 
with  the  State  Health  Department  until  his  death, 
May  24. 

Dr.  Davis  was  a thirty-second  degree  Mason  and 
was  ever  mindful  of  its  purposes,  obligations,  and 
teachings.  He  was  a devoted  Christian  and  mem- 
ber of  the  Methodist  church. 

As  husband  and  father,  Dr.  Davis  was  kind  and 
devoted,  ever  producing  a glow  of  sunshine  in  his 
home.  As  a physician  and  surgeon  he  was  a loyal 
supporter  of  organized  medicine,  ever  ready  to  ex- 
ert his  energies  to  the  upbuilding  of  his  profession 
and  the  betterment  of  mankind.  He  was  looked  to 
as  a leader  in  the  several  communities  in  which 
he  lived  and  practiced.  He  had  a large  acquaint- 
ance among  the  physicians  of  Texas,  was  highly 
esteemed  by  all,  and  loved  by  those  who  most  inti- 
mately knew  him.  He  was  kind  and  attentive  in 
his  professional  dealings  with  the  people,  never 
turning  away  anyone  whom  he  could  in  any  way 
assist  or  serve. 

The  following  quotation  from  the  Grimes  County 
Star,  under  the  heading,  “The  Truths  About  Some 
Grimes  County  Citizens,”  published  while  Dr.  Davis 
was  practicing  his  profession  in  Grimes  County,  is 
apropos  of  the  occasion: 

“Who  is  it  that  lives  in  Anderson  who  has  a 

• heart  bigger  than  he  is?  A man  who  is  the 
friend  of  his  fellowman?  A man  who  can  be 
depended  upon  at  all  times  to  do  his  share  in 
anything  that  has  to  do  with  the  betterment 
of  his  fellowman?  A man  who  is  a credit  to 
his  profession?  A man  whom  we  are  proud  to 
call  our  fellow-citizen  and  friend?  A man  who 
has  the  respect  and  confidence  of  his  fellow- 
citizens  ? Who  is  he  ? Dr.  Oscar  Davis — that’s 
him  * * *” 

As  Legislator,  Dr.  Davis  was  ever  watchful  of 
the  People’s  best  interest.  His  service  while  a 
member  of  our  law-making  body  was  such  as  to 
command  the  respect  and  confidence  of  his  fellow- 
associates,  and  meet  with  the  fullest  approval  of 
his  constituents.  This  fact  was  alluded  to  by  the 
Bryan  Eagle,  in  1918,  in  the  following  language: 

“Dr.  Davis  is  the  present  Representative  of 
this  district  and  during  the  campaign  two 
years  ago,  when  he  was  first  elected,  met  many 
of  the  people  of  the  county,  all  of  whom  formed 
a very  high  opinion  of  him.  His  course  during 
the  session  of  the  Legislature  justified  this 
opinion,  as  he  proved  himself  to  be  not  only  a 
gentleman  in  all  that  the  word  means,  but  a 
Representative  of  a very  high  order.  His 
course  was  dignified,  conservative,  thoughtful, 
and  such  as  to  stamp  him  as  one  of  the  influ- 
ential members  of  that  distinguished  body  of 
law-makers.” 

As  a member  of  the  State  Health  Department 
and  as  State  Health  Officer,  Dr.  Davis  exemplified 


the  purity  of  purpose,  fine  sensibilities  and  ad- 
mirable conscientiousness  that  had  been  his  cus- 
tom in  all  other  relations  of  life.  His  untiring 
devotion  to  the  State  was  indicative  of  his  splendid 
spirit  and  desire  to  be  of  service  to  others. 

Dr.  B.  H.  Rand  of  Golden,  died  at  his  home,  June 
13,  1921,  from  an  attack  of  acute  indigestion,  com- 
plicating malarial  infection.  Dr.  Rand  graduated  in 
medicine  from  the  Memphis  Hospital  Medical  Col- 
lege in  1893,  later  attending  lectures  at  Louisville, 
Kentucky.  He  served  as  State  Penitentiary  Surgeon 
at  Allen  Farm  during  Governor  Hogg’s  adminis- 
tration. He  located  at  San  Angelo  in  1904,  and 
was  an  active  member  of  the  Tom  Green  County 
Medical  Society  while  there.  He  removed  to 
Bruceville,  Texas,  in  1913,  where  he  lived  until 
1919,  when  he  went  to  Golden,  Wood  County,  Texas, 
where  he  had  since  lived.  He  was  a member  of 
the  Wood  County  Medical  Society. 

He  is  survived  by  his  wife  and  one  daughter. 


BOOK  NOTES 


Books  are  the  only  immortality. — R.  Choate. 


The  Oxford  Medicine.  By  Various  Authors.  Ed- 
ited by  Henry  A.  Christian,  A.  M.,  M.  D., 
Hersey  Professor  of  the  Theory  and  Practice 
of  Physics,  Harvard  University,  Physician- 
in-Chief  to  the  Peter  Bent  Brigham  Hospital, 
Boston,  Mass.,  and  Sir  James  MacKenzie,  M. 
D.,  F.  R.  C.  P.,  LL.D.,  F.  R.  S.,  Consulting 
Physician  to  the  London  Hospital,  and  Di- 
rector of  the  Clinical  Institute,  St.  Andrews, 
Scotland.  In  six  volumes.  , Volume  III, 
Diseases  of  the  Digestive  System,  Kidneys, 
and  Ductless  Glands.  Loose  Leaf,  Bound  in 
Red  Pebbled  Muslin.  8vo.,  Pp.  828.  Illus- 
trated. Copyrighted  1921  by  the  American 
Branch  of  the  Oxford  Press,  and  Printed  in 
the  United  States.  Oxford  Press,  35  West 
32nd  Street,  New  York. 

This  volume  contains  contributions  from  the  fol- 
lowing celebrated  medical  authors:  Thomas  R. 
Boggs,  Johns  Hopkins  University;  Sir  John  Rose 
Bradford,  K.  C.  M.  G.,  C.  B.,  C.  B.  E.,  M.  D.,  F.  R. 

C.  P.,  F.  R.  S.,  etc.,  University  College  Hospital, 
London,  England;  Henry  A.  Christian,  A.  M.,  M. 

D. ,  Harvard  University;  Channing  Frothingham, 
M.  D.,  Harvard  University;  Gilbert  Horrax,  M.  D., 
Harvard  University;  Maurice  C.  Pincoff,  M.  D., 
Johns  Hopkins  Hospital;  Henry  S.  Plummer,  M. 
D.,  University  of  Minnesota;  Joseph  H.  Pratt,  A. 
M.,  M.  D.,  Boston,  Mass.;  David  Riesman,  M.  D., 
University  of  Pennsylvania;  Sir  Humphrey  Rol- 
leston,  K.  C.  B.,  M.  A.,  M.  D.,  F.  R.  C.  P.,  President 
of  the  Royal  Society  of  Medicine,  London;  Bertram 
W.  Sippy,  M.  D.,  Rush  Medical  College,  and  Charles 
G.  Stockton,  M.  D.,  University  of  Buffalo. 

The  text  is  divided  into  fifteen  chapters,  in  which 
are  elaborately  considered  Diseases  of  the  Oeso- 
phagus; Diseases  of  the  Stomach;  Ulcer  of  the 
Stomach  and  Duodenum;  Diseases  of  the  Intestine; 
Diseases  of  the  Liver — three  chapters;  Diseases  of 
the  Pancreas;  Diseases  of  the  Peritoneum;  Ne- 
phritis, Acute  and  Subacute;  Chronic  Nephritis; 
Essential  Vascular  Hypertension;  Renal  Arteri- 
osclerosis; War  Nephritis;  Diseases  of  the  Adrenal 
Glands;  Diseases  of  the  Pituitary  Gland;  Diseases 
of  the  Thyroid  and  Parathyroid  Glands,  omitting 
the  valuable  paper  on  Diseases  of  the  Thyroid  and 
Parathyroid  by  Dr.  Henry  S.  Plummer,  which  will 
appear  in  a later  volume  of  the  set.  Due  notice  of 
this  valuable  set  of  books  was  given  in  the  Journal 
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for  November  and  December,  1920,  pages  317  and 
364. 

The  description  of  the  physical  excellence  of  the 
previous  volumes,  as  above  noted,  is  equally  ap- 
plicable to  the  present  volume. 

Surgery,  Its  Principles  and  Practice.  By  Various 
Authors.  Edited  by  William  Williams  Keen, 
M.  D.,  LL.D.,  Emeritus  Professor  of  the 
Principles  of  Surgery  and  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia. 
Cloth  binding,  8vo.,  Pp.  960,  with  657  illus- 
trations, 12  of  them  in  colors.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London. 
1921.  $25  for  the  set. 

Volume  VIII  contains  contributions  from  the  pens 
of  the  world’s  best  surgeons:  Surgery  of  the 
Muscles;  The  Endocrine  System  of  Glands,  and 
Surgery  of  the  Thyroid;  Recent  Advances  in  Our 
Knowledge  of  Pathology  of  Goitre;  The  Chemical 
Nature  of  the  Thyroid  Secretion;  The  Adrenal 
Glands;  Surgery  of  the  Hypophysis;  Amputations; 
Operations  on  Bones  and  Joints;  Surgery  of  the 
Head;  Surgery  of  the  Fifth  (Trigeminal)  Nerve; 
Tumors  of  the  Gasserian  Ganglion;  Wounds  of  the 
Face  and  Jaws;  The  Role  of  the  Dental  Surgeon  in 
the  Treatment  of  Fractures  of  the  Jaws;  Surgery 
of  the  Eye  and  other  subjects,  making  altogether 
one  of  the  most  interesting  technical  studies  of  the 
science  and  art  of  modern  surgery  yet  presented  to 
the  profession.  There  are  forty-two  chapters  of 
excellent  diction  and  accuracy.  It  is  the  last  of 
the  set,  six  volumes,  which  appeared  before  the 
World  War,  and  two.  Volumes  VII  and  VIII,  just 
published,  in  order  to  bring  the  work  up  to  date. 

The  subscriber  will,  if  a surgeon,  be  sure  to  find 
these  last  two  of  the  greatest  value;  and  the  in- 
ternist will  need  them  in  his  repertoire  to  meet 
his  seriously  responsible  duty  as  discoverer  of  many 
cases  before  they  are  even  suspected  of  being  sur- 
gical. 

Complete  Index  of  Keen’s  Surgery.  Volumes  I to 
VIII,  cloth,  8vo.,  pages  182,  8 point.  W.  B. 
Saunders  Company,  Philadelphia  and  Lon- 
don. 1921. 

A handy  desk  index  for  time  saving  and  very 
convenient,  giving  the  most  exhaustive  cross  refer- 
ence to  the  entire  set  of  eight  volumes  of  Keen’s 
Surgery.  A new  feature  of  the  set.  It  goes  with 
the  set  to  each  subscriber. 

Medical  Electricity,  Roentgen  Rays  and  Radium, 
With  a Practical  Chapter  on  Phototherapy. 
By  Sinclair  Tousey,  M.  D.,  Consulting  Sur- 
geon to  St.  Bartholomew’s  Clinic,  New  York 
City.  Third  Edition,  Thoroughly  Revised 
and  Greatly  Enlarged.  Octavo  of  1337  pages 
with  861  Practical  Illustrations,  16  in  Colors. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1921.  Cloth,  $10.00,  net. 

From  1910  to  1921,  this  very  valuable  work  has 
passed  through  three  editions  and  one  reprinting. 
This,  the  third  revision,  was  made  imperative  by 
the  rapid  development  since  the  World  War. 

The  text  is  divided  into  sections:  Static  Elec- 
tricity; Dynamic  Electricity;  Electricity  Occurring 
in  Animals  and  Plants;  Physiological  Effects  of 
Electricity;  Electropathology;  Electrodes;  Elec- 
trodiagnosis; Ionic  Meciation  by  Electrolysis;  Ex- 
amples of  Galvanic,  Faradic  and  Sinusoidal  Elec- 
trotherapy; Physiological  Reconstruction  After 
War  Injuries;  Physiologic  and  Therapeutic  Effects 
of  Electromagnets;  Electricity  in  Diseases  of  the 
Nervous  System;  High-Frequency  Currents;  Phe- 
nomena Accompanying  the  Transmission  of  Elec- 
tricity Through  Gasses;  Phototherapy;  The  X-Ray; 
Roentgenotherapy,  and  Radium. 


Nothing  seems  to  have  been  omitted  to  meet  the 
requirements  of  the  up-to-date  electro-Rontgeno 
and  radiotherapist,  and  no  detail  seems  to  have 
appeared  too  small  for  the  careful  attention  of  the 
author  in  his  efforts  to  bring  adequate  instruction 
and  technical  aid,  to  the  practical  electrotherapist 
in  his  daily  work. 

As  a book  it  is  worthy  both  of  the  author  and 
the  printer,  and  it  is  well  worth  the  study  of  the 
subscriber. 

The  Principles  of  Immunology.  By  Howard  T. 
Karsner,  M.  D.,  Professor  of  Pathology, 
Western  Reserve  University,  Cleveland,  Ohio, 
and  Enrique  E.  Ecker,  Ph.  D.,  Instructor  in 
Immunology,  Western  Reserve  University, 
Cleveland,  Ohio.  Cloth,  8vo.,  pages  309,  10 
point.  Illustrated.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London.  1921. 

This  progressive  branch  of  medical  science  is 
receiving  much  necessary  attention  in  the  labora- 
tories, at  this  time  more  than  ever  before,  and  it 
is  destined  to  receive  yet  more  careful  study  as  the 
advancing  knowledge  of  and  demand  for,  preven- 
tive medicine  grows. 

The  authors  are  to  be  numbered  among  such  , 
assiduous  researchers  in  this  great  field  of  vital 
knowledge,  as  Zinsser,  Kolmer,  Metchnikoff  and 
Wassermann. 

The  table  of  contents  shows  a discussion  of  the 
entire  field  of  known  and  experimental  researches 
in  virulence,  infection  and  resistance,  immunity, 
toxins  and  antitoxins,  susceptibility,  hyper-sus- 
ceptibility, defensive  ferments  and  vaccine  therapy. 

The  book  is  well  built  and  of  clear  type,  well 
worth  subscription  and  thorough  study. 

Surgical  Aspects  of  Dysentery.  Including  Liver 
Abscesses.  By  Zachary  Cope,  B.  A.,  M.  D., 
M.  S.  Lond.,  F.  R.  C.  S.,  Eng.,  Surgeon  to 
Out-Patients,  St.  Mary’s  Hospital;  Surgeon 
to  the  Bolingbroke  Hospital,  Capt.,  R.  A.  M. 
C.,  T.  F.,  Surgical  Specialist  with  Mesopo- 
tamian Expeditionary  Force,  1916-1919. 
Hunterian  Professor,  R.  C.  S.  Small  8vo., 
pages  157,  cloth  binding.  Illustrated.  Lon- 
don. Henry  Frowde,  Hodder  & Stoughton, 
Oxford  University  Press,  Warwick  Square, 

E.  C.  1920.  $5.00. 

The  author  observes  that  “Surgical  complications 
are  not  common  in  dysentery;  yet  when  the  disease 
is  prevalent,  many  occasions  arise  calling  for  the 
opinion  of  the  surgeon,  and  not  infrequently  need- 
ing his  operative  interference.  Every  big  mili- 
tary campaign  produces  its  epidemic  of  dysentery, 
and  the  late  war  was  no  exception,  for  in  Gallipoli, 
Egypt,  Messopotamia,  Persia,  East  Africa  and 
other  places,  such  numerous  cases  occurred  that  it 
was  possible  to  gain  some  knowledge  from  their 
consideration.  Such  knowledge  is  all  the  more 
necessary  in  that  greater  numbers  of  men  are  con- 
stantly going  to  and  from  the  East,  and  that  large 
numbers  of  latent,  subacute  and  chronic  dysenteric 
cases  are  now  distributed  amongst  the  temperate 
as  well  as  the  tropical  parts  of  the  world.” 

The  author  also  notes  the  “scanty”  literature  “of 
the  surgical  aspects  of  dysentery,”  and  declares 
what  exists  “not  readily  available.” 

The  text  is  divided  into  ten  chapters,  references 
and  index.  The  illustrations  are  designed  to  be 
helpful  in  the  study  of  the  book.  It  is  well  written 
and  durably  bound.  The  subscriber  will  be  en- 
riched by  its  use. 


Our  book  notes  are  carefully  prepared  and  we 
try  to  give  the  reader  a fair  idea  of  the  books  con- 
sidered. We  trust  they  meet  with  your  approval. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  A.  M.  A.  House  of  Delegates,  at  the 
Boston  Session,  transacted  some  rather  im- 
portant business  and  dealt  with  several 
questions  of  great  import  not  only  to  the 
medical  profession  but  to  the  public  as  well. 
The  Speaker  of  the  House  of  Delegates 
recommended  that  delegates  report  to  their 
respective  associations.  The  following  rep- 
resents the  consenses  of  opinion  of  our  dele- 
gates, and  covers  briefly  the  several  items 
considered  by  them  of  sufficient  importance 
to  comment  upon. 

As  usual,  the  House  of  Delegates  was  at- 
tended by  practically  its  whole  membership. 
Texas  was  represented  by  its  full  delega- 
tion, as  follows:  Drs.  E.  H.  Cary  of  Dal- 
las; W.  D.  Jones  of  Dallas  (alternate  for 
Dr.  J.  J.  O’Farrell  of  Houston)  ; Holman 
Taylor  of  Fort  Worth;  M.  F.  Bledsoe  of 
Port  Arthur,  and  R.  L.  Ramey  of  El  Paso. 
Dr.  Taylor  was  appointed  a member  of  the 
Reference  Committee  on  Reports  of  Offi- 
cers. 

According  to  the  report  of  the  Secretary, 
the  membership  on  May  1 of  this  year  was 
84,971.  It  will  be  understood  that  this  rep- 
resents the  combined  membership  of  the 
several  constituent  State  associations.  The 
Fellowship  of  the  scientific  assembly  was 
on  the  same  date  50,970,  a net  increase  for 
the  preceding  year  of  3,925,  which  is  not  at 
all  bad  considering  the  finances  of  the  re- 
cent past  and  the  fact  that  Fellowship  dues 
have  been  in  the  meantime  increased. 

Worthy  of  special  comment  is  the  ten- 
dency towards  commercialism  and  away 
from  the  principles  of  medical  ethics  here- 
tofore prescribed  as  its  rules  of  conduct,  to 


which  Secretary  Craig  called  attention. 
Pondering  this  phase  of  the  report  the 
Reference  Committee  doubted  whether  the 
condtiions  complained  of  are  correctly 
ascribed  to  a reaction  from  altruistic  and 
patriotic  motives  existing  during  the  war, 
and  was  of  the  opinion  that  the  high  cost 
of  living  and  the  rapid  development  of  the 
usually  slow  revolution  in  the  practice  of 
medicine,  involving  paternalistic  activities 
of  welfare  workers,  has  had  a great  deal  to 
do  with  what  appears  to  be  a rather  bad 
state  of  affairs.  It  was  not  believed  that 
the  medical  profession,  with  its  enviable 
traditions,  will  for  material  reward  aban- 
don its  lofty  ideals. 

The  need  for  more  closely  co-ordinating 
constituent  associations  was  pointed  out  by 
the  Secretary.  The  Reference  Committee 
was  of  the  opinion  that  automatic  member- 
ship in  state  and  national  bodies,  upon 
joining  a county  society,  would  be  a long 
step  in  this  direction,  but  recommended  in- 
stead that  for  the  time  being  an  effort  be 
made  to  develop  the  office  of  the  Secretary 
so  as  to  provide  for  as  much  of  the  needed 
co-ordination  as  possible  under  the  circum- 
stances. 

The  assertion  of  the  Secretary  that  if 
State  organizations  will  provide  a means  of 
informing  influential  citizens  regarding 
matters  which  affect  the  preservation  of 
health  and  the  treatment  of  disease,  the 
support  rather  than  the  indifference  or 
actual  antagonism  of  these  same  citizens, 
will  be  secured.  The  same  suggestion  was 
made  in  other  reports.  It 'will  be  recalled 
that  our  own  House  of  Delegates,  following 
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the  Presidential  Address  of  Dr.  Chase  and 
suggestions  received  from  other  sources,  di- 
rected our  Board  of  Councilors  to  perfect  a 
plan  exactly  along  this  line  and  for  the  same 
purpose.  The  Speaker  of  the  House  of  Del- 
egates, President  Dr.  Work,  and  the  Board 
of  Trustees,  all  made  specific  recommenda- 
tions along  the  same  lines.  It  was  urged 
that  if  possible  a health  journal  for  the  lay 
reader  be  published  by  the  American  Med- 
ical Association,  as  a principal  means  of 
legitimate  propaganda.  The  Reference 
Committee  looked  with  particular  favor  on 
this  suggestion  but  urged  that  the  publica- 
tion to  meet  the  requirements  of  the  situa- 
tion must  be  of  such  attractiveness  and 
merit  that  it  will  be  saleable  to  the  public 
and  able  to  hold  its  own  at  the  book  stands 
in  competition  with  other  educational  pe- 
riodicals. The  whole  subject  was  referred 
to  the  Board  of  Trustees,  which  body  an- 
nounced that  because  of  the  present  over- 
crowded condition  of  the  plant  of  the  As- 
sociation, the  project  would  necessarily  be 
deferred.  Other  suggestions,  particularly 
from  Speaker  Murray,  included  such  pro- 
jects as  furnishing  inside  sheets  for  the 
daily  press,  supplying  news  editors  for  the 
U.  S.  Public  Health  Service  Reports,  and 
creating  and  filling  the  public  demand  for 
syndicated  matter  on  health  and  medical 
subjects.  A committee  was  authorized  for 
the  purpose  of  placing  in  operation  such  of 
these  recommendations  as  might  appear 
feasible  on  further  investigation. 

The  Board  of  Trustees  reported  a most 
satisfactory  state  of  affairs,  considering  the 
times.  The  number  of  subscribers  to  The 
Journal,  including  Fellows,  January  1, 
1921,  was  78,560,  a gain  for  the  year  of 
3,641.  What  this  means  can  be  more  read- 
ily grasped  when  it  is  considered  that  dur- 
ing the  year  1920,  4,110,112  journals  were 
printed  and  distributed.  Of  the  accredited 
6,246  physicians  in  Texas,  2,637,  or  42  per 
cent  get  The  Journal.  This  sounds  very 
well,  but  it  should  be  a matter  of  chagrin  to 
us  to  know  that  w,e  are  very  near  the  bot- 
tom of  the  list  of  subscribers,  on  a percent- 
age basis.  We  tie  Missouri  and  Virginia 
for  twelfth  place  from  the  bottom  of  the 
list. 


Of  the  several  special  journals  published 
by  the  A.  M.  A.,  the  Archives  of  Internal 
Medicine  is  the  only  one  that  is  paying  its 
way.  The  others  are  gradually  increasing 
in  popularity,  and  the  Reference  Commit- 
tee urged  that  in  view  of  the  value  of  these 
publications  to  the  medical  profession  and 
the  special  branches'  they  represent,  State 
Journals  should  lose  no  opportunity  to  call 
them  to  the  favorable  attention  of  the  med- 
ical profession  of  their  respective  States. 

The  service  these  publications  render  lies 
not  altogether  in  the  reliable  information 
they  carry.  The  truth  of  the  matter  is,  they 
serve  to  a degree  to  supplant  some  of  the  ■ 
more  or  less  unreliable  publications  and  the 
still  more  unreliable  advertising  matter 
they  carry. 

The  Co-operative  Medical  Advertising 
Bureau  during  1920  did  a gross  total  busi- 
ness of  $69,976.91,  and  distributed  by  way 
of  profit,  $3,500  to  the  twenty-eight  state 
journals  participating  in  this  agency.  This 
profit,  and  much  more,  formerly  went  to  ad- 
vertising agencies  for  the  business  they  ; 
probably  could  not  divert  to  other  sources. 
The  Reference  Committee  took  occasion  to 
express  keen  regret  that  there  should  be  a 
single  State  Journal  carrying  advertising 
of  such  a character  that  the  Bureau  could 
not  afford  to  handle  its  business.  The 
Illinois  Journal  establishes  its  own  adver- 
tising standards,  and  accepts  advertising 
matter  that  the  other  State  Journals  will 
not  tolerate.  This  bureau  is  under  the  di- 
rect patronage  of  the  Trustees  of  the  A.  M. 

A.  and  was  the  idea  of  Dr.  J.  N.  McCormick 
and  Dr.  George  Simmons,  as  the  best  aid 
that  couid  be  extended  state  publications. 

The  Trustees  feel  that  now  is  not  the 
proper  time  for  the  erection  of  a more  com- 
modious building  in  which  to  house  its  sev- 
eral important  departments.  The  building 
that  had  been  planned  was  estimated  to 
cost  $280,000.  The  lowest  bid  when  the 
contract  was  to  be  let  was  $420,000,  and 
that  had  strings  to  it.  The  project  will, 
therefore,  be  abandoned  for  the  present  and 
until  building  conditions  get  better. 

The  work  of  the  Council  on  Pharmacy 
and  Chemistry  and  of  the  Propaganda  De- 
partment of  The  Journal  of  the  A.  M.  A., 
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received  deserved  commendation.  The 
Reference  Committee  commented  particu- 
larly on  the  observation  that  whereas  form- 
erly the  Council  on  Pharmacy  and  Chemis- 
try had  to  do  mainly  with  proprietary  rem- 
edies proper,  for  which  unreasonable  claims 
were  made  as  to  effect  and  about  which  mis- 
information was  given  as  to  composition, 
operations  are  shifting  to  the  fields  of 
biologic,  endocrin  and  intravenous  therapy. 
Particularly  is  this  true  now  of  endocrin 
therapy,  that  interesting  branch  having  to 
some  extent  supplanted  the  biologies.  The 
opportunities  for  woeful  and  wonderful 
combinations  are  just  about  as  broad  in  one 
field  as  in  the  other,  and  interested  parties 
are  not  averse  to  taking  advantage  of  the 
situation. 

The  Judicial  Council,  as  per  instructions 
of  the  preceding  House  of  Delegates,  sub- 
mitted a plan  for  reducing  the  Board  of 
Trustees  from  a membership  of  9 to  7,  and 
subdividing  the  states  into  trustee  dis- 
tricts, which,  if  this  plan  is  to  be  adopted, 
will  work  out  nicely.  The  Trustees  were 
directed  to  prepare  the  necessary  changes 
in  the  articles  of  incorporation  of  the  As- 
sociation and  the  necessary  amendments  to 
the  constitution  were  introduced.  Under 
this  plan,  Texas  will  be  in  the  fifth  division, 
associated  with  Louisiana,  Arkansas,  Mis- 
souri and  Oklahoma.  In  this  combination, 
Missouri  and  Texas  will  have  five  delegates 
each,  the  other  states  having  two  each.  It 
does  not  appear  that  the  subdivision  into 
districts  will  mean  anything  except  that 
the  Trustee  elected  for  the  district  must  re- 
side in  that  particular  territory,  a condition 
somewhat  equivalent  to  the  councilor  dis- 
trict arrangements  of  our  State  Associa- 
tion. Should  this  plan  be  adopted,  Trustees 
will  be  elected  for  terms  of  seven  years 
each.  So  far  as  we  can  see,  the  reduction 
in  number  is  not  of  sufficient  consequence 
to  warrant  upsetting  the  present  plan  of 
conducting  the  affairs  of  the  Association, 
and  we  really  can  see  no  need  of  a trustee 
district.  There  would  appear  to  be  one 
pertinent  objection  that  might  be  offered. 
The  best  service  will  always  be  rendered  by 
trustees  who  are  well  advanced  in  years 
and  full  of  experience.  Such  individuals 


will  be  conceivably  approaching  the  age 
when  for  physical  reasons  cerebration  may 
begin  to  fail.  Seven  years  is  rather  a long 
guess  under  the  circumstances.  A three- 
year  term  would  suit  our  idea  of  the  re- 
quirements of  the  situation.  In  our  State 
Association  the  term  of  office  is  five  years, 
but  we  are  inclined  to  elect  younger  men  to 
our  board  than  is  sometimes  advisable  in 
the  case  of  the  A.  M.  .A 

The  attitude  of  the  Association  on  Presi- 
dent Harding’s  idea  of  the  administration 
of  public  health,  is  represented  in  a me- 
morial presented  by  President  Dr.  Works 
and  revised  to  some  extent  by  the  House  of 
Delegates,  seated  in  executive  session,  as  a 
committee  of  the  whole.  The  subject  was 
thoroughly  discussed  and  with  adequate 
data  at  hand.  While  we  are  not  in  thorough 
accord  with  the  conclusions  reached,  we 
cannot  disagree,  and  perhaps  after  all  the 
decision  will  prove  to  be  a wise  one.  We 
would  have  preferred  that  the  House  of 
Delegates  in  plain  language  assure  the 
President  of  our  appreciation  of  his  atti- 
tude toward  public  health  interests,  and 
that  we  would  accept  the  solution  of  the 
problem  whatever  it  might  be,  provided  it 
insured  the  direction  of  medical  affairs  by 
physicians  trained  in  such  matters  and 
more  or  less  permanently  fixed,  but  that 
our  preference  is  still  a department  of 
health  with  a physician  at  its  head,  who 
shall  be  a member  of  the  President’s  Cabi- 
net. Resolutions  in  favor  of  a Department 
of  Health  were  adopted  by  the  section  on 
Preventive  Medicine  and  Public  Health.  We 
fear  that  the  provision  that  the  Bureau  of 
Public  Health  be  under  “medical”  super- 
vision as  planned  by  President  Harding, 
will  not  suffice.  Under-secretaries  and  po- 
litical appointees  are  more  or  less  tempo- 
rary and  it  is  extremely  doubtful  whether 
a real  scientific  physician  could  ever  be 
chosen  for  such  a position.  It  would  be  a 
calamity  should  one  of  our  very  active 
health  insurance  advocates,  or  some  one 
who  believes  that  the  State  should  practice 
medicine,  be  selected  to  this  important  po- 
sition. The  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  without  exception  a 
physician  of  scientific  worth,  tried  and  true, 
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should  by  law  be  made  the  head  of  the 
Bureau  of  Public  Health.  The  memorial 
adopted  follows: 

“To  the  President  of  the  United  States — Greeting: 

“The  American  Medical  Association,  through  its 
executive  body,  the  House  of  Delegates,  desires  to 
express  its  appreciation  of  your  general  attitude 
toward  public  welfare  and  your  evident  desire  to 
co-ordinate  interrelated  departmental  activities  and 
functions. 

“The  House  of  Delegates  pledges  the  support  of 
the  American  Medical  Association  in  working  out 
the  details  looking  toward  the  culmination  of  such 
worthy  purpose  as  would  increase  the  efficiency  of 
public  health  measures  and  insure  the  wisest  super- 
vision under  medical  direction  in  those  departments 
requiring  medical  knowledge.” 

The  effort  set  on  foot  several  years  ago 
by  the  A.  M.  A.,  to  co-ordinate  volunteer 
public  health  activities,  seems  to  be  attain- 
ing some  degree  of  success.  Several  of  the 
most  successful  and  best  known  organiza- 
tions have  definitely  agreed  to  co-operate 
and  are  dividing  the  field  of  health  and  wel- 
fare activity  on  a sensible  basis.  Unneces- 
sary and  overlapping  activities  are  being 
discontinued.  It  is  clear  that  something  of 
this  sort  must  be  done  and  without  a great 
deal  of  delay.  The  people  are  growing  tired 
of  contributing  at  random  and  almost  con- 
tinuously to  the  support  of  activities  which, 
while  worthy  in  themselves,  represent  func- 
tions which  the  State  could  and  should  as- 
sume, or  organizations  which  are  over- 
lapping, many  of  which  are  maintained  for 
selfish  reasons  by  their  respective  pro- 
moters. 

The  Council  on  Health  and  Public  In- 
struction was  authorized  to  appoint  spe- 
cial committees  to  investigate  the  subjects 
of  vaccination  and  vivisection,  and  prepare 
material  for  the  proper  education  of  the 
public  on  those  subjects,  in  view  of  the  anti- 
vaccination and  antivivisection  activities 
throughout  the  country.  During  the  past 
year  the  Council  reports  bills  for  the  pre- 
vention of  animal  experimentation  intro- 
duced in  Massachusetts,  New  York,  Indiana 
and  Maine.  None  of  these  were  successful, 
and  in  California  an  appeal  to  the  public  on 
the  subject  by  the  antis  lost  by  a majority 
of  approximately  250,000  votes.  This 
referendum  is  used  as  a telling  illustration 
of  what  can  be  done  by  proper  education 
of  the  public. 

The  Council  was  also  authorized  to  ap- 
point a committee  for  the  study  of  the  en- 
tire question  of  sects  in  medicine,  and  the 
proper  attitude  which  the  American  Med- 
ical Association  should  adopt  toward  them. 
The  chiropractic  situation  and  its  prospec- 
tive development  along  the  same  lines  as 
the  osteopaths  and,  as  for  that,  all  previous- 
ly inaugurated  cults,  has  brought  the  mat- 
ter more  prominently  to  the  front  now  than 


has  been  the  case  for  sometime  past.  It 
was  pointed  out  that  a certain  portion  of 
the  public  is  attracted  by  new  and  fantastic 
ideas,  and  that  any  person  with  evangelistic 
talents  and  either  warped  mental  equip-  , 
ment  or  strong  personal  ambition  to  suc- 
ceed financially  and  pseudo-professionally, 
can  build  up  without  a great  deal  of  trouble 
a new  cult,  no  matter  how  fantastic  the 
ideas  involved.  Movements  of  this  type 
flourish  on  opposition,  but  only  for  a little 
while,  eventually  dropping  into  a rut  and 
sloughing  off  their  more  foolish  claims, 
pretty  much  as  has  been  the  case  recently 
with  the  osteopaths  and  as  is  coming  to  be 
the  case  with  the  Christian  scientists.  Even 
now  we  see  many  members  of  the  Christian 
Science  Church  who  do  not  believe  in  any 
considerable  part  of  the  doctrine  of  that 
church,  and  eventually  the  more  unreason- 
able ideas  will  be  so  subordinate  as  to  be 
practically  unheard  of.  The  effort  to  en- 
lighten the  public  on  the  subject  will  in- 
volve complications.  The  fight  cannot  be 
based  on  scientific  grounds.  Neither  can  it 
be  made  against  the  sect  as  a distinct  group. 

It  must  be  made  from  the  standpoint  of  rea- 
son and  common  sense.  It  so  happens  that 
in  any  public  controversy  of  any  character 
the  side  usually  wins  which  can  employ  the 
best  publicity  agents  and  which  can  handle 
facts  most  daringly. 

Narcotics  received  extended  considera- 
tion. The  subcommittee  on  the  subject  pre- 
sented a splendid  report,  too  extensive  to 
receive  the  consideration  here  it  deserves. 

It  is  sufficient  to  say  that  the  committee 
pointed  out  that  the  Harrison  Law  was  en- 
acted for  the  purpose  of  carrying  out  in 
good  faith  our  international  treaty  obliga- 
tions under  the  Hague  Convention,  and  that 
while  it  was  technically  a tax  measure,  it 
was  not  intended  for  the  purpose  of  raising 
money.  Under  the  plea  of  the  necessities 
of  war,  this  law  has  been  made  to  produce 
revenue,  but  now  that  the  emergency  has 
passed,  there  is  no  longer  any  justice  in  the 
tax  and  the  burden  should  be  removed.  The 
law  is  in  the  interest  of  the  public  and  in 
no  instance  in  the  interest  of  the  physician. 
Indeed,  it  inhibits  the  physician  in  the  per- 
formance of  his  proper  function  as  such.  It 
was  pointed  out  that  the  sum  raised  by  the 
exercise  of  this  tax  is  far  in  excess  of  the 
money  appropriated  by  Congress  for  the 
enforcement  of  the  law.  A resolution 
adopted  by  the  Medical  Society  of  the  State 
of  New  York  and  opposing  the  passage  in 
Congress  of  Senate  Bill  206  and  House  Res- 
olution 2193,  which  would  prohibit  the  im- 
portation of  opium  or  alcohol  or  anything 
of  the  sort,  was  also  considered  by  the 
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House  of  Delegates.  The  Reference  Com- 
mittee decided  that  the  additional  tax  im- 
posed upon  the  profession  by  the  Harrison 
Law  should  be  removed.  In  view  of  the 
survey  now  being  made  to  determine  the 
needs  of  our  country  in  regard  to  narcotic 
drugs,  it  was  decided  that  it  would  be  ex- 
tremely unwise  to  pass  any  law  which 
would  limit  the  importation  of  these  drugs 
for  the  present.  Indeed,  there  was  a senti- 
ment quite  evident  that  there  is  entirely  too 
much  interference  with  the  prerogatives  of 
physicians  in  their  efforts  to  carry  out  their 
professional  obligations. 

The  Council  on  Medical  Education  and 
Hospitals  discussed,  at  length  the  problem 
of  undergraduate  instruction  as  it  relates 
to  teaching  general  medicine  and  special 
medicine.  It  was  pointed  out  that  the  gen- 
eral practitioner  is  the  most  important  sin- 
gle factor  in  the  practice  of  medicine,  and 
that  it  must  always  be  so.  It  was  the  opin- 
ion of  the  Council  that  the  time  has  arrived 
when  the  course  of  medical  study  must  be 
so  revised  as  to  get  a broader  and  less  spe- 
cialized training,  upon  which  as  a basis  the 
specialist  should  build.  It  was  advised  that 
the  student  should  begin  clinical  work  early 
in  his  course,  and  that  the  fundamental 
branches,  such  as  anatomy,  physiology, 
pathology,  etc.,  should  be  taught  to  the  ex- 
tent necessary  to  enable  the  student  to  prop- 
erly comprehend  the  clinical  work  given 
him. 

The  mooted  question  of  full-time  clinical 
professorship,  it  was  decided,  should  still 
be  considered  by  way  of  experiment  in  med- 
ical education.  It  was  decided,  however, 
that  in  all  fairness  funds  in  the  same  abund- 
ance as  furnished-  full-time  clinicians 
should  be  appropriated  for  the  conduct  of 
medical  teaching  by  part-time  professors,  if 
the  comparison  between  the  new  and  the 
old  methods  of  clinical  teaching  is  to  be 
just  and'  fair.  The  Council  was  of  the 
opinion  that  the  whole-time  professorship 
plan  is  a failure.  It  certainly  discriminates 
against  part-time  teachers  and  the  teachers 
of  those  branches  not  involving  clinical 
work. 

The  Council  wisely  observed  that  “there 
is  and  there  can  be  put  one  science  of  medi- 
cine. It  cannot  be  subdivided  into  special- 
ties.” * * * “The  art  of  the  practice  of 

medicine,  on  the  contrary,  can  be  and  has 
been  very  properly  divided  into  a number 
of  specialties.”  This  principle,  it  may  be 
observed  in  passing,  is  applicable  to  medi- 
cine from  the  viewpoint  of  the  public  and 
in  connection  with  the  subject  of  sects  and 
cults.  It  only  remains  to  insist  that  no 
specialty  may  be  safely  practiced  except  on 


the  basis  of  the  one  science  of  medicine, 
which  is  not  the  property  of  any  individual 
or  combination  of  individuals. 

The  Council  on  Medical  Education  and 
Hospitals  unequivocally  asserts  that  organ- 
ized medicine  is  preferable  to  state  medi- 
cine, under  our  democratic  form  of  govern- 
ment, no  matter  what  the  case  may  be  else- 
where and  under  other  conditions.  It  is 
pointed  out  that  the  American  Medical  As- 
sociation is  thoroughly  democratic  in  its 
organization,  and  that  it  is  capable  of 
handling  the  subject  of  health  insurance 
and  all  problems  involving  the  effort  to  so- 
cialize medicine.  It  is  not  necessary  to  de- 
velop a huge  political  machine  for  this  pur- 
pose. The  profession  can  simply  co-operate 
with  governmental  agencies  in  preventing 
disease  and  in  caring  for  the  sick,  each 
doing  its  own  share  of  the  work. 

In  this  connection,  the  final  decision  of 
the  House  of  Delegates  on  what  constitutes 
“State  Medicine,”  the  issue  which  occa- 
sioned more  discussion  than  any  other 
brought  before  the  House  of  Delegates,  is 
represented  by  the  following  resolution : 

“Resolved,  by  the  House  of  Delegates  of  the 
American  Medical  Association,  That  it  approves 
and  endorses  all  proper  activities  and  policies  of 
State  and  Federal  Government  directed  to  the  pre- 
vention of  disease  and  preservation  of  public 
health.” 

This  is  a compromise  between  a long  and 
exceedingly  cumbersome  resolution  intro- 
duced by  a member  of  the  Council  on 
Health  and  Public  Instruction,  and  others 
emphatically  excluding  the  State  from  any 
participation  in  the  cure  of  the  sick  except 
in  the  case  of  its  wards.  It  will  be  observed 
that  the  resolution  adopted  leaves  the 
definition  still  in  doubt  and  to  be  decided 
whenever  and  wherever  the  occasion  may 
arise  for  interposition.  We  feel  that  it 
would  have  been  better  had  the  resolution 
specifically  pointed  out  that  “proper  activi- 
ties” of  the  State  involved  the  actual  prac- 
tice of  medicine  only  when  such  practice  is 
necessary  (not  merely  advisable),  for  the 
prevention  of  the  spread  of  disease.  All 
other  functions,  which  the  enthusiasts  on 
the  subject  of  public  health  seemed  to  want 
the  health  activities  of  the  State  to  include, 
are  more  properly  those  of  the  municipality 
and  are  in  line  with  the  rest  of  its  charity 
and  welfare  work. 

It  was  decided  that  hospitals  should  by 
all  means  provide  for  the  reception  of  all 
persons  suffering  from  tuberculosis,  and 
that  hospital  staffs  should  include  such 
dentists  as  are  necessary  for  the  comple- 
tion of  diagnoses  which  may  involve  in- 
fection of  the  mouth. 

The  Council  on  Scientific  Assembly  de- 
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dared  itself  against  the  creation  of  any 
new  scientific  sections  whatsoever,  and  the 
House  of  Delegates  upheld  this  view  of  the 
situation.  Therefore,  the  anticipated  new 
section  on  Anesthesia,  which  the  House  of 
Delegates  of  our  State  Association  en- 
dorsed, did  not  materialize.  The  delegates 
from  Texas  carried  out  their  instructions 
and  voted  for  the  new  section.  It  was 
pointed  out  that  the  anesthetists  can  use 
the  Section  on  Miscellaneous  Topics  for 
their  program  until  it  shall  develop  whether 
there  is  a real  demand  for  a section  on 
anesthesia. 

The  following  resolution,  omitting  the 
preamble,  was  referred  to  the  Board  of 
Trustees.  It  seemed  to  represent  the  views 
of  the  House  of  Delegates,  and  is  in  the  na- 
ture of  a pledge  to  support  the  work  of  the 
A.  M.  A.: 

“ Resolved , That  as  delegates  representing  the 
various  state  medical  associations,  we  pledge  our 
full  and  hearty  support  of  the  American  Medical 
Association  in  its  ideals  and  purposes;  that  we 
pledge  ourselves  to  closer  and  more  harmonious  co- 
operation to  the  end  that  organized  medicine  may 
render  a greater  service  to  the  nation  and  its  citi- 
zens as  well  as  in  the  maintenance  of  high  stan- 
dards and  lofty  ideals  in  professional  practice;  that 
in  the  attainment  of  this  object  we  urge  the  in- 
auguration of  a service  and  information  bureau 
with  perhaps  an  enlarged  propaganda  department 
in  the  American  Medical  Association;  that  a bul- 
letin service  be  instituted  from  the  headquarters  of 
the  American  Medical  Association  for  the  purpose 
of  constantly  keeping  the  executive  secretaries  of 
the  various  state  associations  informed  on  pro- 
posals in  federal  legislation  and  activities  by  vari- 
ous national  bodies  and  organizations  in  any  way 
pertaining  to  problems  or  regulations  on  public 
health  and  medical  practice;  that  the  American 
Medical  Association  be  encouraged  and  supported 
in  its  proposal  to  establish  the  publication  of  a 
public  health  journal  as  a forum  through  which  the 
laity  may  be  better  informed  on  medical  and  health 
problems;  that  the  staff  of  the  American  Medical 
Association  be  arranged  and  so  enlarged,  if  need 
be,  for  the  proper  contact  with  federal  departments 
and  bureaus  in  any  way  dealing  with  problems  on 
public  health  and  medical  practice;  that  the  staff 
of  the  American  Medical  Association  be  encouraged 
and  supported  in  the  delegation  of  field  secretaries 
for  the  purpose  of  establishing  more  candid  and 
cordial  relations  between  the  profession  in  the  sev- 
eral states  and  the  American  Medical  Association.” 

A resolution  stating  that  the  Federal  tax 
on  undenatured  ethyl  alcohol  has  outlived 
its  usefulness  and  should  be  discontinued, 
was  adopted.  The  whole  subject  of  alcohol 
in  medicine  was  given  thorough  airing,  and 
that  there  was  a wide  divergence  of  opin- 
ion as  to  whether  alcohol  is  a medicine  and 
as  to  whether  the  physician  should  be  in- 
hibited in  its  use,  was  apparent.  The  prob- 
lem of  whether  alcohol  is  a medicine  was 
referred  to  the  Council  on  Scientific  Assem- 
bly, with  instruction  to  report  at  the  next 
annual  session.  The  balance  of  the  prob- 


lem was  decided  by  the  adoption  of  the  fol- 
lowing resolution : 

“Whereas,  Reproach  has  been  brought  upon  the 
medical  profession  by  some  of  its  members  who 
have  misused  the  law  which  permits  the  prescrib- 
ing of  alcohol;  therefore,  be  it 

“Resolved,  That  the  American  Medical  Associa- 
tion now  expresses  its  disapproval  of  the  accept- 
ance by  a small  minority  of  the  profession  of  the 
position  of  being  purveyors  of  alcoholic  beverages.” 

It  would  seem  that  a learned  profession 
would  be  able  to  deal  with  a problem  such 
as  that  of  the  use  of  alcohol  in  medicine, 
without  yielding  to  the  universal  prejudice, 
one  way  or  the  other,  common  among  the 
laity.  It  is  a matter  of  chagrin  that  such 
is  not  the  case.  In  the  discussion  of  this 
subject  it  was  evident  that  most  of  those 
who  spoke  were  disinclined  to  consider  the 
problem  from  the  standpoint  of  science.  To 
begin  with,  the  House  of  Delegates  is  not  a 
scientific  body.  It  happens  to  be  composed 
of  men  of  science,  but  they  are  not  there  to 
solve  such  problems.  Neither  can  a scien- 
tific section  be  always  trusted.  Each  sec- 
tion comprises  a group  of  specializing  phy- 
sicians, and  such  groups  are  not  always 
free  from  bias.  The  Council  on  Scientific 
Assembly,  however,  should  be  able  to  deal 
with  this  and  any  problem  of  like  nature 
without  prejudice  and  from  a scientific 
standpoint  alone.  Following  this  decision 
it  is  the  business  of  the  House  of  Delegates 
to  decide  the  matter  of  policy.  At  one  ses- 
sion of  the  House  of  Delegates  it  was  de- 
cided that  alcohol  had  no  part  in  medicine 
and  at  the  next  session  it  was  decided  that 
it  was  none  of  the  business  of  the  House  of 
Delegates  whether  it  did  or  not.  The  fight 
at  Boston  was  evidently  intended  to  be  to  a 
finish.  While  it  is  doubtful  whether  any 
decision  on  the  problem  can  be  final,  it  is  to 
be  hoped  that  we  may  obtain  some  scientific 
data  from  which  we  may  at  least  draw  de- 
pendable conclusions. 

The  problem  of  malpractice  defense  re- 
ceived consideration  at  the  hands  of  the 
House  of  Delegates,  and  it  was  decided  to 
not  only  have  the  situation  investigated  but 
to  look  into  the  plausibility  of  providing  in- 
demnity insurance  and  securing  to  the  pro- 
fession the  profits  at  the  present  time  going 
to  individuals.  It  seems  that  the  Medical 
Society  of  the  State  of  New  York  provides 
optional  indemnity  protection  in  addition  to 
malpractice  defense,  and  it  was  urged  that 
this  system  be  approved  by  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion. It  should  be  pointed  out  in  this  con- 
nection, that  while  it  may  be  advisable  for 
the  medical  profession  to  sell  itself  indem- 
nity against  malpractice,  it  is  distinctly  not 
advisable  that  any  plan  be  adopted  whereby 
indemnity  and  defense  may  be  confused  in 
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the  minds  of  the  public.  The  biggest  talk- 
ing point  a medical  organization  has  in  its 
effort  to  defend  a member  against  malprac- 
tice blackmail,  is  that  no  indemnity  is  paid 
and  there  is  no  hope  of  reward  from  the  or- 
ganization should  the  suit  succeed.  It  is 
thought  that  many  jurors  will  find  against 
the  defendant  in  such  a suit  if  it  is  under- 
stood that  some  rich  corporation  is  to  pay 
the  fiddler.  Too  frequently  the  reputation 
of  the  defendant  is  entirely  lost  sight  of. 
It  would  be  unfortunate  if  a jury  should 
feel  that  a medical  society  participating  in 
the  defense  of  one  of  its  members  would  or 
might  be  made  to  pay. 

The  rules  governing  the  seating  of  dele- 
gates were  amended  so  as  to  permit  the 
seating  of  an  alternate  for  a principal  other 
than  his  own,  upon  presentation  of  proper 
official  authority  from  the  association 
which  he  represents,  such  as  a certificate 
signed  by  the  president  or  the  secretary. 

Quite  a stir  was  created  in  the  House  of 
Delegates  by  the  circulation  of  a printed  at- 
tack upon  Dr.  Frank  Billings,  whose  term 
of  office  as  Trustee  expired  with  this  meet- 
ing, alleging  that  he  is  unequivocally  in  fa- 
vor of  compulsory  health  insurance  and 
health  centers,  and  quoting  freely  from  the 
American  Labor  Legislative  Review  for 
March,  1917.  The  matter  was  called  to  the 
attention  of  the  House  of  Delegates,  and 
following  a brief  statement  of  his  attitude 
in  the  premises  by  Dr.  Billings,  was  re- 
ferred to  the  Judicial  Council,  with  power 
to  act.  If  this  attack  on  Dr.  Billings  was 
intended  to  accomplish  his  defeat  should  he 
stand  for  re-election,  it  certainly  missed  its 
purpose.  It  seems  to  have  been  just  another 
outcropping  of  an  unfortunate  row  that  has 
been  a disturbance  in  the  House  of  Dele- 
gates for  a number  of  years. 

An  amendment  to  the  by-laws  was  adopt- 
ed, providing  that  the  Council  on  Scientific 
Assembly  shall  investigate  and  report  on 
scientific  questions,  either  on  its  own  initia- 
tive or  when  such  questions  are  referred  to 
it  by  the  House  of  Delegates. 

An  amendment  to  the  Constitution  was 
also  offered,  providing  that  ex-presidents 
of  the  Association  shall  share  the  honors  of 
the  Trustees  as  ex-officio  members  of  the 
House  of  Delegates,  without  the  right  to 
vote. 

The  section  on  Preventive  Medicine  and 
Public  Health  recommended  that  its  name 
be  changed  to  “Preventive  and  Industrial 
Medicine  and  Public  Health,”  which  recom- 
mendation was  referred  to  the  Council  on 
Scientific  Assembly. 

The  proposal  of  the  same  section  that 
constituent  associations  be  asked  to  con- 


sider the  advisability  of  requiring  that 
physicians  who  wilfully  fail  or  refuse  to 
comply  with  health  laws,  be  eliminated  from 
membership,  was  referred  to  the  Judicial 
Council. 

The  election  of  officers  resulted  as  fol- 
lows: President-elect,  Dr.  Geo.  E.  de 

Schweinitz;  Vice-President,  Dr.  Frank  B. 
Wynn,  Indiana;  Secretary,  Dr.  Alexander 
R.  Craig  (re-elected)  ; Treasurer,  Dr.  Wm. 
Allen  Pusey,  Illinois  (re-elected)  ; Speaker 
of  the  House  of  Delegates,  Dr.  Dwight  H. 
Murray,  New  York  (re-elected)  ; Vice- 
Speaker,  Dr.  Frederick  C.  Warnshuis, 
Michigan  (re-elected)  ; Trustees,  Drs. 
Frank  Billings,  Illinois,  Wendell  C.  Phillips, 
New  York,  and  Thomas  McDavitt,  Minne- 
sota, all  re-elected. 

The  Association  will  meet  in  1922  in  St. 
Louis.  The  Secretary  has  been  directed  to 
reserve  hotel  accommodations  for  members 
of  the  House  of  Delegates,  to  be  held  until 
ten  days  before  the  meeting,  a policy  de- 
signed not  merely  to  favor  the  delegates  but 
to  provide  greater  facility  in  handling  the 
committee  work  of  the  House  of  Delegates. 

Texas  Succumbs  to  Optometry. — Sad  to 
relate  and  sorry  to  contemplate,  the  cloak 
of  the  law  in  Texas  has  been  thrown  around 
the  shoulders  of  the  Knights  of  the  Spec- 
tacle, and  presto!  a trade  has  become  a 
profession.  No  longer  will  it  be  necessary 
for  the  public  to  wander  in  semi-darkness 
seeking  relief  at  the  hands  of  the  benighted 
medical  profession.  They  will  now  be  led 
by  flaming  advertisements,  backed  by  the 
majesty  of  the  law  and  supported  by  the 
favoritism  of  the  press,  very  grateful  for 
advertising  patronage,  to  the  eyesight 
specialists  in  the  back  of  the  jewelry  store 
or  in  the  mysteriously  decorated  parlors  on 
Main  Street,  for  relief.  According  to  the 
law  just  passed  which,  as  a matter  of  fact, 
he  will  not  have  to  obey  unless  he  so  chooses, 
the  optometrist  may  do  nothing  more  than 
measure  the  “powers  of  vision  of  the  human 
eye  and  fit  lenses  or  prisms  to  correct  or 
remedy  any  defect  or  abnormal  condition  of 
the  vision.”  Of  course,  in  practice,  the  op- 
tometrist will  do  everything  that  an  eye- 
sight specialist  would  do,  if  he  so  chooses. 
This  is  the  deplorable  part  of  the  situation, 
and  the  ground  upon  which  the  medical 
profession  has  stood  for  so  long  in  com- 
batting this  thing.  Optometry  is  defined 
in  the  law  as  follows : 

“Section  1. — The  practice  of  optometry  is  hereby 
defined  to  be  the  employment  of  objective  or  sub- 
jective means,  without  the  use  of  drugs,  for  the 
purpose  of  ascertaining  and  measuring  the  powers 
of  vision  of  the  human  eye,  and  fitting  lenses  or 
prisms  to  correct  or  remedy  any  defect  or  ab- 
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normal  condition  of  vision.  Provided  that  nothing 
herein  shall  be  construed  to  permit  optometrists  to 
treat  the  eyes  for  any  defect  whatsoever  in  any 
manner  nor  to  administer  any  drug  or  drugs  ex- 
ternally or  internally,  nor  to  prescribe  drug  or 
drugs  or  physical  treatment  whatsoever,  unless 
such  optometrist  is  a regular  licensed  physician  or 
surgeon  under  the  laws  of  this  State.” 

In  order  to  make  sure,  so  far  as  the  law 
is  concerned,  that  the  optometrists  will  not 
in  practice  exceed  the  bounds  set  out  in  the 
section  just  quoted,  the  following  provision 
was  added: 

“Section  15a. — Any  one  practicing  optometry  in 
this  State,  who  shall  prescribe  or  fit  lenses  for 
any  diseased  condition  of  the  eye  or  for  any  disease 
of  any  other  organ  of  the  body  that  manifests 
itself  in  the  eye,  shall  be  deemed  to  be  practicing 
medicine  within  the  meaning  of  the  statutes  of  this 
State  defining  the  practice  of  medicine  and  pro- 
hibiting the  practice  thereof  without  a license, 
and  any  such  person  possessing  no  license  to  prac- 
tice medicine  shall  be  liable  to  prosecution  for 
the  unlawful  practice  of  medicine  without  license 
and,  upon  conviction  thereof,  shall  be  subject  to 
the  same  penalties  or  punishment  as  is  prescribed 
by  law  for  the  practice  of  medicine  without  a 
license.” 

Those  familiar  with  previously  submitted 
optometry  laws,  and  the  laws  in  other 
States,  will  observe  that  the  Texas  law  is 
a model  of  modesty  and  propriety.  From 
that  standpoint  the  fight  of  the  medical 
profession  in  the  defense  of  public  health 
has  been  successful.  There  is  no  harm  in 
the  law  itself,  and  but  for  the  fact  referred 
to  already,  that  practically  the  optometrists 
will  assume  the  functions  of  ophthalmolo- 
gists and  mislead  by  specious  advertising, 
the  unsuspecting  public  to  seek  their  serv- 
ices instead  of  the  services  of  qualified 
physicians,  we  would  rejoice  with  the  op- 
tometrists that  the  problem  has  been  solved. 
As  a matter  of  fact,  we  are  glad  to  be  out 
of  the  fight,  whether  we  may  be  considered 
as  winners  or  losers.  We  have  done  our 
part  in  the  protection  of  the  public  health 
and  our  conscience  is  clear.  We  have  fought 
a fair  fight  and  have  no  apologies  to  make. 
We  are  not  discouraged  in  the  least,  and 
will  continue  to  stand  for  the  public  health 
whether  or  not  the  public  is  appreciative 
of  the  sacrifices  and  efforts  we  are  making 
in  that  direction.  It  may  be  remarked  in 
passing,  that  the  idea  of  appreciation  or 
reward  has  never  entered  the  case.  Were 
it  so,  the  fight  would  have  been  abandoned 
in  this  and  other  particulars  long  ago. 

There  is  not  room  for  extended  comment 
at  this  time,  but  as  the  subject  will  prob- 
ably not  be  referred  to  again,  except  to 
publish  the  text  of  the  law  later,  something 
should  be  said.  For  that  purpose,  this  num- 
ber of  the  Journal  has  been  delayed  con- 
siderably beyond  the  date  of  publication. 


When  the  special  called  session  of  the 
Legislature  convened  we  were  entirely  jus- 
tified in  assuming  that  optometry  would  not 
be  submitted;  as  a subject  for  legislation. 

It  was  known  to  us  that  the  optometrists 
had  been  resorting  to  extreme  measures 
to  create  public  sentiment  in  their  favor. 
The  assistance  of  the  newspapers  had 
been  secured  and  much  publicity  ob- 
tained upon  one  pretext  or  another.  Great 
pressure  was  brought  to  bear  on  the  Gov- 
ernor for  the  submission  of  optometry.  It 
appeared  that  a number  of  very  close 
friends  of  the  Governor  in  the  legal  pro- 
fession, were  under  employment,  includ- 
ing a former  partner.  A personal  inter- 
view with  the  Governor  led  us  to  conclude 
that  he  was  of  the  same  opinion  as  the 
medical  profession  in  regard  to  the  func- 
tion of  the  optometrists.  It  appeared  that 
he  agreed  with  us  that  there  was  no  ob- 
jection to  a layman  refracting  the  eye  in 
the  process  of  the  sale  of  glasses,  but  that 
no  layman  should  be  allowed  to  receive 
cases  for  diagnosis  and  advice,  whether  or 
not  glasses  were  eventually  fitted.  He  ap- 
peared to  be  of  the  opinion,  however,  that 
the  optometrists  had  been  outlawed  by  the 
Baker  decision,  and  that  it  was  possible 
to  write  a law  providing  for  refraction 
without  including  the  elements  of  diagnosis 
and  treatment.  The  subject  was  submitted 
to  the  Legislature  as  one  of  a large  group,  . 
concerning  the  merit  of  all  of  which  the 
Governor  stated  frankly  he  had  not  had 
an  opportunity  to  determine  for  himself. 

While  we  were  fairly  well  in  touch  with 
the  situation,  we  were  amazed  and  as- 
tonished, upon  arriving  on  the  scene, 
at  the  extensive  preparation  the  optome- 
trists had  made  for  the  passage  of  this  bill. 
We  will  not  attempt  to  discuss  these  items 
in  detail.  The  Journal  has  no  extra  money 
to  spend  in  defense  of  any  more  suits  for 
libel.  Suffice  it  to  say,  that  expensive 
talent  had  been  extensively  employed,  head- 
ed by  Ex-Senator  Watson,  a legislator  of 
marked  ability  and  a degree  of  shrewdness 
in  legislative  matters  not  excelled  by  any 
of  the  graduates  of  that  remarkable  school, 
the  Texas  Senate.  Old-timers  will  recall 
that  Senator  Watson  supported  the  Med- 
ical Practice  Act  in  its  passage  in  1907, 
but  turned  his  back  on  the  medical  profes- 
sion in  the  matter  of  the  anatomical  bill, 
which  became  a law  at  the  same  time.  It 
may  be  safely  assumed  that  he  has  been 
amply  remunerated  for  any  loss  of  friend- 
ship among  the  doctors  his  employment  in 
this  cause  may  occasion.  In  consideration 
of  the  talent  employed  and  the  evidently 
large  sums  of  money  spent,  the  results  are 
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not  particularly  surprising.  Many  defec- 
tions from  the  ranks  of  the  supporters  of 
the  medical  profession  occurred,  some  of 
them  much  to  our  surprise.  So  fixed  was 
the  majority  in  favor  of  the  optometry 
bill,  that  the  claim  of  emergency,  in  view  of 
the  decision  in  the  Baker  case  originally 
put  forward,  was  soon  abandoned.  In  fact, 
the  principal  propaganda  towards  the  last 
was  to  the  effect  that  an  optometry  law  was 
inevitable  and  might  as  well  come  to  pass 
now.  This,  coupled  with  the  misinforma- 
tion industriously  handed  out  each  day,  that 
the  medical  profession  had  agreed  to  the 
bill  as  amended,  appeared  to  be  all  that  was 
needed  by  many  legislators  as  an  excuse  for 
supporting  the  measure. 

The  bill  (S.  B.  50)  was  introduced  in  the 
Senate  by  Senators  Hall  of  Wharton,  Floyd 
of  Red  River  and  McMillan  of  Grayson.  In 
the  House  the  bill  (H.  B.  133)  was  intro- 
duced by  Representatives  S.  E.  Johnson  of 
Gillespie,  Chas.  C.  Rice  of  Houston,  B.  J. 
Stewart  of  Edwards,  T.  T.  Thompson  of 
Red  River,  Frank  H.  Burmeister  of  Atas- 
cosa, Sam  A.  Thomas  of  Limestone,  Sam 
A.  Bryant  of  Hall,  P.  A.  Thorn  of  Wood,  J. 
W.  Hall  of  Harris,  W.  A.  Black  of  Bexar, 
J.  P.  Rogers  of  Harris,  P.  B.  Branch  of 
Cameron,  John  M.  Adams  of  Tarrant,  D. 
P.  Walker  of  Newton,  W.  C.  Carpenter  of 
Matagorda  and  W.  A.  Morris  of  Montague, 
quite  an  array  of  distinguished  statesmen. 

Within  an  hour  or  so  of  submission  of 
the  subject,  the  optometry  bill  had  been 
favorably  reported  by  the  Senate  Health 
Committee,  with  notice  of  a minority  un- 
favorable report.  No  opportunity  for  a 
hearing  was  offered  the  opponents  of  the 
measure,  notwithstanding  Senator  Hall 
must  have  known  that  there  was  extensive 
opposition.  A Senator  known  to  be  against 
the  measure  and  present  in  the  Senate 
chamber  at  the  time  the  meeting  was  held, 
did  not  know  it  was  in  progress.  There 
was  little  difficulty  in  getting  the  bill  re- 
committed, and  a joint  hearing  was  held 
by  the  health  committees  of  the  Senate  and 
House,  at  which  time  the  medical  pro- 
fession was  largely  represented.  The  result 
of  this  hearing  was  that  the  Senate  com- 
mittee reported  the  bill  favorably  by  a ma- 
jority of  one.  Senators  Hall  of  Wharton, 
Floyd  of  Red  River,  McMillan  of  Grayson 
and  Rogers  of  Collin,  were  for  the  favor- 
able majority  report,  while  Senators  W.  H. 
Bledsoe  of  Lubbock,  I.  E.  Clark  of  Fayette 
and  J.  Hart  Willis  of  Dallas,  were  for  the 
unfavorable  minority  report.  In  the  House 
committee,  the  vote  was  a tie,  the  chairman 
voting  to  report  the  bill  in  order,  accord- 
ing to  his  statement,  that  it  might  be  passed 


upon  there.  The  following  were  for  the 
bill:  Representatives  J.  D.  McLeod  of 
Polk,  Leo  C.  Brady  of  Galveston,  J.  T. 
Harrington  of  Madison,  Sid  Crumpton  of 
Bowie,  W.  C.  Carpenter  of  Matagorda,  Roy 
C.  Coffee  of  Wise,  F.  E.  Perkins  of  Lamar 
and  Chairman  J.  P.  Rogers  of  Harris; 
against  the  bill  were  Representatives  A. 
B.  Curtis  of  Tarrant,  J.  F.  Wallace  of  Free- 
stone, R.  R.  Owen  of  Navarro,  R.  A.  Bald- 
win of  Lubbock,  Ed  Kacir  of  Lavaca,  E.  H. 
Childers  of  Falls  and  A.  R.  Shearer  of 
Chambers. 

In  the  Senate  the  lineup  was  as  follows, 
the  several  recorded  votes  being  taken  as 
a guide: 

For  the  Bill — Senators  Baugh,  Buchan- 
an, Burkett,  Darwin,  Davidson,  Fairchild, 
Floyd,  Hall,  Lewis,  McMillin,  Murphy, 
Page,  Parr,  Rogers,  Suiter,  Watts,  Williams 
and  Witt. 

Against  the  Bill * — Senators  Bailey,  Bled- 
soe, Clark,  Cousins,  Doyle,  Dudley,  Dor- 
rough,  Hertzberg,  Richards,  Willis,  Wood 
and  Woods. 

In  the  House  the  bill  was  railroaded  and, 
so  far  as  parliamentary  practices  were  con- 
cerned, illegally  passed.  It  is  probable 
that  there  were  those  who  voted  for  the 
optometry  bill  who  did  so  for  reasons  other 
than  sympathy  with  the  measure  itself. 
So  far  as  may  be  judged,  the  following  is 
the  situation: 

For  the  Bill — Representatives  Adams, 
Aiken,  Baldwin,  Barker,  Barrett  of  Fan- 
nin, Beasley  of  McCulloch,  Beavens,  Bink- 
ley, Black,  Brady,  Burmeister,  Carpenter, 
Chitwood,  Coffee,  Crawford,  Crumpton, 
Cummings,  John  T.  Davis  of  Dallas,  Dar- 
roch,  Dinkle,  Edwards,  Fulger,  Hall,  Hanna, 
Harrington,  Henderson  of  McLennan, 
Hendricks,  Hill,  Johnson  of  Gillespie, 
Johnson  of  Ellis,  Johnson  of  Wichita, 
Kellis,  Laird,  Lauderdale,  Lawrence,  Le 
Stourgeon,  McCord,  McDaniel.  McLeod, 
Malone,  Marshall,  Merriman,  Miller  of 
Dallas,  Miller  of  Parker,  Moore,  Morris  of 
Medina,  Mott,  Neblett,  Patman,  Perkins 
of  Cherokee,  Pollard,  Pool,  Pope,  Quaid, 
Quicksall,  Quinn,  Rice,  Rogers  of  Harris, 
Rowland,  Russell,  Seagler,  Smith,  Sneed, 
Stevenson,  Stewart  of  Edwards,  Stewart  of 
Reeves,  Swann,  Sweet  of  Tarrant,  Teer, 
Thomas  of  Limestone,  Thomason,  Thorn, 
Walker,  Webb,  Westbrook,  Williams  of  Mc- 
Lennan and  Williams  of  Montgomery. 

Against  the  Bill — Representatives  Baker, 
Beasley  of  Hopkins,  Bonham,  Brown, 
Burns,  Childers,  Curtis,  Davis  of  Dallas, 
Fly,  Garrett,  Greer,  Hardin,  Jones,  Kacir, 
King,  Lackey,  Looney,  Martin,  Melson, 
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Morris  of  Montague,  Owen,  Schweppe, 
Shearer,  Sims,  Veatch,  Wallace  and  West. 

We  should  not  close  the  discussion  with- 
out extending  our  special  and  heartfelt 
thanks  to  those  Senators  and  Representa- 
tives who  voted  with  us  in  the  show-down 
on  these  measures,  as  recited.  Practically 
all  of  them  were  active,  and  almost  any  of 
them  would  have  been  even  more  so  had 
occasion  offered.  We  will  endeavor  to  see 
that  the  medical  profession  does  not  forget 
them.  We  may  with  equal  earnestness  say 
the  reverse  of  those  who  opposed  us  in  this 
matter.  Senators  Hertzberg  and  Cousins 
spoke  eloquently  against  the  measure  in  the 
Senate,  and  it  was  through  the  instance, 
largely,  of  Senator  Willis  that  this  bill  was 
recommitted  on  the  occasion  of  its  false 
start.  Representative  Curtis  made  stren- 
uous efforts  to  speak  against  the  bill  in  the 
House,  as  did  Representative  Wallace  and 
several  others  who  could  not  be  identified 
at  the  time.  They  were  prevented  from 
doing  so  by  the  combination  tank  corps 
and  steam-roller  brigade  of  the  opposition. 

Our  profound  appreciation  is  also  due 
Mr.  C.  L.  Black  of  Austin,  our  attorney  in 
the  Baker  case,  for  his  convincing  argument 
before  the  committees  as  to  the  legal  status 
of  the  optometrists,  both  before  and  follow- 
ing the  Baker  decision,  and  for  his  aid  and 
advice  throughout. 

Now  that  we  have  in  a measure  relieved 
our  mind,  we  desire  to  say  to  the  optom- 
etrists that  they  may  depend  upon  the 
medical  profession  for  sympathy  and  as- 
sistance in  any  effort  they  may  make  to 
protect  the  public  against  imposition  and 
fraud  in  the  practice  of  spectacle  fitting 
and  selling.  While  we  maintain  the  po- 
sition that  optometry  itself  is  a fraud,  as 
a matter  of  principle,  it  will  be  admitted 
that  there  are  those  who  are  still  less  qual- 
ified and  who  are  more  inclined  to  impose 
upon  the  public.  As  we  have  said  before, 
we  have  no  fight  with  the  optometrists, 
and  if  the  public  is  willing  to  suffer  the  ad- 
ditional and  unwarranted  economic  and 
scientific  imposition,  we  are  satisfied.  We 
will  lay  aside  our  feeling  in  the  matter  and 
hope  hereafter  to  live  pleasantly  in  the 
presence  of  this  new,  wonderful  and  woe- 
ful profession  of  optometry. 

Good  Argument  Against  Optometry,  con- 
cisely stated,  is  presented  in  the  follow- 
ing minority  report  from  the  House  Com- 
mittees on  Public  Health: 

The  bill  is  opposed  for  the  following  reasons: 

(1)  No  matter  what  its  provisions,  any  law  pertain- 
ing to  optometry  will  enable  the  optometrists  to 
pose  as  “eyesight  specialists”  when,  in  fact,  they 


are  not  eyesight  specialists,  and  will  serve  to 
induce  the  public  to  refer  their  eye  troubles  to 
practitioners  poorly  prepared  to  render  the  service 
demanded  of  them. 

(2)  The  only  objection  that  can.  be  urged 
against  the  simple  act  of  refraction  by  the  op- 
tician is  that  offered  by  the  medical  profession 
to  self  diagnosis  and  self  treatment  in  general, 
whether  with  drugs  or  otherwise.  It  is  recog- 
nized that  no  law  can  be  written,  and  that  no 
law  should  be  written,  to  thus  intimately  interfere 
with  the  personal  conduct  • of  cur  people.  The 
medical  profession,  we  are  informed,  for  that  reason 
do  not  oppose  the  act  of  simple  refraction  in  un- 
complicated cases  by  optometrists  or  any  others 
capable  of  assisting  the  purchaser  in  procuring 
the  glasses  he  requires  to  enable  him  to  see  satis- 
factorily. The  objection  lies  in  the  claim  on  the  part 
of  the  optometrist  that  he  is  an  “eyesight  special- 
ist,” and  his  acceptance  for  the  purpose  of  diagnosis 
and  advice  of  those  cases  in  which  poor  vision  or 
ailments  of  any  character  pertaining  to  vision  or 
to  the  eye,  are  complained  of.  This  is  exactly  what 
is  done  by  the  oculist  or  ophthalmologist,  both  of 
whom  are  qualified  physicians  in  addition  to  their 
technical  qualifications  in  these  special  lines,  and 
it  is  not  possible  by  law  to  differentiate  between 
this  practice  and  simple  refraction. 

(3)  It  is  manifestly  unfair,  both  to  the  phy- 
sician and  the  public,  to  by  law  raise  one  standard 
for  the  optometrist  and  another  and  much  higher 
standard  for  the  ophthalmologist,  and  then  permit 
them  to  do  identically  the  same  thing.  That  is 
what  this  bill  will  permit,  should  it  become  a law. 
To  that  extent  it  is  unconstitutional. 

(4)  There  is  no  economic  demand  for  th0 
optometrist,  so-called.  There  are  physicians  in 
ample  number  specializing  in  the  eye  and  its 
function,  that  of  vision,  to  care  for  the  require- 
ments of  the  public.  Should  this  prove  not  to  be 
so  at  any  time,  or  in  any  locality,  it  is  safe  to 
assume  that  the  medical  profession  will  care  for 
situations  thus  arising.  We  have  never  found  the 
medical  profession  wanting  when  called  upon  for 
service,  whether  that  of  sacrifice  or  of  profit. 

(5)  The  optician  occupies  a scientific  status 
superimposed  on  a trade  and  a profession,  and 
there  is  no  room  for  him  between  the  two.  He 
takes  from  the  optician  that  part  of  his  work 
which  he  desires  and  then  calls  into  his  sphere  of 
activity  that  portion  of  the  practice  of  medicine 
pertaining  directly  to  the  vision.  He  is,  in  fact,  a 
tradesman,  seeking  metamorphosis  into  a pro- 
fession by  process  of  law.  It  cannot  be  done. 

(6)  The  bill  under  consideration  establishes  no 
definite  preliminary  educational  status  for  the 
alleged  profession  of  optometry,  and  it  would  be 
difficult  to  determine  just  what  in  this  particular 
should  be  exacted  of  them.  Neither  are  the  tech- 
nical qualifications  set  out  with  any  degree  of 
clarity.  The  whole  matter  rests  in  the  hands  of 
the  Board  created  by  the  bill,  and  the  subject  is  of 
such  importance  that  something  more  definite 
should  be  required. 

(7)  As  amended  by  the  House  Committee, 
particularly  the  amended  Senate  amendment,  add- 
ing Section  15,  the  bill  on  its  face  would  appear  to 
be  properly  safeguarded.  It  probably  will  not  be 
possible  to  enforce  this  paragraph,  but  without  it 
the  bill  would  be  intolerable.  We  would  insist 
upon  the  inclusion  of  this  paragraph  as  it  stands, 
should  the  bill  pass. 

(8)  There  is  now  no  law  against  the  refraction 
of  the  eye  in  the  process  of  selling  glasses.  The 
decision  in  the  Baker  case  prohibits  only  that  part 
of  the  practice  of  the  optometrist  involving  the 
elements  of  diagnosis  and  treatment. 
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CONGENITAL  HYPERTROPHIC 
PYLORIC  STENOSIS.* 

BY 

CHARLES  W.  FLYNN,  B.  S.,  M.  D.,  F.  A.  C.  S. 
Associate  Professor  of  Surgery,  Baylor  University 
Medical  School. 

DALLAS,  TEXAS. 

Only  a few  years  ago,  Beardsley,  a Con- 
necticut physician,  first  described  the  con- 
dition in  infants  we  now  know  as  Hyper- 
trophic Pyloric  Stenosis.  It  is  rather  sur- 
prising that  a condition  with  such  definite 
symptoms  of  gastric  obstruction  should 
have  gone  through  the  centuries  escaping 
recognition,  causing  thousands  of  infants 
to  die  of  a remediable  disease.  The  fact 
that  reports  of  this  condition  from  certain 
sections  of  the  country  are  increasing  so 
rapidly,  makes  one  wonder  if  we  are  not 
frequently  overlooking  the  disease. 

That  the  condition  is  congenital  there 
seems  to  be  no  further  doubt,  as  Dent* 1  dis- 
covered the  typical  tumor  in  a seven  months 
foetus,  and  others  have  noted  the  condition 
in  infants  at  birth.  However,  hypertrophic 
pyloric  stenosis  occurs  in  adults,  which  fact 
was  fully  established  by  Maier  and  con- 
firmed by  Dent  and  Cautley,  quoted  in  the 
Transactions  of  the  Royal  Medical  and 
Chirurgical  Society,  London. 

Some  writers  have  contended  that  the 
hypertrophy  was  secondary  to  tonic  mus- 
cular spasm  of  the  pyloric  sphinceter,2  and 
in  the  British  medical  journals3 4  especially, 
many  case  reports  have  appeared,  where 
phimosis  associated  "with  pyloric  stenosis, 
was  considered  an  important  etiological 
factor  in  causing  spasm  of  the  pyloric 
sphincter  with  subsequent  hypertrophy. 

Another  group  of  writers  classify  their 
cases  into  two  distinct  groups,  one  purely 
spasmodic,  the  other  hypertrophic.  How- 
ever, in  America,  Holt,1  Downes,5  Scudder6 
and  others,  consider  the  essential  lesion  as 
hypertrophy  beginning  in  intrauterine  life, 
and  the  spasm  as  a secondary  condition.  It 
would  seem_that  this  is  unquestionably  the 
rational  view,  since  the  typical  hypertrophic 
tumor  of  the  pylorus  is  found  in  a foetus 
two  months  before  birth,  where  the  stomach 
has  not  been  subjected  to  the  stimulation 
of  food. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  11,  1921. 

1.  Dent,  C.  T. ; Quoted  by  Cautley;  Diseases  of  Children, 
1910,  p.  265. 

2.  Smith,  R.  Eccles : The  Lancet,  London,  March  20th,  1920. 

3.  Maylard,  A.  E. : British  Medical  Journal,  May  8th,  1920. 

4.  Holt,  Emmett  H. : Journal  A.  M.  A.,  May  26th,  1917, 
P.  1517. 

5.  Downes,  W.  A. : Journal  A.  M.  A.,  July  24th,  1920,  p. 
228. 

6.  Scudder;  Boston  Med.  and  Surg.  Journal,  August,  1908, 
Surg.  Gynec.  and  Obst.,  1911  ; Am.  Surg.,  February,  1914. 


The  stenosis  is  rarely  ever  complete  and 
even  though  the  hypertrophy  begins  in  in- 
trauterine life  and  progresses,  the  onset  of 
symptoms  is  usually  delayed  until  the  sec- 
ond, third  or  fourth  week  after  birth.  I 
have  recently  operated  in  a case  where  pro- 
jectile vomiting  developed  when  the  baby 
was  five  days  old.  Cases  have  been  ob- 
served where  vomiting  began  at  birth,  but 
less  than  4 per  cent  of  Holt’s  series  of  141 
cases  developed  symptoms  before  the  end 
of  the  first  week. 

It  is  interesting  to  note  that  these  tumors 
of  the  pylorus  persist  for  years  after  all 
symptoms  of  stenosis  disappear  and  the 
child  is  in  good  health.  This  has  been 
shown  by  autopsy  findings  and  at  secondary 
operations  for  other  conditions. 

CLINICAL  SYMPTOMS. 

An  apparently  normal,  well  nourished, 
breast  fed  baby,  three  or  four  weeks  after 
birth  vomits  forcibly  while  nursing  or  im- 
mediately after  nursing.  No  previous  di- 
gestive disturbance.  The  vomiting  is  pro- 
jectile from  the  beginning.  The  food  is 
sent  a distance  of  three  or  four  feet  and  the 
stomach  is  emptied  completely.  The  baby 
is  immediately  hungry  again.  There  is  no 
tendency  to  spit  up  food.  Stools  have  been 
well  digested.  The  vomiting  persists,  com- 
ing on  always  immediately  after  nursing 
and  is  projectile  in  character.  The  infant 
begins  to  lose  weight  and  becomes  consti- 
pated. 

If  the  baby  is  stripped  and  examined,  as 
they  always  should  be,  gastric  peristaltic 
waves  from  left  to  right  will  be  observed. 
A spool-like  tumor  of  the  pylorus  may  be 
palpated  under  proper  conditions. 

Most  physicians  who  have  observed  these 
cases  agree  that  visible  gastric  peristalsis 
is  a constant  symptom.  Palpating  the  tu- 
mor is  a more  difficult  task,  but  may  be 
facilitated  by  introducing  a small  catheter 
into  the  baby’s  stomach,  thus  allowing 
the  gas  to  escape,  followed  by  a gastric 
lavage.  With  the  stomach  empty  and 
the  baby  on  its  back,  nursing  a bottle 
or  the  breast,  palpate  deep  up  under  the 
liver,  to  the  right  of  the  median  line  and 
between  the  rib  margin  and  umbilicus.  The 
tumor  is  about  the  size  and  shape  of  an 
olive  and  is  hard  and  movable.  If  it  is  not 
felt,  one  should  not  be  discouraged  as  a 
palpable  tumor  is  not  essential  to  a diag- 
nosis. The  most  experienced  diagnosticians 
fail  to  palpate  the  tumor  in  nearly  25  per 
cent  of  cases. 

Any  change  in  food  will  lessen  the  vom- 
iting for  two  or  three  days,  after  which 
time  it  again  becomes  alarming. 

Rapid  emaciation  is  a constant  and  pro- 
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gressive  symptom  of  this  disease;  in  ag- 
gravated cases  the  loss  of  weight  amounts 
to  from  one  to  three  ounces  a day. 

There  are  less  severe  cases  where  all  of 
the  characteristic  symptoms  are  present, 
but  vomiting  is  less  frequent  and  food  is 
retained  for  days  at  a time.  Here  there 
is  loss  and  gain  of  weight  for  a period  of 
six  weeks  or  three  months,  at  which  time 
visible  gastric  peristalsis  ceases,  food  is  re- 
tained, weight  is  gained  and  the  infant  ap- 
parently recovers.  The  tumor  in  these 
cases  persits  indefinitely,  as  has  been  shown 
at  autopsy  in  cases  in  which  death  from 
intercurrent  disease  occurs  years  after  a 
medical  cure  of  the  stenosis.  This  may  ex- 
plain the  occurrence  of  hypertrophic  pyloric 
stenosis  in  adults. 

Strauss  and  Abt  of  Chicago,7  depend 
largely  upon  a test  meal  and  the  flouroscope 
in  the  classification  of  their  pyloric  stenosis 
cases  into  medical  and  surgical  groups.  If 
75  per  cent  of  the  food  leaves  the  stomach 
in  from  four  to  six  hours,  the  case  is  treated 
medically  and  a cure  expected.  However, 
in  such  mild  cases,  there  is  true  hyper- 
trophy and  not  a simple  spasm  of  the 
pylorus,  as  was  formerly  believed. 

In  severe  cases,  vomiting  is  constant,  loss 
of  weight  quickly  reduces  the  infant  to  a 
skeleton,  and  it  dies  of  inanition  in  from 
two  to  four  weeks  after  the  onset  of  symp- 
toms. 

DIAGNOSIS. 

Hypertrophic  pyloric  stenosis  is  a patho- 
logical entity  and  its  symptoms  are  char- 
acteristic. However,  there  are  other  dis- 
eases in  infants  which  similate  stenosis,  in 
that  one  or  more  of  the  cardinal  symptoms 
of  pyloric  stenosis  are  present  in  that  con- 
dition. The  cardinal  clinical  manifestations 
in  hypertrophic  stenosis,  in  order  of  their 
importance  are: 

(1)  The  history  (apparently  normal 
child  with  projectile  vomiting,  etc.) 

(2)  Evidences  of  gastric  retention. 

(3)  Visible  gastric  peristaltic  waves. 

(4)  The  presence  of  a palpable  pyloric 
tumor. 

(5)  Loss  of  weight. 

(6)  Constipation,  etc. 

If  the  case  is  seen  early  the  Roentgen  ray 
and  flouroscope  should  be  used,  but  or- 
dinarily, in  well  developed  or  advanced 
cases,  the  symptoms  are  so  characteristic 
that  there  is  no  need  of  subjecting  the  pa- 
tient to  this  ordeal,  nor  the  parents  to  the 
added  expense. 

Gastric  indigestion,  with  protracted  vom- 
iting, is  the  condition  most  often  considered 

7.  Strauss,  A.  A. : The  Journal  A.  M.  A.,  September,  7th, 
1918,  p.  807  ; Surg.  Clinic  of  Chicago,  February,  1920,  p.  93. 


in  the  differential  diagnosis.  Here  we  may 
have  vomiting  and  mild  gastric  peristaltic 
waves,  but  the  other  characteristic  signs 
and  symptoms  of  pyloric  stenosis  are  ab- 
sent. Under  the  flouroscope,  Strauss  em- 
phasizes the  peculiar,  snake-like,  rhythmic 
contractions  of  the  stomach  and  pylorus,  in 
cases  of  stenosis. 

Other  conditions  in  infants,  mistaken  for 
pyloric  stenosis,  are,  duodenal  ulcer,  con- 
genital atresia  of  the  esophagus,  tubercu- 
lous peritonitis,  etc.,  all  exceedingly  rare 
conditions. 

TREATMENT. 

Authorities  recognize  two  types  of 
pyloric  stenosis  in  infants,  the  first  a mild 
degree  of  hypertrophy  with  corresponding 
mild  symptoms,  the  second  including  the 
severe  cases,  with  marked  hypertrophy  and 
spasticity  of  the  pylorus.  Experience  has 
taught  that  while  the  great  majority  of 
cases  are  severe  and  only  surgical  aid  will 
cure  them,  there  are  many  mild  cases  that 
respond  to  medical  treatment  and  get  well. 
We,  therefore,  divide  the  cases  for  treat- 
ment into  medical  and  surgical,  the  division 
being  based  upon  the  mildness  or  severity 
of  symptoms,  the  amount  of  gastric  reten- 
tion and  the  progress  of  the  case  under  the 
medical  therapeutic  test. 

Medical  Treatment. — The  mortality  in 
congenital  pyloric  stenosis  treated  med- 
ically is  appalling. 

Gray  and  Piries  report  54  cases  at  the 
Great  Ormond  Street,  treated  for  the  most 
part  medically,  with  a mortality  of  80  per 
cent.  Richard  Warren8 9  reports  30  cases 
treated  medically  at  the  East  London  Hos- 
pital for  Children,  and  all  died  except  one, 
in  which  latter  the  diagnosis  was  ques- 
tioned. In  this  country  the  mortality  in 
cases  treated  medically  ranges  from  10  to 
50  per  cent.  Abt  of  Chicago,  thinks  that 
hypertrophic  stenosis  has  a mortality  of 
more  than  67  per  cent  when  treated  med- 
ically. 

Medical  treatment  consists  of  careful 
feeding  and  washing  the  stomach;  gastric 
lavage  twice  a day,  using  warm  water  at  a 
temperature  of  112°  F.,  and  from  one  to 
three  ounces  of  breast  milk  at  three  or  four 
hour  intervals,  according  to  the  patient’s 
tolerance. 

Hypodermoclysis,10  using  150  to  250  c.c.’s 
of  40  per  cent  dextrose  solution  in  saline 
solution  at  a time,  should  be  used  daily  in 
all  advanced  cases.  No  assistance  can  be 
expected  from  rectal  feeding. 

Surgical  Treatment. — In  Downes  Clinic 

8.  Gray  and  Pirie:  The  Lancet,  September  20th,  1919. 

9.  Warren,  Richard:  The  Lancet,  June  26th,  1920,  p.  1359* 

10.  Goldbloom  Alton  ?vd  Spence,  R.  C. : Am.  Jour.,  Dis. 
Children,  April,  1920,  p.  263. 


1921 


ORIGINAL  ARTICLES 


201 


the  mortality  in  selected  cases  of  congenital 
pyloric  stenosis,  when  treated  by  the 
Rammstedt  method,  is  less  than  2 per  cent, 
and  in  unselected  cases  is  less  than  8 per 
cent.  By  various  operators  the  mortality 
is  about  18  per  cent. 

In  1893,  Cordua11  recorded  the  first  op- 
eration for  pyloric  stenosis.  He  performed 
a jej unostomy  without  benefit  and  with  sub- 
sequent death  of  the  child.  In  1898,  Willy 
Meyer12  of  New  York,  performed  gastro- 
enterostomy in  two  cases,  both  fatal.  In 
1904  thirty-nine  cases  had  been  operated 
upon,  with  seventeen  recoveries.  In  1908 
Dufour  and  Fredet13  collected  published  re- 
sults in  135  operations,  which  showed  a 
mortality  of  50  per  cent. 

With  such  a high  mortality  rate  from 
gastro-enterostomy  in  pyloric  stenosis, 
diagnosticians  reluctantly  turned  these 
cases  over  to  the  surgeon.  With  increased 
experience  such  surgeons  as  Downes,  Scud- 
der,  and  others,  reduced  the  mortality  rate 
to  less  than  45  per  cent,  which  was  still 
most  discouraging. 

In  1908  Fredet,  a French  surgeon,  did 
the  first  extra-mucous  pyloroplasty  for 
hypertrophic  stenosis,  incising  longitud- 
inally the  serous  and  muscular  coats  of  the 
pylorus  down  to  the  mucosa  and  then  clos- 
ing the  incision  transversely. 

Four  years  later  Rammstedt14  of  Mun- 
ster, modified  the  Fredet  operation,  in  that 
he  did  not  suture  the  incision  transversely, 
but  left  the  pyloric  wound  gaping,  freeing 
the  mucosa  slightly  and  allowing  it  to  pout 
through  the  incision. 

Strauss  of  Chicago,  has  modified  the 
Fredet-Rammstedt  operation  by  making  a 
more  extensive  dissection  of  the  mucosa 
of  the  pylorus  and  reconstructing  the 
pylorus  by  splitting  the  muscle  and  suturing 
the  flaps  over  the  mucosa.  The  idea  is  that 
of  the  Fredet-Rammstedt  operation,  plus 
unnecessary  surgery,  with  probably  no  ad- 
vantage as  to  results. 

Strauss  reports  101  cases  operated  upon 
by  this  method  with  less  than  3 per  cent 
mortality.  The  Fredet-Rammstedt  opera- 
tion has  practically  supplanted  all  other 
operations  for  pyloric  stenosis.  Its  great 
advantages  are: 

(1)  Simplicity;  (2)  can  be  quickly  per- 
formed; (3)  low  mortality,  and  (4)  excel- 
lent post-operative  results. 

Gastric  lavage  to  empty  the  stomach  of 
gas  and  mucous  just  before  operation,  is  of 
great  benefit. 

11.  Cordua:  Referred  to  by  Grisson ; Deutsch.  Ztschr,  f 
Chir.,  1904. 

12.  Meltzer  and  Meyer;  Med.  Rec.  N.  Y.,  August  20th,  1898. 

13.  Dufour,  H.,  and  Fredet;  Rev.  de  Chir.  Vol.  37,  p.  208, 
1908. 

14.  Rammstedt;  Med.  Klin,  1912;  Zentralbt,  f.  Chir.,  1913. 


Ether  anesthesia,  in  even  the  most  ad- 
vanced cases,  is  well  tolerated. 

A two-inch,  high  right  rectus  incision 
gives  good  exposure. 

Hook  the  pyloric  tumor,  deliver  it  into 
the  wound  and  steady  the  tumor  with  the 
thumb  and  index  finger  of  the  left  hand. 
Make  a one-inch  incision  through  the  serous 
coat  and  outer  layers  of  muscular  coat,  nev- 
er cutting  down  to  the  mucosa,  and  strictly 
avoiding  incising  deeply  at  the  duodenal 
end  of  the  incision.  The  muscle  should 
then  be  separated  by  introducing  a forcep 
with  small  tip  through  the  gastric  end  of 
the  incision,  down  to  the  mucosa  and 
spreading  the  jaws.  A line  of  cleavage  can 
thus  be  easily  obtained,  which  must  be 
carefully  carried  toward  the  duodenum. 
There  is  an  abrupt  thinning  of  the  mucosa 
at  the  beginning  of  the  duodenum,  which  is 
easily  punctured  if  an  attempt  is  made  to 
carry  the  dissection  further  into  the  duo- 
denal wall,  which  is  unnecessary.  This  is 
the  most  difficult  step  of  the  operation,  and 
puncturing  the  duodenal  mucosa  raises  the 
mortality  rate  in  every  operator’s  hands. 
The  omentum  is  then  pulled  up  and  tacked 
over  the  incision  with  a fine,  plain  catgut 
suture.  The  abdomen  should  be  quickly 
closed,  layer  by  layer.  Some  operators  use 
three  or  four  through  and  through  silk 
worm  sutures. 

Mortality  results  from : (1)  Peritonitis; 

(2)  shock,  hemorrhage  and  uremia;  (3) 
swelling  of  persistent  thymus,  and  (4)  de- 
generative changes  following  prolonged 
starvation  with  loss  of  more  than  25  per 
cent  of  body  weight. 

Post  Operative  Treatment. — These  babies 
should  be  fed  small  quantities  of  milk  (pre- 
ferably breast  milk)  and  given  water  in  in- 
creasing amounts,  as  soon  as  they  recover 
from  the  anaesthetic.  Great  care  should  be 
exercised  as  to  quality  of  the  food.  Some 
authorities  believe  there  is  faulty  pan- 
creatic digestion  associated  with  this  dis- 
ease. 

It  is  necessary  for  one  to  keep  the  follow- 
ing facts  clearly  in  mind  when  considering 
vomiting  in  any  infant  under  six  months  of 
age: 

(1)  Gastro-enterocolitis  cases  have  diar- 
rhea, high  temperature  and  great  prostra- 
tion early. 

(2)  That  intussusception,  strangulated 
hernia  and  other  types  of  acute  intestinal 
obstruction,  are  distinctly  acute  catastro- 
phic conditions  accompanied  by  shock,  and 
collapse. 

(3)  That  errors  in  feeding,  whether  in 
quality  of  food  taken  or  in  the  time  interval 
or  rapidity  with  which  food  is  taken,  should 
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be  quickly  corrected  by  adjustment  of  same. 

(4)  Strip  the  infant  for  complete  exami- 
nation. 

The  clinical  signs  and  symptoms  of  con- 
genital pyloric  stenosis  are: 

(1)  Projectile  vomiting  during  nursing 
or  immediately  following  nursing,  in  an 
otherwise  apparently  normal  infant. 

(2)  Vomiting  begins  at  any  time  from 
a few  days  after  birth  to  the  fourth  week 
after  birth,  but  usually  in  the  second,  third 
or  fourth  week. 

(3)  Gastric  peristaltic  waves  moving 
from  left  to  right,  is  a constant  symptom. 

(4)  Progressive  emaciation  is  a constant 
symptom. 

(5)  A tumor  of  the  pylorus  is  palpable 
in  more  than  75  per  cent  of  cases. 

(6)  Constipation,  scanty  urine,  dryness 
of  the  skin,  etc.  (from  dehydration) , are 
late  symptoms. 

(7)  Obstruction  of  the  pylorus  is  rarely 
ever  complete. 

It  should  be  remembered  that  medical 
treatment  in  congenital  pyloric  stenosis  is 
a failure  in  more  than  67  per  cent  of  cases. 

Lastly,  the  Fredet-Rammstedt  operation 
in  selected  cases  and  in  experienced  hands, 
has  a mortality  of  less  than  3 per  cent,  and 
offers  most  excellent  post-operative  results. 


VOMITING  IN  INFANCY.* 

BY 

H.  LESLIE  MOORE,  M.  D. 

DALLAS,  TEXAS. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss vomiting  due  to  indigestion,  or  the 
“spitting  up”  of  food  as  a result  of  over- 
feeding. Neither  shall  we  consider  the  type 
of  vomiting  associated  with  acute  illness. 
Only  vomiting  that  usually  begins  the  first 
three  weeks  of  life,  comes  up  with  force  and 
is  not  associated  with  any  signs  of  indiges- 
tion or  any  evidence  of  illness,  will  be  con- 
sidered. 

Such  infants  are  invariably  constipated 
and  take  their  food  with  avidity.  The  con- 
dition presenting  such  a symptomatology  is 
almost  invariably  misinterpreted  and  a cor- 
rect diagnosis  is  rarely  made,  even  in  ad- 
vanced cases.  Out  of  some  twenty-five  cases 
that  have  come  under  my  observation,  not 
one  single  case  of  spasm  of  the  pylorus  had 
been  diagnosed  and  only  one  case  of  pyloric 
stenosis.  This  is  my  excuse  for  presenting 
this  subject,  and  for  the  same  reason  I have 
taken  the  outstanding  .symptom  for  the 
title,  instead  of  the  name  of  the  disease  it- 
self, Pylorospasm  and  Hypertrophic  Pyloric 
Stenosis. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 


In  every  case  of  frequent  vomiting  occur- 
ring in  early  life,  our  first  thought  should 
be  the  possibility  of  one  or  both  of  these 
conditions  being  present.  Vomiting  is  fre- 
quently the  only  early  symptom,  but  it  is 
always  accomplished  with  force,  with  occa- 
sionally slight  vomiting  between  times.  Al- 
most without  exception,  such  infants  are 
put  upon  artificial  feeding  because  the  doc- 
tor had  told  them  the  mother’s  milk  was 
poisonous.  The  family,  and  all  the  friends, 
search  the  markets  for  an  infant  food  that 
will  agree  with  the  baby.  Not  a single 
symptom  of  indigestion  has  appeared,  and 
at  no  time  has  any  one  suspected  a congeni- 
tal obstruction.  By  this  time  the  child  is 
from  6 to  10  weeks  old  and  is  but  little  more 
than  a skeleton. 

When  a case  is  recognized  early,  I do  not 
think  it  is  of  much  importance  to  differen- 
tiate a plyorospasm  from  a pyloric  stenosis. 
Early  in  the  attack  both  conditions  should 
receive  exactly  the  same  treatment.  Beside 
the  ever  present  projectile  vomiting,  we 
have  another  symptom  usually  present,  and 
rarely  discovered,  because  of  the  almost 
universal  custom  of  examining  babies  with- 
out undressing  them.  This  symptom  is  a 
visible  peristaltic  wave,  about  the  size  of 
an  English  walnut,  crossing  the  epigras- 
trium  from  left  to  right.  In  advanced  cases 
this  symptom  is  always  present  following 
nursing,  and  usually  present  between  nurs- 
ings. In  early  cases  this  symptom  may  be 
entirely  absent  or  may  occur  only  occasion- 
ally. One  can  usually  precipitate  a wave  by 
drawing  the  finger  nail  across  the  epigras- 
trium  or  better  still,  by  using  a piece  of  ice. 

I recall  an  occurrence  a few  summers  ago 
at  the  Sarah  Morris  Memorial,  Chicago.  An 
ignorant  mother  brought  her  infant  to  the  . 
outdoor  clinic,  stating  that  he  had  swal- 
lowed a mouse  and  that  you  could  see  it 
running  around  in  its  stomach.  She  bared 
the  baby’s  abdomen  and  there  was  a typical 
peristaltic  wave,  constantly  passing  and  not 
unlike  a mouse  crawling  under  the  skin,  but 
always  in  one  direction.  Many  cases  of 
pylorospasm  do  not  exhibit  the  peristaltic 
wave,  but  practically  all  cases  of  stenosis 
develop  it  sooner  or  later. 

Another  characteristic  symptom  is  an 
abnormal  appetite,  the  patients  taking  food 
with  much  relish.  They  are  invariably  con- 
stipated, which  increases  as  the  obstruction 
becomes  greater.  There  is  always  a grad-  f 
ual  loss  of  weight  and  later,  when  the  ob- 
struction  becomes  greater,  the  loss  of 
weight  is  very  rapid,  due  entirely  to  starva-  , 
tion  and  lack  of  fluids.  After  some  exper- 
ience in  palpating,  a tumor  can  usually  be 
felt  midway  between  the  navel  and  the  ensi- 
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form  cartilage,  about  one  inch  to  the  right 
of  the  median  line ; in  size  about  that  of  an 
average  pecan.  The  mother,  in  giving  a 
history  of  the  case,  will  almost  invariably 
observe  that  the  amount  vomited  is  much  in 
excess  of  the  amount  of  food  taken.  This 
is  a very  valuable  sign  and  the  observations 
of  the  mothers  are  correct,  for  frequently 
the  previous  feeding  has  remained  in  the 
stomach,  unable  to  get  through  the  pylorus ; 
when  the  next  feeding  is  taken  both  are 
vomited. 

Purposely  considering  only  the  promi- 
nent symptoms,  I desire  now  to  discuss 
treatment.  Persistent  vomiting  of  any  type 
should  receive  the  atropine  treatment  with- 
out delay.  This  treatment  I consider  an 
absolute  specific  in  spasm  of  the  pylorus. 
Failures  occurring  from  this  treatment  are 
due  to  insufficient  dosage  or  to  a poor  or 
stale  quality  of  atropine  solution.  One  drop 
of  a freshly  made  solution  should  represent 
one  one-thousandth  of  a grain  (1  gr.  to  2 
oz.).  Begin  with  one  drop,  given  be- 
fore or  within  the  feeding,  and  increase 
gradually  until  vomiting  is  much  improved. 
Rarely  is  it  necessary  to  go  beyond  4 drops 
at  a dose.  The  treatment  should  be  con- 
tinued for  several  weeks,  and  occasionally 
for  a few  months.  If  symptoms  of  atropine 
poisoning  show  before  relief  from  vomiting 
has  occurred,  the  dose  should  be  reduced 
for  a day  or  two,  and  then  increased  again. 

I Thick  cereal  feeding  and  stomach  washings 
are  of  much  benefit  in  obstinate  cases. 

In  hypertrophic  pyloric  stenosis,  well  ad- 
vanced, the  atropine  treatment  is  of  no 
benefit.  No  time  should  be  lost  in  trying 
out  medicinal  or  dietetic  treatments  under 
such  circumstances,  for  nothing  will  save 
the  patient  but  surgical  measures.  How- 
ever, I believe  that  if  this  condition  is  early 
recognized,  while  the  pyloric  tumor  is  yet 
small  and  atropine  given  in  heavy  doses, 
many  cases  will  fail  to  further  develop  and 
eventually  complete  recovery  will  ensue 
without  an  operation.  Heavier  doses  of 
atropine  are  required  in  this  type  than  in 
spasm  of  the  pylorus.  An  infant  with  py- 
loric tumor  should  first  be  tried  out  on  med- 
ical and  dietetic  treatment,  if  it  is  not  los- 
ing weight.  On  the  other  hand,  we  must 
keep  in  mind  that  the  earlier  an  operation 
is  performed  the  lower  the  death  rate.  The 
Rammstedt  operation  is  the  best  and  can 
easily  be  performed  by  any  competent  sur- 
geon. Every  case  of  pyloric  stenosis  in  the 
above  series,  twelve  in  number,  was  oper- 
ated upon,  with  ten  recoveries.  These  op- 
erations were  done  by  seven  different  sur- 
geons. 

The  possibility  of  a stenosis  and  a spasm 


being  present  in  the  same  case,  should  never 
be  lost  sight  of.  A recent  case  illustrating 
this  type  is  still  vivid  in  my  mind.  A male 
child,  18  days  old,  came  under  my  care  with 
the  following  history:  It  was  the  first 
child  of  healthy  parents  and  weighed  eight 
pounds  at  birth.  It  began  vomiting  the  first 
day,  and  the  vomiting  increased  in  fre- 
quency each  succeeding  day.  An  unusually 
large  amount  of  mucus  was  vomited  each 
time.  The  obstetrician  at  first  paid  no  at- 
tention to  it,  but  later,  the  attacks  coming 
so  often  and  the  mucus  in  such  large  quan- 
tities, he  concluded  it  was  a cold  and  began 
giving  frequent  doses  of  castor  oil.  All 
symptoms  were  aggravated  and  at  the  end 
of  the  first  week  the  patient  had  lost  a 
pound  in  weight.  On  the  first  examination 
I found  moderate  emaciation,  explosive 
vomiting  after  most  nursings,  no  visible 
peristaltic  wave  and  a well  digested,  con- 
stipated stool.  The  patient  weighed  6 
pounds  12  ounces.  He  was  put  on  1/1000 
gr.  of  atropine  before  each  nursing,  and 
later  on  1/500  gr.  He  was  given  two  stom- 
ach washings  daily,  which  revealed  two  un- 
usual conditions.  The  mucus,  was  very 
thick  and  tenacious,  frequently  completely 
stopping  a No.  16  catheter,  and  there  was 
an  unusually  large  quantity  of  mucus. 
Under  this  treatment  the  vomiting  became 
less  frequent  but  no  less  forceful,  and  the 
patient  slowly  gained  in  weight,  showing  an 
increase  of  8 ounces  in  fourteen  days.  Up 
to  this  time  no  peristaltic  wave  had  appear- 
ed and  no  tumor  could  be  palpated.  I was 
about  to  conclude  that  I had  a chronic  gas- 
tritis of  intrauterine  origin,  when  a peris- 
taltic wave  became  apparent.  The  weight 
remained  stationary  for  several  days,  the 
vomiting  increasing,  and  in  three  days  the 
patient  had  lost  all  that  was  gained  in  two 
weeks.  At  this  time  a tumor  could  be 
palpated  over  the  pyloric  region. 

Immediate  surgical  interference  was  de- 
cided upon  and  the  Rammstedt  operation 
was  done  by  an  experienced  surgeon.  The 
patient  was  now  6 weeks  old  and  weighed 
6 pounds  12  and  three  quarter  ounces.  I 
was  entirely  satisfied  with  the  thorough- 
ness of  the  operation  and  expected  imme- 
diate relief  of  all  symptoms,  such  as  I had 
gotten  following  operations  in  all  other 
cases.  Such,  however,  was  not  the  case. 
The  vomiting  continued  almost  as  severely 
and  the  peristaltic  wave  was  just  as  great. 
One  week  after  the  operation  the  weight 
was  6 pounds  91/^  ounces,  a loss  of  3 ounces. 
At  this  time  atropine,  1/1000  gr.,  was  again 
started  and  the  next  day  increased  to  1/500 
gr.,  before  each  nursing,  and  on  the  third 
day  the  dose  was  increased  to  1/330  gr.  At 
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this  time  the  weight  had  fallen  to  5 pounds 
and  15  ounces.  On  this  dosage  there  was 
an  improvement  in  the  vomiting,  and  a 
few  days  later  a further  increase  was  made 
in  the  dosage,  to  1/250  gr.  A marked  im- 
provement quickly  followed  and  by  another 
week  the  vomiting  had  practically  ceased. 
The  atropine  in  reduced  doses  was  given 
for  six  weeks  following  the  cessation  of 
vomiting.  One  month  after  the  beginning 
of  the  atropine  treatment,  a gain  of  1 pound 
and  5 1/2  ounces  was  noted.  During  the  sec- 
ond month  there  was  a gain  of  2 pounds  10 
ounces;  the  third  month,  there  was  a gain 
of  3 pounds  11/2  ounces,  and  during  the 
fourth  month,  3 pounds  1/2  ounce.  Four 
months  after  the  beginning  of  the  heavy 
doses  of  atropine,  the  weight  had  increased 
11  pounds  11/2  ounces. 

This  baby,  beyond  a doubt,  had  a pyloro- 
spasm  causing  an  obstruction  equal  to  the 
tumor.  The  mucus  continued  in  large 
quantities  but  became  very  thin  after  the 
above  treatment  was  instituted.  Stomach 
washings  were  continued  twice  daily  up  to 
the  time  the  vomiting  ceased.  Every  time 
the  stomach  tube  was  introduced,  from  2 
to  3 ounces  of  mucus  and  gastric  juice 
would  syphon  off.  I consider  stomach  wash- 
ings of  much  value  in  both  conditions. 


CEREBRAL  SPASTIC  PARALYSIS, 
WITH  CASE  REPORTS.* 

BY 

EDWIN  G.  SCHWARZ,  M.  D. 

FORT  WORTH,  TEXAS 

By  way  of  introduction  I want  to  state 
that  the  choice  of  my  subject  was  due  to 
the  apparent  lack  of  interest  shown  by  the 
medical  profession  as  a whole  in  spastic 
paralysis.  In  reviewing  recent  literature  I 
found  very  little  written  during  the  past 
few  years  concerning  this  very  interesting 
condition,  except  by  a few,  although  their 
contributions  have  been  of  a high  order. 

Little,* 1  in  1843,  before  the  London  Ortho- 
paedic Institute,  gave  the  first  known  de- 
scription of  this  symptom  complex,  and 
since  then  most  clinicians  designate  cere- 
bral spastic  paralysis  as  Little’s  disease. 
This  terminology  has  no  doubt  been  instru- 
mental in  moulding  the  opinion  that  spastic 
paralysis  is  a disease  entity,  which  is  er- 
roneous. It  is,  in  fact,  merely  a symptom 
complex.  Many  varied  etiological  factors 
may  lead  to  the  same  group  of  symptoms, 
and  to  treat  the  condition  properly  the 
causative  factor  should,  if  possible,  be  de- 
termined in  each  case. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 

1.  Little ; Lancet,  London,  1843,  I.  350. 


To  facilitate  study  and  discussion,  two 
distinct  classifications  have  been  employed : 
One  according  to  the  time  of  development 
of  the  paralysis,  and  the  other  to  the  loca- 
tion of  the  paralysis.  Thus  we  have,  ac- 
cording to  the  time  of  development,  ante- 
partum, natal  and  post-partum  and,  accord- 
ing to  location,  monoplegia,  hemiplegia, 
paraplegia  and  diplegia.  Monoplegia  is  ex- 
ceedingly rare  and  seldom  seen  primarily. 
Most  of  the  cases  are  due  to  natal  or  post- 
partum injury  or  disease,  intra-uterine  be- 
ing least  common  of  all,  although  the  cases 
first  presented  by  Little  were  supposedly 
of  this  type. 

The  factors  occurring  antepartum  which 
lead  to  this  condition  are,  defective  develop- 
ment of  the  cerebral  hemispheres,  as  seen 
in  porencephaly  and  microcephalus ; cysts  of 
the  cortex;  traumatism  leading  to  hemor- 
rhage ; encephalitis ; defective  development 
of  the  pyramidal  tracts;  meningitis,  and 
prematurity,  associated  with  subsequent 
defective  development.  Any  of  these  con- 
ditions may  produce  the  spastic  and  para- 
lytic symptoms,  and  they  are  usually  not 
noticed  immediately  after  birth,  but  be- 
come noticeable  some  time  later.  As  to  the 
cause  of  porencephaly,  microcephalus,  cysts 
and  defective  development  of  one  or  both 
hemispheres,  there  may  be  various  factors 
instrumental,  some  of  which  can  be  ac- 
counted for  while  others  are  unaccountable. 
Hemorrhage  due  to  traumatism,  throm- 
bosis and  meningo-encephalitis,  are  the 
most  prominent  known  causes,  but  the 
hemorrhage  may  be  the  only  sign,  and  it 
may  be  limited  to  the  meninges,  causing 
pressure  symptoms. 

Pressure  may  be  so  extensive  as  to  cause 
destruction  of  the  cortical  cells  and,  second- 
arily, degeneration  of  the  pyramidal  tracts. 
Encephalitis  may  occur  during  intra- 
uterine life,  secondary  to  infections  in  the 
mother,  or  it  may  be  a primary  disease  of 
the  mother  and  foetus.  The  premature 
child  has  an  imperfectly  developed  nervous 
system — not  imperfect  for  its  stage  of  de- 
velopment, but  for  a full-term  infant — and 
occasionally  there  seems  to  be  a halt  in  the 
development  of  the  brain  in  prematurely 
born  children  after  birth,  leading  to  this 
spastic  condition. 

The  birth  palsies  are  usually  due  to 
hemorrhage,  and  this  is  brought  about  most 
commonly  by  the  overlapping  of  the  bones 
of  the  head,  in  moulding,  as  it  passes 
through  the  bony  canal,  to  the  pressure  of 
high  or  low  forceps  or,  occasionally,  to  too 
rapid  birth,  with  hasty  and  great  changes 
in  internal  pressure.  Long  continued  and 
difficult  labor  is  the  most  common  cause, 
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and  the  disproportion  between  the  head  and 
the  birth  canal  is  a very  important  factor. 
For  this  reason  the  large,  well  developed  in- 
fant is  most  often  the  sufferer  from  birth 
hemorrhage.  High  forceps  should  be 
avoided,  even  by  the  expert  obstetrician, 
and  should  never  be  resorted  to  by  the  gen- 
eral practitioner. 

These  hemorrhages  are  usually  menin- 
geal, and  occur  from  either  the  pial  vessels 
or  the  sinuses,  but  occasionally  they  occur 
in  the  cerebral  cortex.  The  most  frequent 
cause  of  sinus  rupture  is  the  diastasis  and 
the  overlapping  of  the  bones.  The  most 
frequent  site  of  this  overlapping  is  the  mid- 
parietal  suture,  leading  to  rupture  of  the 
longitudinal  sinus,  which  accounts  for  most 
of  the  diplegias.  The  next  most  common 
site  of  overlapping  is  the  occipito-parietal 
suture,  and  the  least  common  location  is  the 
fronto-parietal,  but  these  latter  sutures 
have  no  underlying  sinuses  to  be  injured. 

The  post-natal  cases  are  likewise  very 
often  due  to  trauma  causing  hemorrhage, 
but  these  may  also  be  due  to  encephalitis, 
thrombosis,  embolism  or  syphilis.  Hemor- 
rhage is  the  most  common  cause;  but  a 
meningitis  or  an  encephalitis,  limited  to  a 
motor  area,  or  a thrombosis  of  the  sinuses 
may  produce  a number  of  spastic  condi- 
tions. 

The  symptoms  resulting  from  any  and  all 
of  the  aforementioned  conditions  are  very 
similar.  There  is  more  or  less  paralysis 
and  a spastic  rigidity  of  all  the  muscles  in- 
volved, although  their  location  and  in- 
tensity may  vary  to  a great  extent.  The 
spasticity  usually  produces  muscular  con- 
tractures and  deformities,  most  often  of  the 
flexor  type,  with  a resulting  overstretching 
of  the  extensor  muscles.  Occasionally  the 
spasticity  is  so  slight  that  no  deformity  re- 
sults and  the  only  abnormality  noted  is  a 
slight  awkwardness.  In  rare  instances 
athetoid  movements  of  the  part  occur,  and 
some  times  Jacksonian  epilepsy  appears. 
There  may  be  associated  with  all  of  this  a 
mental  impairment,  which  may  vary  in  its 
degree  to  idiocy.  The  most  common  site  of 
the  lesion  is  over  the  vertex  of  the  hemis- 
pheres, thus  involving  the  motor  areas  con- 
trolling the  lower  extremities.  If  the  proc- 
ess is  extensive  it  might  involve  either  or 
both  arms,  and  likewise  the  face  and  head ; 
but  when  the  process  is  limited  to  one 
hemisphere  the  opposite  side  of  the  body 
shows  spastic  paralysis,  depending  on  the 
extent  and  location  of  the  lesion. 

Absorption  of  the  clot,  which  tends  to 
obliterate  and  eliminate  the  lesions  of  the 
meninges  and  the  cortex,  accounts  for  the 
shading  off  of  the  process,  as  shown  by  the 


milder  involvement  of  the  upper  extremity 
and  head  muscles  in  those  conditions  due  to 
vertical  subdural  hemorrhage. 

In  the  hemiplegic  cases,  which  are  the 
most  common  type,  the  onset  is  usually  post 
natal ; there  is  a convulsion  and  the  paraly- 
sis follows.  If  speech  has  already  devel- 
oped, it  is  usually  lost,  especially  if  the  right 
side  of  the  body  is  involved,  but  the  loss  of 
speech  may  be  only  temporary.  Associated 
with  the  paralysis  and  spasticity,  there  are 
increased  reflexes,  ankle  clonus  and  Babin- 
ski  toe  reflex — which  in  infancy  has  no 
diagnostic  value,  as  most  infants  give  this 
sign.  Later  on,  there  appears  an  atrophy 
of  the  involved  muscles,  and  an  equino- 
varus  if  the  legs  is  involved.  The  repaira- 
tive  process  mentioned  before  tends  to  clear 
up  the  paralysis  of  the  head  and  legs,  but 
the  process  in  the  arms  remains  unchanged. 
Tremors,  athetoid  movements,  Jacksonian 
epilepsy,  mental  deficiency  and  changes  in 
the  eye  grounds,  may  be  present. 

In  the  diplegic  and  paraplegic  spastic 
paralysis,  we  have  the  conditions  first 
called  Little’s  disease;  and  these  conditions 
were  considered  by  Little  at  the  time  of 
writing  his  first  description  of  them,  to  be 
entirely  developmental,  but  nineteen  years 
later  he  stated  that  75  per  cent  of  these 
cases  were  the  result  of  an  intracranial 
hemorrhage  or  a previous  meningitis.  It  is 
now  conceded  that  most  of  these  are  due  to 
either  birth  or  intrauterine  injury  or  de- 
fect, although  occasionally  one  appears  that 
seems  to  be  of  post  natal  origin.  The  usual 
form  seen  is  the  spastic  paraplegia,  in 
which  there  is  an  adductor  spasm  of  the 
legs,  with  its  resulting  scissors  effect,  a 
milder  degree  of  spasm  of  the  flexors  of 
the  fore  arm  and  adductors  of  the  arms,  in- 
ability to  walk  properly,  increased  reflexes, 
ankle  clonus,  Babinski  and,  where  hemor- 
rhage and  an  increase  in  pressure  of  the 
spinal  fluid  is  present,  definite  eye-ground 
changes.  The  eyes  will  not  in  all  cases  show 
marked  change  and  never  to  the  extent 
shown  by  brain  tumors ; but  where  there  is 
an  increased  pressure  one  finds  a blurring 
of  the  outline  of  the  disc  margin — and  fre- 
quently all  of  the  nasal  half,  dilated  and 
tortuous  veins,  and  in  the  most  pronounced 
cases,  choked  disc  and  papillo-edema. 

In  recording  the  pressure  on  lumbar 
puncture  a manometer  must  be  used.  The 
Wolfsohn  manometer,  the  type  that  I use, 
will  register  about  thirteen  times  as  great 
as  the  mercurial  manometer.  These  pa- 
tients are  seldom  able  to  get  about  unaided, 
and  if  walking  is  possible,  it  is  very  slow 
and  each  step  is  taken  with  an  effort,  be- 
cause of  the  interference  of  one  leg  with 
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the  other,  due  to  the  adductor  spasm.  Micro- 
cephalus  is  usually  associated  with  the 
cases,  due  to  developmental  defect ; and 
most  hydrocephalic  patients  show  this  same 
type  of  spasticity,  involving  all  of  the  ex- 
tremities. Occasionally  instances  occur  in 
which  hypotonia  is  present  instead  of  a 
spasticity,  and  Foerster2  designated  this  the 
“atonic  astasic”  type  of  diplegia.  The  two 
sides  of  the  body  are  seldom  involved 
equally,  and  the  process  shades  off  toward 
the  arms  and  head.  Opisthotonos  may  be 
present  permanently,  but  most  often  where 
it  does  occur  it  is  periodical.  Speech  usu- 
ally developed  late,  and  is  usually  hesitant, 
stammering  being  common,  due  to  defective 
muscular  control. 

The  course  of  these  conditions  vary; 
those  that  are  due  to  intrauterine  or  birth 
injuries,  may  not  be  noticed  by  the  parents 
until  the  infant  is  several  months  old,  the 
parents  then  noticing  its  inability  to  hold 
up  its  head,  or  sit  erect,  and  failure  to  at- 
tempt to  walk  or  talk  as  other  children.  Oc- 
casionally they  may  notice  the  typical 
crossed  condition  of  the  legs,  but  most  often 
this  passes  unnoticed  early  in  life.  Birth 
hemorrhages  usually  present  typical  signs 
and  symptoms,  but  the  parents  are  told  that 
the  child  will  outgrow  what  defects  occur 
at  the  time;  and  in  a large  percentage  of 
cases  that  do  not  succumb  at  this  time,  the 
patient  does  take  care  of  the  hemorrhage. 
If  there  have  been  preceding  convulsions, 
fever,  etc.,  the  parents  and  the  physician 
are  more  likely  to  notice  a resulting  paral- 
ysis. 

These  conditions  present  a varied  prog- 
nosis. It  is  usually  conceded  that  the  true 
Little’s  disease,  that  is,  the  developmental 
condition,  presents  possibly  the  brightest 
outlook  if  not  treated,  both  as  to  mentality 
and  paralysis.  According  to  Sharpe3  those 
cases  due  to  cerebral  hemorrhage,  if  not 
treated,  become  progressively  worse,  while 
those  due  to  a developmental  defect  show  a 
tendency  to  improvement.  Contractures  oc- 
cur in  most  cases,  more  especially  in  the 
hemiplegic  type,  atrophy  and  deformities 
resulting.  Sachs4,  in  an  analysis  of  275 
cases,  found  idiocy  in  35  per  cent  of  the 
diplegic,  60  per  cent  of  the  paraplegic  and 
13  per  cent  of  the  hemiplegic.  Epilepsy 
developed  in  66  per  cent  of  Gower’s5  cases. 
The  prognosis  up  until  recently  has  been 
considered  extremely  bad,  but  during  the 
past  decade  considerable  has  been  done  and 
written  concerning  the  treatment  of  these 

2.  Foerster;  Deut.  Arch.  Klin.  Med.,  1909,  Vol.  CXVIII., 

p.  216.  . . . 

3.  Sharpe ; Diagnosis  and  Treatment  of  Brain  Injuries, 
1920. 

4.  Sachs ; Nervous  Diseases  of  Childhood,  1905,  p.  445. 

6.  Gower;  Nervous  Diseases  of  Childhood,  1905,  p.  843. 


conditions,  and  improvement  has  been 
marked  in  a fair  percentage  of  cases  receiv- 
ing treatment. 

Treatment  naturally  depends  largely 
upon  the  etiological  factor  in  each  case,  and 
it  is  for  this  reason  that  I have  stressed  the 
various  factors  in  the  etiology.  Treatment 
should  also  be  divided  into  training,  opera- 
tive and  postoperative  treatment.  It  is  es- 
sential in  the  treatment  of  these  conditions 
to  have  a patient  whose  mentality  has  not 
been  so  numbed  that  intelligent  co-opera- 
tion between  patient  and  instructor  is  im- 
possible, for  a long  period  of  time  is  re- 
quired in  treating  these  conditions,  and  the 
interest  and  willingness  of  the  patient  is  a 
necessity  if  satisfactory  results  are  to  be 
obtained. 

Clarke6  has  recently  reported  good  re- 
sults in  the  treatment  of  these  conditions, 
especially  in  the  developmental  types, 
through  the  use  of  internal  glandular 
products.  Cases  presenting  a definite 
luetic  history,  naturally  should  receive 
specific  treatment.  The  chief  aim  is  the 
treatment  of  what  deformities  might  exist, 
the  restoration  of  the  coordination  of  mus- 
cular movements  and  of  muscle  balance, 
overcoming  ataxias,  and  the  training  of  the 
muscles  to  respond  accurately  and  promptly 
to  stimuli  sent  from  the  brain.  Treatment, 
on  the  whole,  in  these  conditions  is  an  ortho- 
paedic problem,  and  for  that  reason  I will 
not  go  deeply  into  detail  but  will  outline 
the  accepted  and  partly  proven  procedures. 
In  the  patients  showing  only  slight  involve- 
ment physically,  and  whose  mentality  is 
only  mildly  impaired,  if  at  all,  long  con- 
tinued muscle  training  and  exercise,  fur- 
nish the  best  results ; although  it  is  an  unu- 
sual case  that  ever  attains  normal  function, 
no  matter  how  small  the  original  involve- 
ment. But  most  cases  require  more  than 
simply  muscle  training  and  education,  and 
these  are  the  cases  in  which  operative  treat- 
ment is  needed.  The  outline  prepared  by 
Blahd  and  Stern7  is  very  definite  in  classi- 
fying the  operative  procedures : 

1.  Muscle  and  Tendon  Operations. 

(a)  Forcible  redressment  and  over- 
cdrrection. 

(b)  Tenotomy. 

1.  Subcutaneous. 

2.  Open. 

(c)  Tendon  lengthening. 

1.  Subcutaneous. 

2.  Open. 

(d)  Muscle  resection.  (Souther’s  op- 
eration.) 

6.  Clarke ; The  Georgia  State  Med.  Journal,  Feb.  1921. 

7.  Blahd,  and  Stern ; The  Journal  A.  M.  A.,  Nov.  21, 
1918,  p.  1470. 
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(e)  Tendon  transplantation. 

(f)  Muscle  implantation. 

2.  Brain  Operation. 

(a)  Trephining  and  evacuation  of 
blood  clots. 

(b)  Decompression. 

(c)  Excision  or  evacuation  of  cysts  or 
tumors. 

3.  Motor  Nerve  Operations. 

(a)  The  causation  of  temporary  pa- 
ralysis by  means  of  various  injec- 
tions. (Allison’s  method) . 

(b)  The  partial  resection  of  the  motor 
nerves  leading  to  the  spastic  mus- 
cles. (Stoeffel’s  operation). 

4.  Centripetal  (Sensory)  Nerve  Opera- 
tion. 

(a)  Resection  of  the  posterior  nerve 
roots.  (Foerster’s  operation). 

The  muscle  and  tendon  operations  are 
primary  for  the  relief  of  deformities,  al- 
though at  times  adductor  tenotomies  are 
performed.  Sharpe  is  no  doubt  the  greatest 
authority  on  brain  operations  in  these 
spastic  cases,  and  he  quotes  statistics  in 
1922  cases  seen  up  to  January,  1919s.  Of 
this  number,  368  showed  signs  of  definitely 
increased  intracranial  pressure,  and  these 
he  considered  fit  for  a cranial  operation.  Of 
this  number,  358  were  operated  upon,  with 
a mortality  of  36.  Their  ages  varied  from 
two  hours  to  twenty-five  years.  Some  of 
these  patients  had  never  walked,  although 
several  years  old.  Seven  children  over 
eight  years  of  age,  who  had  never  walked, 
were  operated  on  in  1913,  and  are  now 
walking  and  show  marked  improvement, 
both  mentally  and  physically.  He  per- 
forms his  typical  subtemporal  decompres- 
sion, with  opening  of  the  dura.  Occasion- 
ally it  is  necessary  to  drain  a cyst  which 
may  be  causing  the  pressure. 

The  temporary  paralysis  or  the  relief  of 
the  spasticity  by  the  injection  of  various 
drugs  into  the  motor  nerve  trunks,  has  not 
proven  very  satisfactory,  as  the  previous 
degree  of  muscle  imbalance  usually  results. 
This  procedure  is  known  as  the  Allison 
method. 

The  Stoeffel  operation8 9  is  the  partial  re- 
section of  the  motor  nerves  supplying  the 
stimulated  muscle,  and  the  results  obtained 
depend  on  the  accuracy  of  the  attack  on  all 
the  nerves  of  supply.  Stoeffel  realized  some 
very  good  results,  although  other  operators 
have  not  fared  as  well,  and  the  original  de- 
gree of  spasticity  has  returned  after  a time. 
The  resection  of  the  posterior  nerve  roots, 
the  Foerster  operation10,  is  the  procedure 

8.  Sharpe ; Diseases  of  Childhood,  1905,  p.  445. 

9.  Stoffel ; The  Journal  A.  M.  A.,  Dec.  30,  1911,  p.  2167. 

10.  Foerster;  The  Journal  A.  M.  A.,  July  12,  1913,  p.  147. 


followed  by  Stern  and  Blahd,  and  they 
quote  statistics  on  twenty-two  cases  oper- 
ated upon11;  this  operation,  too,  requires 
above  the  average  amount  of  skill  and  care. 

None  of  these  procedures  can  promise 
satisfactory  functional  results  unless  the 
after  treatment  is  carried  out  for  months. 
The  education  of  the  patient  in  the  use  of 
the  extremities,  and  careful  muscle  training, 
together  with  the  operation  of  choice  in  the 
hands  of  a competent  orthopaedic  surgeon, 
offers  the  unfortunate  child  the  greatest 
possibility  of  recovery. 

Case  No.  1. — G.  S.,  male,  white,  9 years  old 
first  seen  April  21,  1921,  complained  of  inability 
to  walk,  stand  or  sit  alone.  Father  and  mother 
living  and  well;  three  brothers  living  and  well. 
Twin  sister  died  when  6 days  old,  cause  unknown 
(premature.)  Patient  is  the  fourth  child  of  the 
mother,  and  labor  was  normal.  Apparently  a 
normal,  premature  infant,  the  child  seemed  to 
develop  normally  until  6 months  of  age,  when  he 
developed  an  inguinal  abscess  on  the  right  side. 
Incision  and  drainage  brought  about  prompt  re- 
lief. He  had  convulsions  during  convalescence 
from  the  abscess.  The  Fontanelle  closed  at  the 
normal  time.  Has  had  measles,  pertussis  and 
mumps. 

At  age  of  6 months,  the  parents  noticed  a stiff- 
ness in  legs.  This  continued,  and  at  about  the 
age  of  two  years,  he  began  to  develop  adductor 
spasm.  Has  never  sat  or  stood  alone;  speech 
has  been  indistinct,  and  he  began  saying  words  at 
about  3 years  of  age.  Uses  hands  and  arms 
normally,  according  to  the  father.  Physical  ex- 
amination reveals  under-nourished  and  under-de- 
veloped boy  of  nine  years,  weighing  43  pounds. 
The  head  is  small,  expression  idiotic,  speech  in- 
distinct, and  he  apparently  pays  little  attention 
to  his  surroundings.  The  attitude  is  cross-legged, 
with  genuflexion  and  thigh  contraction.  The  ex- 
tremities are  under-developed.  There  is  an  extreme 
adductor  spasm,  making  it  almost  impossible  to 
uncross  the  legs.  There  is  a slight  spasm  of  both 
arms  and  forearms.  The  reflexes  are  exaggerated; 
Babinski  bilateral  and  ankle  clonus  bilateral. 
Unable  to  get  satisfactory  x-ray  examination.  Eye 
grounds  normal.  Spinal  puncture  revealed  fluid 
under  pressure,  varying  from  120  to  140  m.  m. 

Case  No.  2. — C.  O.,  male,  white,  born  October 
17,  1917.  First  seen  September  16,  1920.  Com- 
plained of  inability  to  use  the  right  arm  and 
leg.  Father  and  mother  living  and  well,  one  broth- 
er living  and  well,  one  sister  5%  months  old,  said 
to  be  spastic,  but  examination  revealed  a tuber- 
culosis of  the  hip,  and  she  subsequently  died  of 
pulmonary  tuberculosis. 

Seven  brothers  and  sisters  dead,  varying  from 
still  birth  to  18  months  of  age.  Child  was  of 
supposedly  normal  delivery.  There  have  been  no 
convulsions.  He  began  walking  and  talking  at 
2%  years.  Never  has  been  able  to  use  his  right 
arm  and  leg  properly.  Physical  examination  shows 
a boy  of  3 years,  weighing  33%  pounds.  He  walks 
with  a slight  limp  on  the  right  side,  steppage 
gait,  and  holds  right  arm  and  forearm  in  typical 
spastic  position,  that  is,  adduction  of  arm,  slight 
flexion  and  pronation  of  forearm  and  contraction 
of  fingers  and  thumb.  No  clonus  or  Babinski 
elicited;  patellar  reflex  equal  and  normal;  pupils 
equal  and  react  normally  to  light;  x-ray  negative; 

11.  Blahd,  and  Stern ; Journal  A.  M.  A.,  Nov.  21,  1918, 
p.  1470. 
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spinal  fluid  under  slight  increase  of  pressure;  Was- 
sermann  on  blood  and  spinal  fluid  negative;  eye 
grounds  negative. 

This  boy  was  placed  on  muscle  training  and 
when  seen  a few  days  ago  has  shown  a marked 
improvement. 

Case  No.  3. — Z.  L.,  female,  white,  born  September 
9,  1919.  First  seen  when  2 months  old.  Com- 
plains of  convulsions.  Father  and  mother  living 
and  well;  sisters,  two,  and  brothers,  three,  liv- 
ing and  well.  One  brother  died  immediately  after 
birth,  the  second  child  and  premature.  The  pa- 
tient weighed  8 pounds  at  birth,  slightly  past 
term.  Labor  was  somewhat  prolonged,  face  presen- 
tation and  skull  was  completely  ossified;  no  pos- 
terior fontenalle  noted.  Child  is  well  developed, 
except  for  small,  ossified  skull.  Present  illness 
began  at  3 weeks,  when  the  first  convulsion  oc- 
curred. Convulsions  later  came  about  every  other 
day,  and  were  bilateral. 

Physical  examinations  revealed  a fairly  well 
developed  and  well  nourished  baby  of  2 months; 
anterior  and  posterior  fontanelles  closed;  there  was 
practically  no  forehead  and  at  the  lambdoidal 
suture  there  was  a prominence.  The  child  was 
flaccid;  was  never  seen  during  a spell.  Circum- 
ference of  the  head,  about  12  inches. 

At  this  time  the  child  was  placed  on  chloral 
and  bromides  to  relieve  the  convulsions,  and  a 
short  time  thereafter  she  developed  pertussis  and 
subsequently  had  pneumonia,  which  she  weathered 
well  and  which  seemed  to  have  cured  her  con- 
vulsions. She  did  not  progress  very  well  physically, 
having  several  attacks  of  bronchitis,  but  nursed 
well.  Muscle  tone  never  seemed  to  reach  normal, 
and  the  head  continued  about  the  same  circum- 
ference. At  one  year  of  age  the  child  would 
hold  the  head  up  at  times;  would  roll  over,  but 
did  not  crawl  or  attempt  to  sit  alone,  and  did  not 
attempt  to  feed  herself  or  put  objects  in  the  mouth. 
At  the  present  time  the  weight  is  only  a little 
more  than  it  was  when  she  was  four  months  old. 
She  still  doesn’t  sit  alone,  but  has  twelve  teeth, 
and  seems  to  show  some  slight  signs  of  intelli- 
gence. 

Case  No.  U — E.  H.,  male,  Mexican,  age  6 years. 
First  seen  September  22,  1920.  Complained  of 
inability  properly  to  use  the  left  arm  and  leg. 
Father  died  of  stomach  trouble,  and  was  a heavy 
drinker  for  years.  Mother  is  living  and  well.  She 
has  had  one  miscarriage  and  one  still  birth;  one 
child  died  at  one  week.  The  patient  is  the  fourth 
and  last  child.  Birth  was  normal  and  the  child 
appeared  normal  up  until  the  onset  of  the  present 
illness.  He  walked  at  2 years,  and  talked  at  the 
same  age.  At  the  age  of  3%  years,  he  went  to 
bed  feeling  ill  and  later  awoke  with  left  side 
paralysis,  and  was  confined  to  the  bed  over  a 
year,  but  has  undergone  considerable  improve- 
ment since  then. 

Physical  examination  revealed  a normally  de- 
veloped child,  typical  gait  of  a left  spastic  hemi- 
plegic; moderate  amount  of  spasticity  in  the  left 
arm  and  leg;  no  clonus  present;  Babinski  present 
on  the  left  side;  pupils  normal;  slight  increase  in 
triceps  reflex  on  the  left.  Z-ray  negative;  eye 
grounds  show  marked  papillitis,  blurring  of  discs 
and  tortuous  vessels.  Lumbar  puncture  revealed 
fluid  under  increased  pressure,  with  a H — {-  + + 
Wasserman.  Blood  Wasserman  was  negative.  Pa- 
tient was  put  on  specific  therapy,  but  later  dis- 
appeared. 


FOCAL  INFECTION  IN  CHILDREN.* 

BY 

MARY  C.  HARPER,  M.  D. 

SAN  ANTONIO,  TEXAS. 

In  childhood  the  head  is  the  most  fre- 
quent site  of  focal  infection.  This  is  prob- 
ably due  to  the  excessive  amount  of  lym- 
phoid tissue  normally  present  at  this  period 
of  life,  which  favors  the  development  of 
tonsillitis  and  naso-pharyngitis.  Such  dis- 
eases as  measles  and  whooping  cough,  with 
their  prominent  catarrhal  symptoms,  also 
leave  a susceptibility  to  bacterial  invasion. 
Tuberculosis,  “a  classical  example  of  focal 
infection”  (Billings),  more  frequently  fol- 
lows measles  and  whooping  cough  than  any 
of  the  diseases  of  childhood. 

From  a focus  in  the  naso-pharynx  or  ton- 
sils, the  offending  micro-organism  may  be 
carried  to  the  brain,  producing  chorea  or 
brain  abscess ; to  the  kidneys,  resulting  in 
an  acute  nephritis,  pyelo-nephritis  or  py- 
elitis; to  the  heart,  where  an  endocarditis, 
pericarditis  or  myocarditis,  or  perhaps  all 
of  these,  may  be  developed;  to  the  glands, 
with  a simple  or  tuberculous  lymphadenitis 
following;  in  the  blood,  anemia  is  a very 
frequent  manifestation ; and  septicemia  and 
pyemia  also  may  occur ; to  the  bones  where 
an  osteitis,  osteomelitis  or  periositis  may 
develop.  The  digestive  tract  suffers  more 
frequently  than  we  perhaps  appreciate. 
From  a gonorrheal  vaginitis  or  urethritis, 
an  acute  arthritis,  endo  or  pericarditis  or 
peritonitis,  may  result.  Cellulitis,  adenitis, 
septicemia  and  pyemia  may  develop  from 
a localized  skin  infection. 

I recall  a very  interesting  case  of  cellulitis 
in  an  infant.  An  epidemic  of  impetigo  con- 
tagioso  developed  in  an  institution,  six  or 
seven  of  the  infants  in  the  nursery  being  af- 
fected. The  usual  treatment  was  applied, 
with  prompt  recovery  in  all  but  one  case. 
This  was  a well  nourished,  breast-fed  baby, 
three  months  old.  There  were  not  more 
than  a dozen  lesions  on  the  body,  located  on 
the  face,  hands  and  legs.  Two  days  later, 
the  temperature  was  104°,  accompanied  by 
extreme  prostration.  There  was  marked 
oedema  of  a hard,  rather  brawny  character, 
of  the  entire  right  leg.  The  baby  was  sent 
to  the  hospital  and  died  in  twelve  hours. 
Post  mortem  examination  of  the  leg  showed 
a large  amount  of  intracellular  fluid,  slight- 
ly cloudy  on  standing.  The  bones  were  nor- 
mal. Smears  and  cultures  from  the  skin 
lesions  and  from  the  fluid,  showed  pure 
staphylococcus  infection.  From  the  origi- 
nal or  primary  focus,  the  micro  organisms 
may  pass  to  the  sinuses,  and  to  the  medi- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 
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astinal  or  mesenteric  glands,  thus  forming 
secondary  and  less  obvious  foci. 

In  the  past  decade  much  has  been  written 
about  dental  caries.  Medical  inspection  in 
the  schools  has  brought  the  subject  promi- 
nently before  the  laity.  I doubt  if  the  far- 
reaching  evil  results  are  yet  appreciated  by 
the  guardians  of  the  children’s  health.  It 
is  the  duty  of  the  medical  profession  to  im- 
press on  parent  or  guardian  the  necessity 
for  prompt  attention  to  carious  teeth, 
whether  they  be  deciduous  or  permanent. 
For  some  reason  there  is  often  difficulty 
in  getting  the  co-operation  of  the  dentist. 
He  will  clean  and  fill,  but  objects  to  pulling 
a deciduous  tooth.  I have  seen  snags  of 
teeth  extending  just  above  the  alveolar  rim, 
from  around  which  blood  and  pus  would 
ooze  on  slight  pressure.  It  would  seem  that 
there  would  be  less  danger  to  the  develop- 
ment of  the  permanent  teeth  by  removal  of 
such  foci  of  infection  than  by  allowing  them 
to  remain.  From  carious  teeth,  pyorrhea 
alveolaris  and  gingivitis,  may  develop  any 
of  the  diseases  mentioned  above. 

In  addition,  the  digestive  tract  suffers. 
This  is  a more  serious  matter  in  the  forma- 
tive period  of  child  life  than  in  adult  life. 
The  digestive  disturbance  is  produced  (1) 
mechanically,  by  improper  mastication — 
the  food  is  not  finely  divided,  as  it  should  be 
for  gastric  digestion,  nor  is  the  salivary 
digestion  provided  for  by  sufficient  ad- 
mixture of  saliva;  (2)  from  absorption  of 
pus  and  micro-organisms,  and  (3)  it  is  con- 
ceivable that  a certain  amount  of  reflex 
nervousness  may  be  produced  by  the  pain 
and  discomfort  associated  with  mastication. 
This  would  modify  gastric  secretions  and 
retard  digestion,  andhlso  interfere  with  the 
appetite.  An  eight-year-old  boy  explained 
to  me  recently  that  he  was  a vegetarian  be- 
cause it  hurt  to  chew  meat.  An  examina- 
tion of  his  mouth  justified  his  position. 

If  the  dental  caries  could  be  prevented  or 
promptly  arrested,  a long  step  would  be 
taken  in  the  conservation  of  health  of  chil- 
dren. The  etiology  of  dental  caries  in- 
cludes : 

1.  Diet — This  embraces  improper  feed- 
ing during  the  first  year  of  life  as  well 
as  later.  A diet  containing  an  excessive 
amount  of  starch  and  sugars  is  to  be  avoid- 
ed. 

2.  Cleanliness — Unfortunately,  in  many 
instances,  after  eruption  of  the  milk  teeth, 
interest  in  the  child’s  mouth  subsides.  A 
tooth  brush  may  be  presented  and  its  daily 
use  demanded,  but  inspection  by  the  parent 
is  omitted.  Judging  the  effectiveness  of 
the  tooth-cleaning  process  by  the  unsuper- 
vised hand-washing,  as  executed  by  the 


average  child,  much  is  left  which  were 
better  removed. 

3.  Disease,  such  as  syphilis  and  rachitis, 
and 

4.  Heredity,  resulting  in  congenitally 
defective  development  of  enamel. 

Digestive  disturbance  due  to  focal  in- 
fection, whether  the  focus  be  in  the  tonsils 
or  the  teeth,  is  necessarily  chronic  in  char- 
acter. It  is  in  the  nature  of  a chronic  gas- 
tritis, a gastro-enteritis  or  a colitis.  Loss 
of  appetite,  nausea,  occasionally  vomiting, 
abdominal  distension  and  tenderness,  and 
constipation,  are  the  rule.  A heavily  coat- 
ed tongue  and  foul  breath,  are  present. 
With  these  symptoms,  the  patient  is  nat- 
urally nervous  and  irritable.  “A  bilious 
temperament,”  is  the  description  the  mother 
usually  gives  to  such  a case.  These  chil- 
dren are  generally  anemic  and  tire  easily. 
The  anemia  is  probably  due  equally  to  the 
absorption  of  pus  and  to  defective  nutri- 
tion. 

It  is  not  my  purpose  to  take  up  the  treat- 
ment of  these  cases  further  than  to  say 
that  where  both  teeth  and  tonsils  are  in- 
volved, the  teeth  and  gums  should  receive 
first  attention.  This  is  advisable  because 
(1)  it  removes  a focus  of  infection  which 
could,  with  the  raw  surfaces  exposed  by 
a tonsillectomy  and  adenectomy,  seriously 
complicate  recovery,  and  (2)  it  will  im- 
prove digestion  by  permitting  a proper  mas- 
tication of  food,  with  a consequent  improve- 
ment in  nutrition. 

The  diagnosis  of  focal  infection  is  not 
always  easy.  The  following  is  a case  in 
point : 

Case  No.  1. — E.  J.,  girl,  four  years  old,  com- 
plained of  convulsions.  The  family  history  was 
negative.  In  the  personal  history,  the  points  of 
interest  are,  a bad  feeding  history  and  an  otitis 
media.  The  child  ate  when  and  what  her  fancy 
dictated,  and  was  habitually  constipated  and  nerv- 
ous. At  two  years  of  age  she  had  a simple  rhino- 
pharyngitis, followed  by  double  otitis-media  with 
spontaneous  rupture  of  both  drums.  Nine  months 
later  she  had  a convulsion.  A second  convulsion 
occurred  six  months  later.  For  the  succeeding  four 
months  she  had  a convulsion  every  four  weeks, 
each  of  which  was  attributed  to  some  error  in 
diet.  At  this  time  the  patient  was  brought  to  San 
Antonio  for  attention. 

Physical  examination  showed  a fairly  well 
nourished,  excessively  nervous  child,  slightly 
anemic.  The  eyes  and  ears  were  normal,  the  super- 
ficial cervical  glands  were  palpable,  there  was 
marked  hypertrophy  of  the  tonsils;  a moderate 
amount  of  adenoid  tissue  was  present;  the  lungs, 
heart  and  spleen  were  negative;  the  liver  was 
slightly  enlarged  and  of  normal  consistency;  there 
was  slight  abdominal  distension;  the  temperature 
was  normal,  the  pulse  110,  respiration  28,  and  the 
urine  and  blood  were  negative.  Undigested  food 
and  mucus  were  present  in  the  stools.  There 
were  no  parasites. 

Tonsillectomy  and  adenectomy  were  advised. 
A diet  was  prescribed,  with  written  instructions 
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as  to  daily  regime.  Soda,  rhubarb  and  cascara 
mixture  were  given  for  immediate  relief  of  the 
constipation. 

The  parents  objected  to  the  operation  until  the 
effect  of  the  diet  and  the  medication  was  ascer- 
tained. Five  weeks  later  there  was  another  con- 
vulsion and  this  patient  was  returned  to  the  city 
for  further  examination.  Tonsillectomy  and  ade- 
nectomy  were  done  at  once.  For  two  weeks  fol- 
lowing the  operation  the  convulsions  increased  in 
number  and  severity.  At  first  they  occured  at 
night  only — two  or  three  a night.  Then  during 
the  day,  four  or  five,  at  one  and  a half  to  three 
hour  intervals,  lasting  from  a few  seconds  to 
one  minute.  For  the  last  two  days  she  was  in  what 
might  be  termed  a status  epilepticus,  a convulsion 
occurring  every  thirty  or  forty  minutes.  Her  eyes, 
nose,  throat,  ears,  sinuses,  blood  and  spinal  fluid, 
were  examined.  The  x-ray  revealed  a shadow  over 
the  right  mastoid.  Not  a clinical  symptom  of  a 
mastoiditis  was  present.  Operation  was  done  at 
once  and  a low  grade  chronic  mastoid  involvement 
found.  Following  this  operation  there  were  sev- 
eral light  convulsions.  The  patient  left  the  hos- 
pital seven  days  after  the  operation.  Five  months 
have  elapsed,  during  which  time  her  improvement 
has  been  continuous.  She  gained  in  one  month 
all  the  weight  lost  during  her  illness,  and  is  now 
eight  pounds  heavier  than  ever  before. 

The  improvement  in  this  case  is  so  striking  that 
there  seems  to  be  no  doubt  of  the  connection  be- 
tween the  mastoiditis  and  the  convulsions. 

Case  No.  2. — L.  0.,  boy,  two  and  one-half  years 
old.  His  principal  complaint  was  fever.  He  had 
never  been  sick  until  the  present  illness,  an  in- 
termittent fever,  which  began  six  weeks  previous 
to  admission  to  the  hospital.  He  had  been  treated 
for  malaria  and  typhoid.  Examination  disclosed 
an  extremely  emaciated  and  anemic  baby.  Pros- 
tration was  marked.  Appeared  very  ill.  Is  of  a 
grayish  pallor,  particularly  around  the  mouth. 
Respiration  is  at  times  labored.  The  head,  eyes 
and  ears  are  normal.  The  mucous  membrane  of 
the  mouth  is  pale,  slightly  flushed  over  the  pharynx. 
The  tonsils  are  small  and  redder  than  the  surround- 
ing tissue.  The  cervical  glands  are  just  palpable. 
The  lungs  are  normal.  The  heart  shows  a marked, 
undulating  pulsation  over  the  cardiac  area;  the 
apex  beat  is  plainly  visible  and  felt  in  the  fifth 
interspace,  one  and  one-half  inches  to  the  left 
of  the  nipple,  and  there  is  a loud  systolic  mur- 
mur at  the  mitral  valve,  transmitted  to  the  axilla 
and  also  heard  between  the  spine  and  the  scapula. 
The  pulse  is  180,  the  respiration  38  and  labored, 
and  the  temperature  105°  F.  The  urine  is  neg- 
ative. Blood:  Hb.  30;  R.  B.  C.,  3,000,000;  W.  B. 
C.  123,000;  Polymorphonuclears  81;  many  nucleat- 
ed red  cells. 

At  the  time  the  history  was  taken  neither  parent 
could  recall  a day’s  illness  in  the  child’s  life. 
Persistent  questioning  over  a period  of  three  weeks 
developed  the  fact  that  two  weeks  prior  to  the 
first  rise  of  temperature,  the  baby  had  complained 
of  pain  on  swallowing.  The  family  physician 
swabbed  the  throat  once  and  no  further  complaint 
was  made. 

The  patient  was  sent  home  just  before  Christ- 
mas, after  nine  weeks  in  the  hospital.  A nurse 
was  sent  with  him,  with  instructions  to  continue 
the  hospital  treatment  and  to  bring  him  back 
after  the  holidays  for  tonsillectomy.  During  his 
visit  home  he  developed  measles  and  did  not  return 
to  the  hospital  until  the  16th  of  February.  The 
tonsils  were  removed  on  the  17th.  They  were 
unusually  small,  and  posterior  to  the  right  tonsil 
was  a pus  pocket.  Two  years  and  four  months 
later,  the  patient,  now  a husky,  well  nourished 


boy  of  five  years,  was  brought  to  me  because  of 
pains  in  his  legs,  ankles,  knees  and  wrists.  An 
examination  of  the  throat  showed  a little  tag  of 
tonsil  on  the  left  side.  This  was  removed  by  the 
specialist  who  operated  originally,  since  which 
time — ten  months — there  has  been  no  further 
trouble.  The  mitral  murmur  is  still  present. 

Case  No.  3. — R.  G.,  boy,  twelve  years  old,  with 
chorea.  He  has  had  the  diseases  of  childhood,  and 
frequent  attacks  of  sore  throat.  He  had  acute 
tonsillitis  three  weeks  previous  to  admission  to  the 
hospital.  Two  weeks  ago  the  twitching  and  jerk- 
ing began.  This  has  grown  progressively  worse. 
The  only  muscular  rest  is  during  sleep,  although 
sleep  is  broken  and  restless. 

He  is  a poorly  nourished  Mexican  boy,  with  a 
moderate  degree  of  anemia.  He  cannot  stand  alone. 
The  head,  eyes,  ears  and  nose  are  normal.  The 
tonsils  are  much  hypertrophied  and  inflamed.  No 
dental  caries.  The  lungs  are  normal.  The  heart 
shows  the  apex  impulse  in  the  fourth  interspace, 
at  the  nipple  line.  There  are  no  murmurs,  but 
the  action  is  slightly  faster  than  normal. 

Abdominal  examination  was  difficult  on  ac- 
count of  muscular  contraction.  Apparently  every 
voluntary  muscle  is  involved  in  the  clonic  spasms. 
There  is  marked  incoordination  of  movement.  The 
child  is  grimacing,  twitching  and  twisting  con- 
stantly. Involvement  of  labial  and  lingual  muscles 
makes  speech  unintelligible.  As  the  muscles  of 
deglutition  are  affected,  swallowing  is  difficult.  , 
He  cannot  feed  himself. 

The  temperature  is  99.2°  F.  The  initial  speci- 
men of  urine  showed  a Sp.  Gr.  1010;  reaction 
neutral;  no  albumin  or  sugar,  and  much  blood 
and  pus  present,  which  latter  cleared  up  in  a few 
days. 

Tonsillectomy  was  done  ten  days  after  admis- 
sion to  the  hospital,  with  uneventful  recovery. 

He  was  kept  in  the  hospital  four  weeks  for  ob- 
servation, and  then  discharged  apparently  cured.  • 

I saw  him  eighteen  months  later,  when  he  told  me 
he  had  not  been  sick  a day  since  he  left  the  hos- 
pital. His  appearance  gave  evidence  of  the  truth 
of  his  statement. 

We  do  not  see  much  chorea  in  Southwest 
Texas.  This  is  probably  due  to  our  mild 
climate.  “The  diplococcus  rheumaticus 
thrives  in  a low  temperature  and  exposure 
to  cold  intensifies  resulting  tissue  reaction” 
(Rosenow).  I have  seen  only  two  severe 
cases  in  ten  years. 

It  will  be  noticed  that  the  boy  in  the 
last  case  showed  no  heart  involvement, 
though  some  investigators  have  reported  as 
high  as  60  per  cent  so  affected. 

It  may  be  true  that  there  are  many  who 
have  obviously  bad  teeth,  tonsils  and  sin- 
uses who  have  no  evidence  of  systemic  in- 
fection. There  are  also  many  who  have 
systemic  infection  without  obvious  foci. 
Such  cases  present  many  difficulties.  We 
need  not  always  look  for  pain  before  sus-  i 
pecting  the  ears  or  disease  of  tooth  pulp,  * 
or  of  the  alveolar  process.  An  .r-ray  will 
usually  clear  up  doubt  in  the  latter  con- 
dition. Knowing  the  usual  location  of  these 
foci  of  infection,  each  possible  site  should 
have  a complete  examination. 
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A PROBLEM  IN  MUNICIPAL  SANI- 
TATION.* 

BY 

V.  M.  EHLERS,  C.  E. 

AUSTIN,  TEXAS. 

Those  of  us  who  in  our  barefooted  days 
experienced  the  joys  of  a swimming  hole 
know  something  about  the  mystic  charm 
of  exercising  in  water.  The  swimming  pool 
of  today  is  a compromise  between  the  Ro- 
man baths  of  long  ago  and  the  swimming 
hole  of  yesterday.  Since  its  practicability 
has  been  demonstrated,  its  popularity  is 
spreading  to  such  an  extent  that  the  regu- 
lation of  swimming  pools  becomes  another 
problem  in  municipal  sanitation.  While 
the  State  Board  of  Health  has  not  made 
as  thorough  a study  of  swimming  pools  as 
is  desirable,  it  is  deemed  advisable  to  give 
out  preliminary  information  on  the  subject 
at  this  time. 

Swimming  pools  have  their  attendant 
evils  and  dangers  unless  safe  construction 
and  hygienic  regulations  are  respected. 
They  are  to  be  considered  as  places  for  ex- 
ercise and  amusement  and  not  as  places  for 
cleansing  the  body.  While  swimming  pools 
have  been  accused  in  the  past  of  conveying 
typhoid,  dysentery,  diseases  of  the  alimen- 
tary tract,  epidemics  of  colds,  sore  throats, 
pneumonia,  infection  of  ears  and  eyes,  con- 
junctivitis, skin  and  venereal  disease,  it 
might  be  difficult  to  convict  some  of  them. 
But  the  possibility  of  spreading  bacterial  in- 
fection among  bathers  in  a swimming  pool 
is  generally  recognized.  Knowledge  as  to 
the  extent  of  this  danger  and  its  relation 
to  the  bacterial  quality  of  the  water,  is  de- 
ficient. 

The  number  and  the  kind  of  bacteria 
present,  furnish  an  index  as  to  the  cleanli- 
ness of  the  water,  but  even  this  may  not 
measure  its  hygienic  qualities.  Reasonable 
attention  to  design  and  operation  of  pools, 
should  result  in  water  with  a total  bacterial 
count  of  1,000  or  less  per  c.c.  on  standard 
agar  medium,  incubated  24  hours  at  37°  C; 
a B.  coli  content  that  produces  gas  in  not 
more  than  half  of  the  standard  lactose 
broth  tubes  incubated  at  24  hours  with  one 
c.c.  of  water,  and  a clear  or  transparent 
water. 

POOL  CONSTRUCTION 

Size.- — In  designing  a swimming  pool,  it 
is  desirable  to  make  it  as  large  as  can  be 
financed  to  comfortably  accommodate  the 
expected  crowds.  It  is  the  largest  atten- 
dance that  is  apt  to  result  in  the  breaking 
down  of  pool  sanitation.  A minimum  of 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
10,  1921. 


800  gallons  of  purified  water  per  bather  is 
recommended  for  estimating  purposes.  It 
is  advisable  that  pools  be  laid  out  so  as  to 
conform  with  the  size  and  proportions  re- 
quired to  make  swimming  records  in  them 
official.  The  inter-collegiate  swimming 
rules  require  that  the  length  of  the  pool 
be  in  multiples  of  15  feet  and  the  width  in 
multiples  of  5 feet,  with  a minimum  depth 
of  three  feet.  The  length  should  be  from 
three  to  four  times  the  width;  the  long, 
narrow  proportioned  pool  reduces  “dead- 
water”  in  the  pool  to  a minimum.  Water 
polo  requires  that  60  feet  of  the  length  of 
the  pool  should  be  6 feet  or  more  in  depth. 
The  floor  of  the  pool  should  be  sloping,  so  as 
to  provide  shallow  water  for  beginners  at 
one  end  and  deep  water  for  safe  diving  at 
the  other  end.  The  depth  of  the  water 
should  be  plainly  marked  on  the  side  walls 
of  the  pool,  at  intervals  of  not  less  than  20 
feet.  The  depth  opposite  spring  boards  and 
diving  stands  should  not  be  less  than  eight 
feet.  Partition  walls  or  ropes,  may  be  used 
to  divide  the  various  depths  of  the  pool. 

Lining  of  Pool. — A smooth,  continuous 
surface,  with  rounded  corners  and  without 
cracks,  can  be  secured  with  tile  or  enameled 
brick  when  set  properly  with  well  filled 
joints  and  can  be  most  easily  kept  clean. 
A white  cement  coating  on  the  concrete  sur- 
face may  also  be  used,  but  the  application 
of  plain  white  paint  is  not  recommended. 
The  white  lining  is  very  desirable  for  the 
reason  that  filth  in  the  water  becomes  more 
conspicuous.  The  pool  water  should  never 
be  permitted  to  become  so  clouded  as  to 
prevent  the  floor  from  being  visible  at  all 
times. 

Walks. — The  concrete  walks  about  the 
pool  should  slope  to  a drain,  which  in  turn 
should  be  connected  with  a sewer.  The 
surface  of  the  walks  should  not  be  glazed 
or  have  a smooth  finish.  A curb  is  not  de- 
sirable. Spectators  should  not  be  permitted 
on  the  walks. 

Foot  Pools. — A foot  pool,  detached  from 
the  main  pool,  is  a valuable  adjunct  in 
keeping  the  pool  water  clean.  Bathers  be- 
fore entering  pools  should  pass  through 
foot  pools  in  order  that  foreign  substances 
adhering  to  the  feet  may  be  removed. 

Expectorating  Troughs. — Several  pool 
operators  favor  sputum  troughs.  These 
troughs,  unless  properly  constructed,  be- 
come a menace  rather  than  a benefit.  The 
trough  should  have  a uniform  slope  and  be 
recessed  into  the  wall,  so  as  to  prevent  any 
of  the  contents  from  being  washed  into  the 
pool.  The  trough  should  be  at  an  elevation 
which  will  permit  it  to  receive  splash  water 
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(three  or  four  inches  above  the  proposed 
operating  water  level)  to  act  as  a flush. 
This  trough  should  extend  all  around  the 
pool. 

Safety  Devices. — Life  preservers  should 
be  placed  in  plain  view,  at  convenient  points 
around  the  pool.  An  attendant  should  be 
present  at  all  times  when  children  are  in 
the  pool ; he  should  be  experienced  in  swim- 
ming and  skilled  in  resuscitation.  A pul- 
motor  should  be  available  for  instant  use. 

Operation. — Pools  may  be  operated  by 
cleaning  and  refilling  when  desirable,  or  by 
passing  a continuous  stream  of  fresh  or  re- 
purified water  through  them  while  in  use. 
A very  good  plan  is  to  empty  and  thorough- 
ly clean  the  sides  and  bottom  of  the  pool 
each  day.  In  pools  treating  the  overflow 
and  returning  it  to  the  ptool,  the  apparatus 
necessary  consists  of  a circulating  pump,  a 
filter  and  a disinfector.  By  providing  two 
filters,  one  may  be  washed  while  the  other 
is  in  use.  The  pressure  type  of  mechanical 
filters  is  found  most  practical  for  small 
pools.  An  alum  pot  can  be  added  if  coagu- 
lents  are  found  necessary  to  secure  efficient 
filtration.  To  keep  down  algae  growths  the 
use  of  copper  sulphate  is  recommended. 
This  chemical  may  be  placed  in  a bag  sus- 
pended over  the  inlet  pipes.  The  capacity 
of  the  treating  equipment  should  be  suf- 
ficiently large  and  operated  at  such  a rate 
that  the  entire  contents  of  the  pool  may  be 
filtered  at  least  once  a day.  Pools  where 
water  is  circulated  should  be  completely 
emptied  at  least  once  a week  and  thoroughly 
cleaned.  Clean-out  valves  should  be  of  ample 
size,  so  that  the  pool  may  be  emptied  quick- 
ly. Several  inlet  pipes  placed  near  the 
surface  at  one  end  of  the  pool  and  several 
outlet  pipes  placed  near  the  floor  at  the 
other  end  of  the  pool,  will  insure  a fair  dis- 
tribution of  treated  water. 

Heating  of  Water. — The  water  may  be 
heated,  using  live  or  exhaust  steam  in  a 
steam  jacket  placed  around  the  supply  pipe. 
Another  method  is  by  the  use  of  a feed 
water  heater.  A temperature  of  68°  to 
72°  F.  insures  best  hygienic  conditions. 

Location  of  Pool. — Some  judgment  should 
be  used  in  locating  the  pool.  If  an  open 
pool  it  should  not  be  too  near  incinerators 
or  highways  or  manufacturing  plants.  Such 
surroundings  will  add  very  markedly  to 
the  filth  and  pollution  of  the  water.  The 
pool  should  be  adequately  lighted,  so  that 
all  parts  of  it  may  be  visible  at  all  times. 
If  the  pool  is  enclosed,  good  ventilation 
should  be  provided. 

Pool  Sanitation. — Persons  with  skin  erup- 
tions, infected  eyes,  colds  and  coughs,  should 


not  be  permitted  in  the  pool.  All  bathers 
should  be  required  to  take  soap  showers 
(preferably  in  the  nude)  before  passing 
into  the  pool.  The  showers  should  be  con- 
veniently located.  In  some  places  they  are 
located  so  that  bathers  must  pass  under 
them  in  order  to  reach  the  pool.  The  shower 
water  should  be  comfortably  warm  and 
each  shower  head  furnished  with  liquid 
soap.  The  shower  should  deliver  an  up- 
ward as  well  as  a downward  spray.  At 
least  five  showers  are  required  to  accom- 
modate a bathing  group  of  one  hundred. 
The  drainage  from  the  showers  should  be 
cared  for  by  means  of  a sewer.  Bathing 
suits  and  towels  should,  preferably,  be  dis- 
tributed by  the  pool  management  to  bathers. 
These  articles  should  be  thoroughly  washed 
in  warm  water  and  soap  after  each  use,  the 
wash  to  be  followed  by  rinsing  in  clean 
water  to  remove  all  traces  of  soap.  Drying 
should  be  in  the  open  air  or  in  a hot  air 
dryer.  Each  suit  or  towel  should  be  com- 
pletely dry  before  being  issued  to  a bather. 
There  is  no  objection  to  using  a chemical 
disinfectant  before  washing ; it  is  to  be 
understood,  however,  that  disinfectants  are 
not  a substitute  for  washing.  Disinfectants 
used  in  concentrated  solutions  may  prove 
rather  costly,  by  injuring  the  fabric  or  by 
bleaching.  Disinfectants  may  kill  bacteria, 
but  they  do  not  remove  foreign  matter, 
such  as  sand,  hair,  salt,  perspiration  and 
skin  particles.  It  is  desirable  that  suits 
not  only  be  sterile  but  clean.  Bathing  suits, 
after  use,  have  been  found  to  contain  as 
many  as  one  million  bacteria  per  square 
inch.  The  one-piece  bathing  suit  is  more 
desirable  from  a sanitary  standpoint  than 
the  two-piece  suit.  Bathing  in  the  nude  by 
men  is  suggested  when  separate  days  are 
allotted  for  sexes. 

Ample  toilet  facilities  should  be  provided, 
convenient  to  the  dressing  rooms,  and 
bathers  should  be  encouraged  to  use  the 
toilets  before  entering  the  pool.  All  toilets 
should  be  connected  with  a sewer  system, 
if  practicable.  However,  bath  houses  are 
frequently  located  where  sewer  connections 
are  not  available,  and  in  such  instances  some 
other  safe  method  of  disposal  should  be 
planned.  A toilet  should  also  be  placed 
convenient  to  the  pool,  so  that  persons  in 
the  water  may  have  easy  access  to  it. 

The  common  drinking  cup  should  not  be 
permitted;  it  is  important  that  sanitary 
fountains  be  provided  on  the  grounds. 

Bath  House. — Dressing  rooms,  shower 
rooms,  hallways,  toilet  rooms  and  grounds, 
should  be  kept  clean.  The  floors  and  walls 
of  the  bath  room  should  be  periodically 
scrubbed.  Tile  floors  are  very  desirable, 
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I but  usually  prohibitive  on  account  of  ex- 
pense. Wooden  floors  should  be  laid  with 
close  joints  and  frequently  oiled  to  prevent 
decay.  All  floors  should  be  laid  on  a slight 
incline,  so  as  to  drain;  the  drainage  to  be 
cared  for  by  gutters.  Interior  wood  painted 
a light  color  will  be  found  helpful  in  light- 
ing. The  ventilation  of  the  building  should 
also  be  considered.  Combs  and  brushes 
should  not  be  furnished  by  the  managment. 
Operators  of  food  and  drink  stands  con- 
ducted by  persons  on  or  in  proximity  to  the 
swimming  pool  should  be  made  to  comply 
with  reasonable  regulations  governing  such 
establishments.  No  fly  breeding  places 
should  be  permitted  on  the  grounds.  Gar- 
bage and  refuse  pails  should  be  provided 
on  the  grounds  and  used  for  the  purpose 
intended  and  their  contents  frequently  re- 
moved. No  water  should  be  permitted  to 
stand  in  gutters  or  containers  on  the 
grounds,  sufficiently  long  to  breed  mos- 
quitoes. Conspicuous  posters  should  be 
placed  about  the  establishment,  informing 
patrons  on  the  subject  of  maintaing  a safe 
and  sanitary  pool.  Such  a notice  should 
include,  in  substance,  the  following: 

“In  order  to  protect  the  health  of  patrons 
it  is  essential  that  the  following  rules  be 
complied  with : 

“1.  All  bathers  shall  take  soap  shower 
baths,  before  entering  the  plunge;  the 
plunge  is  not  intended  as  a place  for  cleans- 
ing the  body. 

“2.  No  person  having  skin  eruptions, 
wearing  any  kind  of  bandage  or  suffering 
from  a cold,  cough,  fever  or  inflamed  eyes, 
shall  be  permitted  to  enter  the  plunge. 

“3.  Women  shall  wear  caps  while  in  the 
plunge. 

“4.  Bathers  shall  not  enter  the  pool 
without  passing  through  the  foot  pool,  and 
taking  a shower  bath. 

“5.  Spitting  in  or  contaminating  the 
plunge,  dressing  rooms  or  floors,  is  pro- 
hibited. 

“6.  Eating  or  smoking  in  the  plunge 
enclosure  is  prohibited. 

“7.  Public  combs  and  brushes  will  not 
be  furnished  by  the  management. 

“8.  Persons  not  dressed  for  bathing 
shall  not  be  allowed  on  walks  surrounding 
the  plunge  and  bathers  shall  not  be  allow- 
ed in  places  provided  for  spectators. 

“Any  persons  failing  to  comply  with  the 
above  rules  will  be  denied  the  future  priv- 
ilege of  the  bath  house.” 

Operating  Records. — Each  pool  manage- 
ment should  keep  records  of  the  number  of 
persons  using  the  pool  each  day;  suits  and 


towels  issued;  emptying  and  cleaning  the 
pool ; quantity  of  water  added  daily ; chem- 
icals used  in  disinfecting  and  chemicals 
used  for  algae  control;  date  of  inspection 
by  city  health  officer,  and  records  of  any 
analyses  made. 


MALARIAL  CONTROL  IN  EAST 
TEXAS.* 

BY 

J.  M.  TRAVIS,  M.  D., 

JACKSONVILLE,  TEXAS. 

In  order  to  control  malaria  we  must  elim- 
inate the  Anopheles  mosquito.  It  is  just  as 
possible  to  do  this  as  it  is  to  control  yellow 
fever  by  eliminating  or  controlling  the  ac- 
tivities of  the  Stegomya  mosquito.  It  is 
only  necessary  to  mention  the  work  accom- 
plished by  General  Gorgas  during  the  con- 
struction of  the  Panama  Canal.  In  the 
tropical  region  through  which  the  canal 
passes  the  Anopheles  and  Stegomyia  mos- 
quitoes reigned  supreme,  contributing 
largely  to  the  failure  of  the  French  to  ac- 
complish that  stupenduous  engineering 
feat,  and  it  is  conceded  that  America  would 
have  failed  had  not  General  Gorgas,  with 
his  pioneer  personnel,  entered  the  field  and 
successfully  conquered  these  hosts  so  dead- 
ly to  mankind. 

The  control  of  yellow  fever  is  now  a mat- 
ter of  history.  Let  us  hope  that  this  gen- 
eration will  see  malaria  put  in  the  same  re- 
straint. The  Anopheles  have  been  studied 
so  closely  that  we  now  understand  its  habits 
and  haunts  so  well  that  its  elimination  is  a 
matter  of  applied  scientific  sanitary  en- 
gineering. This  can  only  be  accomplished 
by  the  co-operation  of  the  health  and  legal 
authorities,  and  with  the  fullest  endorse- 
ment of  the  medical  profession.  The  prob- 
lem of  drainage,  fish  control,  oiling,  etc., 
belongs  to  the  engineer  and  requires  the 
expenditure  of  some  money,  while  the  mat- 
ter of  general  cleanliness  is  largely  an  edu- 
cational problem  that  belongs  to  the  physi- 
cian. Health  authorities  cannot  accom- 
plish much  without  the  aid  of  the  practicing 
physicians.  The  schools  are  the  medium 
through  which  health  education  should  ex- 
tend. Local  medical  organizations  are  of 
importance  in  a degree  only  slightly  less 
than  schools  for  health  education.  The 
physician  can  accomplish  a great  deal  by 
lecturing  and  lending  advisory  assistance, 
and  practicing  preventive  measures  along 
with  curative  medicine. 

The  object  of  this  paper  is  to  state  a few 
facts  that  I have  gathered  as  to  what  has 
been  done  in  controlling  malaria  in  the 

♦Read  before  the  Cherokee  County  Medical  Society,  Jackson- 
ville, Texas,  March  29,  1921. 
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Southern  States,  especially  in  East  Texas. 
It  was  my  pleasure  to  attend  a meeting  of 
the  National  Malaria  Committee,  which  met 
in  Louisville,  Kentucky,  during  the  1920 
meeting  of  the  Southern  Medical  Associa- 
tion. During  that  meeting  I gathered  a few 
notes  of  interest  as  to  what  has  been  done 
in  some  of  the  older  Southern  States.  It 
seems  that  South  Carolina  has  taken  the 
lead  in  reducing  the  percentage  of  malaria. 
The  State  is  divided  into  districts,  and  each 


Cases  in  Jackson- 
ville, 1919,  four 
physicians  re- 
porting. 


January  20 

February  40 

March  33 

April  39 

May  37 

June  44 

July  73 

August  75 

September  68 

October  59 

November  0 

December  31 

Total  561 


Cases  in  Jackson- 
ville, 1920,  six 
physicians  re- 
porting. 

(Malaria  Control 
Work  Begun  in 
March,  1920.) 


January  2 

February  21 

March  17 

April  16 

May  17 

June  20 

July  27 

August  19 

September  20 

October  16 

November  0 

December  0 

Total  175 


Cases  in  Jacksonville, 
two  months  of  1921, 
seven  physicians  re- 
porting. 


January  8 

F ebruary  3 


(Of  the  eight  cases 
reported  in  January, 
five  were  primary  with 
three  recurrent.  In 
February,  two  were  re- 
ported as  primary  with 
one  coming  from  out- 
side of  the  control  area. 
There  were  19  cases  in 
the  country  outside  the 
control  area  during 
this  time.) 


Table  No.  1 — Malaria  Statistics,  Jacksonville,  Texas. 


district  is  placed  under  competent  super- 
vision. This,  with  concentrated  work,  has 
reduced  the  number  of  cases  of  malaria  fifty 
per  cent.  Other  States  following  along  that 
line,  Louisiana,  Arkansas  and  Mississippi 
have  done  exemplary  work  in  eradicating 
malaria  and  much  credit  is  due  to  the  in- 
fluence of  Dr.  Bass,  who  is  regarded  as  the 


the  combined  efforts  of  the  State  Board  of 
Health,  the  United  States  Public  Health 
Service,  the  International  Health  Board  and 
the  City  Health  Department.  We  were  for- 
tunate in  having  the  services  of  Mr.  George 
Parker,  sanitary  engineer,  whose  valuable 
services  have  been  given  absolutely  with- 
out cost,  through  the  co-operating  health 
agencies  above  mentioned. 

In  March,  1920,  the  city  government  ap- 
propriated approximately  $2,000  to  elim- 
inate and  control  the  mosquito  dens  in  the 
city.  This  task  was  accomplished  very  sat- 
isfactorily, and  the  work  carried  on 
through  the  entire  year  at  the  nominal  cost 
of  approximately  $1,625.00.  From  the  most 
accurate  statistics  obtainable  we  believe 
that  we  have  reduced  malaria  75  per  cent. 
For  1919,  we  have  knowledge  of  561  cases 
of  malaria  in  the  city.  In  1920,  we  had 
175  cases  reported,  showing  a reduction  of 
386  cases  for  the  year.  It  is  estimated  that 
each  case  of  malaria  costs  the  individual 
$25.00,  which  includes  medicine,  doctor’s 
bills,  time  lost  from  work,  etc.  According 
to  those  figures,  Jacksonville  saved  her  citi- 
zens $9,650  for  the  $1,625  spent,  notwith- 
standing the  fact  that  there  was  a larger 
percentage  of  malaria  in  general  during 
1920  than  during  the  former  year. 

Statistics  collected  by  our  City  Health  Of- 
ficer are  submitted  (Table  No.  1).  They 
show  the  general  effect  of  the  campaign.  In 
view  of  these  statistics  there  are  certain 


1918 

1919 

1920 

5 STORES  REPORTING 

3 STORES  REPORTING 

3 STORES  REPORTING 

TOTAL 
Prescrip- 
tions Filled 

IN 

TOWN 

OUT 

TOWN 

TOTAL 
Prescrip- 
tions Filled 

IN 

TOWN 

OUT 

TOWN 

TOTAL 
Prescrip- 
tions Filled 

IN 

TOWN 

OUT 

TOWN 

MALARIA 

MALARIA 

MALARIA 

March  

1,332 

65 

56 

1,124 

42 

37 

1,615 

62 

80 

April  

1,126 

35 

55 

1,085 

58 

46 

1,130 

36 

53 

May  

1,305 

36 

37 

1,044 

31 

28 

1,135 

17 

35 

June  

1,340 

35 

35 

996 

37 

25 

1,245 

22 

69 

July  

1,195 

39 

34 

1,269 

67 

53 

1,354 

45 

135 

August  

1,335 

48 

44 

1,360 

87 

73 

1,332 

28 

156 

September  

1,282 

56 

47 

1,360 

96 

103 

1,652 

27 

186 

October,  Unreliable — Influenza  .... 

1,164 

105 

71 

1,260 

31 

181 

Totals 

13,298 

314 

308 

9,412 

523 

405 

10,723 

260 

869 

Decrease  in  malaria  during  1920  (6  physicians  reporting)  a compared  with  1919  (4  physicians  reporting),  69.00  per  cent. 
Decrease  first  two  months  1921  (7  physicians  reporting)  as  compared  with  first  two  months  of  1919  (4  physicians  reporting). 


80.50  per  cent. 

Table  No.  2. — Information  Gathered  From  Prescription  Files. 


greatest  authority  in  the  United  States  on 
the  subject  of  malaria.  In  our  own  State, 
particularly  in  this  section,  we  have  made  a 
creditable  effort  toward  controlling  the  ma- 
laria mosquito,  but  there  yet  remains  so 
much  to  do  that  we  may  be  said  to  have 
only  touched  the  rim. 

I wish  especially  to  speak  of  the  work 
done  in  Jacksonville,  Rusk  and  Alto.  Of 
the  two  latter  places  I am  not  sufficiently 
familiar  with  the  progress  to  make  an  ac- 
curate report,  but  I have  interested  myself 
in  the  work  here  and  made  a record  of  some 
of  the  facts.  This  work  was  done  through 


measures  that  we  can  unqualifiedly  recom- 
mend in  the  control  of  malaria: 

(1)  Anti-mosquito  measures,  such  as 
draining,  oiling  and  fish  control,  with  Gam- 
busia  Affinis. 

(2)  Screening  houses,  care  being  taken 
to  provide  screens  with  a mesh  sufficiently 
small  to  exclude  mosquitoes.  Sixteen 
meshes  to  the  inch  is  the  size  recommended. 

(3)  Administration  of  quinine  to  ma- 
laria patients.  Doctor  Bass’  standard 
treatment  for  malaria  is  not  bad — 10  grs. 
of  quinine  daily  for  eight  weeks  following 
an  attack  of  malaria. 
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SYMPTOMS  AND  DIFFERENTIAL 
DIAGNOSIS  OF  THE  EXAN- 
THEMATA.* 

BY 

ALEXANDER.  S.'  GARRETT,  M.  D., 
WEATHERFORD,  TEXAS. 

These  diseases,  not  of  infrequent  occur- 
ence and  of  much  importance,  relative  to 
public  health  especially,  are  not  always 
easily  diagnosed.  A mistake  in  diagnosis 
may  be  made  by  the  surgeon  in  appendici- 
tis, gall  bladder  infection,  or  other  diseases 
for  which  surgical  operations  are  frequent- 
ly performed,  and  no  harm  will  result  to 
any  except  the  patient  and  his  immediate 
family,  whereas,  a mistake  in  diagnosis  of 
a ease  of  scarlet  fever  or  smallpox  may 
result  in  the  spread  of  the  disease  to  many, 
which  would  not  only  cause  an  additional 
amount  of  suffering,  but  might  result  in 
the  loss  of  many  lives.  Therefore,  from 
the  standpoint  of  the  public,  a correct  diag- 
nosis in  smallpox,  measles  or  scarlet  fever, 
is  of  more  importance  than  in  appendicitis 
or  biliary  calculus.  For  that  reason  some- 
thing relating  to  the  symptoms  and  differ- 
ential diagnosis  of  the  exanthemata  was 
thought  to  be  appropriate  for  this  occasion. 

Scarlet  fever,  a disease  the  mortality 
of  which  is  said  to  be  next  to  typhoid  fever 
in  New  York  City,  will  be  considered  first. 
It  is  transmitted  by  association,  though 
it  is  said  to  be  conveyed  by  milk  and  other 
foodstuff,  dishes  and  even  flowers.  The 
most  contagious  period  of  the  disease  is 
the  first  three  days  of  illness.  It  is  thought 
that  the  disease  is  not  contagious  during 
desquamation.  The  contagion  is  contained 
in  the  discharges  from  the  nose  and  throat. 

The  period  of  incubation  is  from  two  to 
seven  days.  A week’s  quarantine  is  con- 
sidered sufficient.  It  is  said  that  scarlet 
fever  does  not  occur  in  India  and  Japan, 
in  which  countries  children  are  not  fed 
upon  cow’s  milk.  The  germ  of  scarlet  fever 
has'  not  been  identified. 

The  disease  is  sometimes  confused  with 
measles,  smallpox  and  chickenpox. 

The  principal  diagnostic  symptoms  are, 
the  sudden  onset  of  fever,  sore  throat, 
vomiting,  strawberry  tongue  and  in  twenty- 
four  to  twenty-eight  hours,  the  appearance 
of  a bright  scarlet  colored  rash,  first  upon 
the  neck  and  chest  and  spreading  from 
above  downward.  When  the  eruption  is  at 
its  height  there  is  intense  itching  and  burn- 
ing of  the  skin.  Desquamation  begins 
shortly  after  the  rash  has  faded,  about  the 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
11,  1921. 


eighth  day,  and  is  a valuable  diagnostic 
symptom. 

From  measles  scarlet  fever  can  be  dif- 
ferentiated by  the  suddenness  of  the  symp- 
toms, the  absence  of  the  catarrhal  symp- 
toms, and  the  different  appearance  of  the 
rash.  The  rash  produced  by  drugs,  such 
as  antipyrin,  quinine  and  belladonna,  are 
milder  than  in  scarlet  fever,  and  a knowl- 
edge that  these  medicines  have  been  taken 
is  helpful.  The  submaxillary  lymphatic 
glands  at  the  angle  of  the  jaw  are  swollen 
and  tender.  If  the  finger  is  drawn  quickly 
across  the  chest  or  the  abdomen,  a distinct 
white  line  will  appear  in  a few  seconds. 

Some  writers  describe  the  rash  as  a dull 
red,  rather  than  a bright  red.  Because 
of  the  serious  nature  of  the  disease  it  de- 
mands a most  careful  and  painstaking 
diagnosis,  in  order  that  it  may ’receive  pro- 
per treatment,  and  that  necessary  quaran- 
tine measures  may  be  established. 

Smallpox,  while  not  so  serious  among 
children  as  scarlet  fever,  is  of  no  less  im- 
portance to  the  general  public,  and  much 
depends  upon  an  early  and  correct  diag- 
nosis. Typical  among  the  first  symptoms 
of  smallpox  are  chill,  fever,  headache, 
backache,  nausea  and  vomiting. . The  tem- 
perature rises  rapidly  the  first  and  second 
days,  and  unless  we  are  on  the  lookout  for 
smallpox  we  are  liable  to  make  a diagnosis 
of  malaria.  In  fact,  no  one  can  diagnose 
smallpox  for  a certainty  before  the  appear- 
ance of  the  eruption  and,  of  course,  we  do 
not  always  have  the  typical  symptoms  in 
the  beginning.  On  the  third  or  fourth  day 
the.  eruption  makes  its  appearance  on  the 
forehead  and  wrists  , as  small,  red  points 
or  macules,  and  soon  becomes  hard  papules 
beneath  the  skin.  The  fever  declines  about 
the  time  the  eruption  appears.  Just  be- 
fore this  time  the  attending  physician  is 
liable  to  dismiss  the  patient  and  miss  the 
diagnosis.  I have  made  that  very  mistake. 

After  the  eruption  appears  the  disease 
most  likely  to  be  confounded  or  mistaken 
for  smallpox  is  chickenpox  or  varicella. 
Chickenpox  is  mostly  confined  to  children, 
though  adults  are  not  exempt.  The  period 
of  incubation  in  chickenpox  is  several  days 
longer  than  in  smallpox.  In  the  former 
the  prodromal  symptoms  are  shorter  and 
milder  than  in  the  latter. 

The  eruption  in  smallpox  is  more  pro- 
nounced on  the  face,  hands  and  extremities ; 
in  chickenpox  it  is  greater  on  the  body. 
In  both  smallpox  and  chickenpox  the  erup- 
tion may  appear  on  the  palms  of  the  hands 
and  the  soles  of  the  feet.  In  chickenpox 
the  eruption  is  thin,  softer  and  more  easily 
ruptured  or  broken  than  in  smallpox;  it 
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resembles  drops  of  water  sprinkled  over 
the  skin. 

The  eruption  in  smallpox  is  uniform,  de- 
veloping and  going  through  the  different 
stages  at  about  the  same  time,  while  in 
chickenpox  there  may  be  seen  at  the  same 
time,  macules,  vesicles  and  pustules.  Um- 
bilication  is  common  in  smallpox,  but  not 
common  in  chickenpox.  In  chickenpox  the 
eruption  is  never  confluent.  Vesicles  under 
the  arm  pit  and  around  the  upper  part  of 
the  chest  denote  chickenpox,  and  eruption 
below  the  knee  and  on  the  feet  indicate 
smallpox. 

A diagnostic  point  recently  mentioned 
in  medical  journals  and  considered  of  value 
is  as  follows:  Have  the  patient  strip  to 
the  waist,  then  cross  the  arms,  place  the 
hands  on  the  opposite  shoulders  and  flex 
the  head  on  the  chest.  The  regions  in- 
vaded by  smallpox  will  be  brought  to- 
gether— that  is,  the  face  and  forearms.  If 
the  patient  will  then  open  the  arms  wide, 
holding  them  out  from  the  body,  at  the 
same  time  throwing  the  head  back  to  ex- 
pose the  chest  and  neck,  the  regions  least 
invaded  by  smallpox  will  be  brought  into 
view — that  is,  the  chest,  neck  and  upper 
arms.  The  axilla  is  practically  free  from 
the  eruption  in  smallpox. 

It  is  helpful,  of  course,  to  learn  whether 
or  not  the  patient  has  been  vaccinated  or 
has  had  chickenpox. 

Rubella  or  German  measles,  is  also  call- 
ed rotheln  and  epidemic  roseola.  The  rash 
is  usually  the  first  symptom  noticed  in  this 
disease.  It  first  appears  as  red  spots  upon 
the  face  or  about  the  neck,  ears  or  scalp, 
and  extends  rapidly  down  the  body.  From 
measles,  rubella  is  to  be  distinguished  by 
the  lighter  and  moi’e  profuse  color  of  the 
rash,  the  low  temperature  and  the  absence 
of  marked  catarrhal  symptoms.  However, 
I once  saw  a ca^e  in  which  the  temperature 
was  105°  F.  Enlargement  of  the  cervical 
glands  is  an  important  symptom  in  rubella. 

From  scarlet  fever,  rubella  is  to  be  dif- 
ferentiated by  the  mildness  of  the  symp- 
toms, the  absence  of  vomiting,  strawberry 
tongue  and  desquamation.  The  period  of 
incubation  is  much  longer  than  in  scarlet 
fever,  being  two  or  three  weeks.  The 
disease  occurs  most  frequently  between  the 
ages  of  five  and  fifteen. 

Measles  is  said  to  be  the  most  contagious 
of  the  common  diseases.  No  age  is  exempt 
from  it.  In  New  York  State  more  deaths 
result  from  this  disease  than  from  scarlet 
fever.  The  sanitary  code  of  New  York 
requires  the  placarding  of  a house  in  which 
measles  is  found. 

The  symptoms  of  measles  are  generally 


well  pronounced — red  eyes,  sneezing,  run- 
ning at  the  nose,  coughing  and  a sore 
throat,  are  well  known  and  recognized 
symptoms  of  the  disease.  The  period  of 
incubation  ranges  from  seven  to  fourteen 
days.  Soon  after  the  appearance  of  the 
symptoms  there  may  be  slight  fever,  but 
a high  temperature  does  not  develop  until 
the  rash  appears.  Sometimes  there  is  con- 
siderable nausea  and  vomiting  about  the 
time  the  fever  appears. 

The  prodromal  symptoms  last  four  or 
five  days,  then  the  eruption  appears  as  red 
papules,  on  the  forehead,  neck,  ears,  and 
upper  portion  of  the  chest,  spreading  over 
the  entire  body,  the  feet  and  hands  being 
involved  last.  Medical  authors  place  a 
great  deal  of  importance  on  the  so-called 
Koplik  spots  on  the  buccal  mucous  mem- 
branes in  making  an  early  diagnosis.  The 
symptoms  of  measles  are  usually  so  pro- 
nounced that  it  is  not  very  difficult  to  dif- 
ferentiate the  disease  from  the  other  exan- 
themata. 

Of  course,  we  all  understand  that  it  is 
helpful  in  making  a diagnosis  of  this  class 
of  diseases  to  learn,  if  possible,  if  there 
are  any  similar  diseases  existing  in  the 
community,  also,  to  what  disease  the  pa- 
tient has  been  exposed,  either  in  his  own 
community  or  away  from  home. 


THE  RELATIONSHIP  OF  THE  PUBLIC 

HEALTH  NURSE  AND  THE  COUN- 
TY HEALTH  OFFICER,  AS 
PERTAINS  TO  PUBLIC 
HEALTH  NURSING.* 

BY 

MISS  ETHEL  G.  PINDER, 

Director  Public  Health  Nursing,  A.  R.  C., 

ST.  LOUIS,  MISSOURI. 

It  is  a privilege  and  a pleasure  to  come 
here  and  interpret  to  you,  as  I see  it,  the 
work  of  the  Health  Officer  and  the  Public 
Plealth  Nurse.  I am  so  glad  that  I am 
privileged  to  live  in  this  age  when  everyone 
is  permitted  to  think  for  himself.  With 
so  many  of  our  people  thinking  in  terms 
of  public  health,  we  are  enjoying  the  ef- 
forts of  the  pioneer  who  preceded  us  in 
this  field  of  endeavor. 

The  Legislatures  of  forty-three  States 
are  in  regular  sessions  during  this  year. 
There  are  indications  that  the  year  will  be 
pi’olific  in  health  and  welfare  legislation. 
People  of  the  States  have  had  time  to  con- 
sider many  of  the  weaknesses  disclosed 
during  the  period  of  war  stress,  and  there 
will  be  apparently  a general  approval  of 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
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economy  without  strict  regard  to  need;  it 
is  probable  that  many  good  measures  will 
pass.  The  State  of  Missouri,  for  instance, 
has  just  recently  passed  a bill  providing 
for  the  physical  education  of  all  the  public 
school  children.  This  is  indeed  a triumph 
for  Missouri.  We  are  looking  forward  to 
the  publication  of  a complete  analytical 
review  of  health  enactments  during  the 
years  of  1920  and  1921.  Our  two  profes- 
sions are  especially  proud  to  share  in  these 
victories. 

We  do  not  think  in  the  terms  alluded 
to  by  Mr.  G.  K.  Chesterton,  the  brilliant 
essayist,  who  has  been  lecturing  in  the 
United  States.  He  ridiculed  the  idea  that 
the  doctor  should  be  the  health  officer  of 
the  community.  For  “doctors  as  doctors,” 
the  lecturer  said,  he  had  profound  respect, 
but  he  would  knock  their  heads  off  if  they 
undertook  to  make  themselves  advisers  of 
the  community.  The  doctor  was  to  be  call- 
ed upon  in  extraordinary  conditions  to 
deal  with  abstract  cases.  Suppose  he,  Mr. 
Chesterton,  were  to  precipitate  himself 
into  the  audience  and  break  his  leg.  The 
doctor  would  set  the  leg.  Then  he  would 
be  doing  his  work  as  a doctor,  but  the 
modern  idea  seems  to  be  that  he  was  to  be 
in  charge  of  unbroken  legs— to  say  when 
they  are  to  be  used  to  walk,  and  when  they 
are  to  be  used  to  dance.  “Take  the  police- 
man, for  instance,  he  is  there  to  punish 
crime,”  Mr.  Chesterton  continued,  “when 
we  indulge  in  murder,  he  takes  charge  of 
us  and  deals  with  us  according  to  law,  but 
just  imagine  what  you  will  say  if  told  that 
the  policeman  was  there  to  encourage  vir- 
tue. What  would  happen  if  you  and  I were 
always  followed  by  a policeman,  and  we 
heard  his  voice  over  our  shoulder  telling 
us  when  to  do  this  and  not  to  do  that. 
I think  we  should  soon  begin  to  look  upon 
it  as  rather  a bore.  As  a matter  of  fact, 
precisely  this  sort  of  thing  is  messing  its 
way  into  our  extremely  muddled  politics.” 
“In  England  they  have  created  a ministry 
of  health.  God  knows  what ! In  English 
cities  its  agents  are  endured  with  the  in- 
credible politeness  that  is  characteristic 
of  the  English  poor.  In  Edinburg  and 
other  places  where  Scotchmen  live,  they  are 
kicked  down  stairs.  In  Ireland,  they  are 
not  allowed  at  all.”  Truth  compels  us  to 
say  that  preventive  measures  are  neces- 
sary in  every  community,  but  nowhere  are 
they  carried  to  such  extremes  as  the  wit 
of  Mr.  Chesterton  indicates. 

The  State  Department  of  Health  should 
have  the  right  to  determine  the  competency 
of  candidates  for  the  positions  of  Full- 
time County  Health  Officers.  The  actual 


appointment  should.,  be  made  by  the  County 
Commissioners.  The  State  Health  Depart- 
ment should  be  given  the  right  of  removal 
from  office  of  any  local  Health  Officer  who 
refuses  or  neglects  to  perform  his  duties, 
as  prescribed  by  either  State  or  local  laws 
and  regulations.  The  State  Department 
of  Health  should  have  the  right  of  approv- 
al, modification  or  rejection,  of  the  plan, 
scope  or  character  of  the  health  work  con- 
templated before  such  a plan  is  put  into 
operation. 

The  county  is  recognized  as  a logical  unit 
for  the  development  of  local  health  depart- 
ments for  rural  communities.  We  must 
strive  to  get  a full-time  County  Health  Of- 
ficer in  every  county  just  as  soon  as  pos- 
sible, but  we  must  recognize  the  necessity 
of  making  a beginning  with  a part-time 
officer  in  certain  counties.  The  department 
will  gradually  be  developed  by  adding  pub- 
lic health  nurses,  medical  and  sanitary  in- 
spectors and  clerks,  as  funds  and,  accord- 
ing to  your  State  President  Dr.  Chase’s 
very  understanding  paper,  public  sentiment 
permits. 

We  recognize  that  it  will  be  more  desir- 
able and  easier  in  some  States  to  develop 
a District  Health  Officer  plan  instead  of  a 
county  plan.  In  the  logical  development  of 
the  district  plan,  however,  we  must  aim 
to  gradually  reduce  the  size  of  the  district 
until  each  district  corresponds  in  area  to 
one  county.  The  final  development  of  the 
district  plan,  therefore,  leads  to  county 
plans. 

The  health  officer  we  like  to  regard  in 
his  community  as  a specialist  in  public 
health  and  hygiene.  In  order  to  meet  the 
dignity  of  his  profession,  his  knowledge 
of  public  health  subjects  should  be  broad 
and  comprehensive.  His  selection  to  of- 
fice should  be  made  solely  with  regard  to 
his  fitness  for  the  position.  His  duties 
should  not  be  the  perfunctory  duties  of  a 
sanitary  policeman,  who  is  often  regarded 
by  the  police  as  worse  than  the  disease  he 
quarantines.  The  Health  Officer  should  be 
held  responsible  for  the  methods  adopted 
to  prevent  the  spread  of  disease — the  func- 
tion which  the  family  physician  too  fre- 
quently assumes.  The  attending  physician 
should  seek  the  health  officer’s  advice  in 
matters  pertaining  to  health  regulations 
in  the  same  spirit  which  he  would  that  of 
a consulting  surgeon. 

Through  a better  knowledge  of  his 
specialty,  the  work  of  the  health  officer 
will  impress  itself  upon  a municipality  in 
a manner  sufficient  to  command  co-opera- 
tion and  assistance  from  all  societies  and 
organizations  in  the  community.  His  visits 
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to  the  home  of  the  afflicted  should  be  looked 
upon  as  the  visit  of  a wise  counselor  and 
friend,  and  not  as  a merciless  officer  to  be 
dreaded.  This  will  insure  the  prompt  re- 
porting of  disease.  To  secure  such  recog- 
nition, the  health  officer  must  possess  cer- 
tain qualification  of  character  and  educa- 
tion, which  will  command  the  respect  of 
the  entire  community.  He  should  be  pre- 
pared to  answer  promptly  and  intelligently, 
all  questions  relating  to  the  fundamental 
principles  underlying  public  health  work, 
when  such  questions  are  asked  by  local 
physicians.  His  knowledge  of  epidemiology 
should  be  sufficient  to  enable  him  to  meet 
effectively  all  outbreaks  of  disease  and, 
as  far  as  possible,  trace  them  to  their 
sources.  The  question  naturally  arises, 
how  can  the  health  officer  secure  such  qual- 
ifications without  too  great  sacrifice  of 
time  and  money?  When  we  consider  the 
meagerness  of  his  salary  in  proportion  to 
the  income  from  private  practice,  we  are 
not  surprised  at  the  common  query,  “How 
can  I afford  to  do  it?” 

People  these  days  will  pay  for  what  they 
want!  With  millions  being  made  on  chew- 
ing gum  and  the  movies,  it  should  be  no 
difficult  task  to  educate  the  people  to  spend 
their  money  for  health.  It  is  not  within 
my  jurisdiction  to  say  how  this  problem 
should  be  met,  nor  is  it  within  my  province 
to  say  what  subjects  a health  officer  shall 
have  a working  knowledge  in.  Both  of 
these  phases  are  responsibilities  of  Federal 
and  State  Public  Health  Executives  and 
Administrators,  but  it  is  not  too  much  to 
hope  that  means  and  ways  will  be  evolved 
whereby  this  may  be  accomplished,  and 
upon  a much  larger  scale  than  at  present. 
Appropriations  will  be  gladly  made  by  the 
taxpayer  if  he  is  informed  of  the  mission 
and  the  duty  of  the  health  officer  for,  as 
I said  before,  people  will  pay  for  what  they 
want,  and  it  is  our  business  to  make  them 
want  and  appreciate  health. 

Now,  let  us  think  about  the  Public  Health 
Nurse.  She  is  being  spoken  of  today  by 
national  leaders  as  one  of  the  greatest 
agents  for  the  rapid  extension  of  health 
education.  From  the  very  moment  when 
women,  under  Florence  Nightingale,  took 
up  the  work  of  nursing  the  sick  along 
scientific  lines,  the  value  of  the  trained 
nurse  in  the  scientific  care  of  the  sick  has 
been  gaining  recognition.  “Training,”  said 
Miss  Nightingale,  “is  the  secret  of  success- 
ful nursing.”  In  the  light  of  more  than 
fifty  years’  experience  we  admit  that  scien- 
tific training  is  the  only  way  in  which  our 
sick  can  properly  be  cared  for  or,  what  is 


more  important,  that  the  well  can  be  pre- 
vented from  becoming  sick.  i 

Seventeen  thousand  mothers  who  died 
last  year  in  child-birth  might  have  been 
saved  had  the  services  of  skilled  nurses 
been  available.  The  three  hundred  thou- 
sand mothers  who  annually  stretch  empty 
arms  to  Heaven  might  be  spared  this  an- 
guish were  nurses  supplied  by  State  and 
community,  for  the  care  of  infants,  for 
whom  the  Nation  should  be  responsible. 
So  far  as  services  are  available,  the  nurse 
keeps  in  the  hollow  of  her  hand  both  mother 
and  child  until  school  claims  the  child  for 
a part  of  each  day,  and  in  school  she  does 
not  abandon  her  charge.  She  here  aids  the 
physician,  in  measuring  and  weighing  the 
child;  in  noting  defects  of  hearing,  vision, 
nutrition  or  development ; deformity  or 
malformation ; the  presence  of  diseased  ton- 
sils or  teeth;  the  growth  of  abnormal  tis- 
sues and  the  signs  of  congenital  handicaps 
of  body  or  brain.  She  goes  into  the  home 
to  persuade  the  mother  to  accept  the  advice 
of  the  school  physician,  and  to  take  the 
child  to  the  family  doctor  for  a definite 
diagnosis  and  treatment.  She  can  talk 
over  with  the  teacher  the  causes  for  mental 
retardation  and  the  need  of  special  classes 
and  equipment  for  the  defective  child. 
Perhaps  the  ministration  of  the  nurse  in 
acute  illness  gives  her  her  best  passport 
as  a health  worker,  for  when  all  is  said 
and  done  we  public  health  nurses  always 
end  by  finding  that  our  best  preventive 
work  had  grown  out  of  the  actual  bedside 
nursing  we  have  given  the  sick  in  their 
homes.  It  is  in  times  of  anxiety  and  strain 
that  one  gets  close  to  people,  and  the  help 
so  sorely  needed  then  lays  the  foundation 
of  trust  which  makes  all  things  possible 
afterwards.  The  family  which  sleeps  with 
windows  open  now  is  the  one  whose  three- 
year-old  boy  we  nursed  through  pneumonia. 
The  mother  who  consults  us  about  her 
daughter’s  baths  is  the  one  whose  little 
daughter  hung  between  life  and  death  with 
typhoid  fever,  for  whom  we  did  everything 
until  we  had  taught  the  mother  how  to  do 
it.  The  baby  who  never  misses  a consul- 
tation is  the  one  over  whose  bedside  we 
hung  when  it  was  a feeding  case  at  the 
lowest  ebb.  After  such  hours  lived  to- 
gether we  are  welcome  as  friends  and  our 
council  does  not  seem  like  an  intrusion. 

In  communicable  diseases  the  public 
health  nurse  stands  as  a sentinel  to  pre- 
vent extension,  by  the  watchful  and 
thorough  destruction  of  all  offending  sub- 
stances and  by  prevention  of  personal  con- 
tact of  the  well  with  the  sick,  except  as 
necessary.  When  necessary  to  leave  the 
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patient  in  care  of  others,  she  limits  their 
number  and  instructs  them  as  to  the  prac- 
tices she  herself  observes.  Her  observa- 
tion of  conditions,  carefully  noted  and 
recorded  is  often  the  source  of  informa- 
tion as  to  the  causes  of  infection. 

Tuberculosis,  though  its  cause  has  been 
definitely  known  for  over  a generation, 
takes  a toll  annually  of  150,000  lives,  with 
ten  times  that  number  constantly  ill  of  the 
disease.  Here  the  nurse  can  make  a great 
contribution.  She  is  one,  at  least,  who 
does  not  shun  the  patient.  She  knows  of 
many  like  this  who  have  recovered  and 
lived  long  and  useful  lives.  She  explains 
the  slowness  of  the  process  that  perhaps 
from  infancy  has  smouldered  to  break  forth 
in  flames  at  mature  age.  She  can,  there- 
fore, with  greater  strength  demand  the  long 
and  tedious,  but  sure,  route  to  health.  She 
can  emphasize  the  building  of  new  tissues, 
the  destruction  of  waste  thrown  off  and 
can  enforce  without  offense  the  isolation 
necessary. 

She  recognizes  in  the  sick  the  health 
problem  of  the  child  in  their  midst.  True, 
nurses  have  been  slow  to  recognize  the 
importance  of  the  information  they  secure 
or  their  place  in  the  prevention  of  disease 
and  prolongation  of  life,  but  the  world  has 
suddenly  awakened  to  this  value,  and  op- 
portunities for  service  are  being  thrust 
upon  them.  They  are  being  demanded  in 
home  and  in  hospital  in  ever-increasing 
number,  but  not  less  in  school  and  college, 
in  workshop  and  store,  in  town  and  coun- 
try, in  all  departments  of  government 
service,  in  State  and  municipality,  in  office 
and  commercial  enterprise,  in  clinic,  lab- 
oratory and  dispensary  and  as  sanitary  in- 
spector in  industries  and  on  shipboard. 
They  are  being  requested  for  all  people 
and  for  all  the  countries  in  the  world,  from 
Alaska  to  Venezuela,  from  Egypt  to  Rus- 
sia, from  the  Samoan  Islands  to  Harevin 
Manchuria.  Shortly  a unit  of  eight  will 
sail  for  Public  Health  Nursing  in  France. 

The  contribution  the  public  health  nurse 
has  made  in  the  past,  and  the  greater  con- 
tributions she  is  making  today,  insure  for 
her  the  title  of  “Sanitarian”  as  well  as 
the  more  familiar  “Nurse.”  She  takes  her 
own  important  place  among  the  great  forces 
for  physical,  mental  and  spiritual  progress, 
with  the  physician,  teacher  and  social  work- 
er, and  is  close  to  the  people  themselves, 
whose  combined  efforts  are  necessary  to 
prevent  disease,  prolong  life  and  promote 
health.  We  have  eight  hundred  enrolled 
Red  Cross  nurses  in  Texas.  Sixty-seven 
of  them  are  doing  public  health  nursing  in 
connection  with  Red  Cross  Chapters. 


Your  co-worker  in  this  field  of  com- 
munity service  is  the  public  health  nurse. 
Texas  has  had  a phenomenal  growth  in 
public  health  nursing  service.  Our  Red 
Cross  Chapters  have  given  you  some  sixty 
odd  nurses,  who  hold  themselves  in  readi- 
ness to  carry  the  message  of  health  further 
than  ever  before.  As  workers  in  the  field 
we  can  do  little  with  the  problems  you 
happen  upon  unless  we  get  the  community 
itself  with  us.  Our  turn-over  in  the  past 
has  been  33^  per  cent.  From  a distance 
we  get  a slant  that  makes  us  think  that 
after  eliminations  made  by  calls  of  Dan 
Cupid,  there  are  other  nurses  to  whom 
we  must  give  our  most  important  thought 
and  judgment,  so  that  we  may  know  how 
best  to  take  the  community  into  our  con- 
fidence, sharing  our  work  and  delegat- 
ing work  for  them  to  do,  thus  hold 
their  interest  and  informing  them  of  the 
big  thing  that  is  to  be  done. 

Public  health  work  is  community  respon- 
sibility. It  is  a team  work  job,  not  to  be 
done  by  the  full-time  health  officer,  nor 
the  public  health  nurse,  but  by  the  whole 
community.  In  the  organization  for  this 
bit  of  community  planning,  the  public 
health  nurse  always  has  a committee  back 
of  her,  which  will  keep  her  community  in- 
formed. This  is  the  committee’s  respon- 
sibility, interpreting  the  work  of  the  pro- 
fessional personnel  to  the  community.  The 
importance  of  this  phase  of  the  work  is 
great.  Plans  should  be  outlined  for  county 
public  health  nursing,  not  plans  for  this 
year  or  next,  but  a long  term  plan  which 
takes  into  consideration  the  needs  of  a 
community.  Make  the  goal  a largely  con- 
ceived one  and  with  all  working  together 
it  should  be  accomplished. 

Let  this  committee  interpret  our  plans 
to  the  community  and  ultimately  we  will 
elect  members  to  our  legislatures  who  will 
be  informed  on  health  needs  and  will  assist 
in  health  legislation.  We  can  show,  then, 
our  brilliant  essayist  that  in  the  United 
States,  “our  messing  into  muddled  pol- 
itics,” as  he  so  aptly  said,  will  clarify  and 
this  health  group  will  act  as  a leaven.  Our 
people  will  be  given  those  extra  fourteen 
years  which  Sir  Arthur  Newsholme  says 
will  be  added  to  our  life  if  the  laws  of 
hygiene  and  health  now  known  are  prac- 
ticed by  everyone.  Perhaps  we  will  be  like 
Mr.  Barnum’s  family,  noted  for  its  longev- 
ity. Mr.  Barnum  had  spent  a good  many 
years  looking  for  a very  old  man  who  would 
be  a good  drawing  card  for  his  circus. 
After  long  and  weary  years  of  searching 
he  heard  of  such  a person.  He  found  a 
very  old  gentleman  plowing  in  the  field. 
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He  put  the  proposition  of  traveling  in  his 
circus  up  to  the  old  man,  telling  him  he 
could  make  his  living  in  a much  easier  way 
than  by  the  laborous  work  he  was  engaged 
in.  The  old  man  said,  “That  is  all  right, 
but  I think  it  is  my  father  you  want;  you 
will  find  him  right  over  there  in  the  house.” 
Upon  arrival  at  the  house,  Mr.  Barnum 
asked  the  old  lady  at  the  door  if  he  might 
see  the  father,  and  the  old  lady  replied, 
“Just  sit  down  for  a few  minutes,  please, 
he  will  be  here  in  a little  while;  he  is  up- 
stairs putting  Grand-pop  to  bed!” 


MISCELLANEOUS 


RESULTS  JUNE  EXAMINATIONS,  STATE 
BOARD  OF  MEDICAL  EXAMINERS. 

Secretary  T.  J.  Crowe  of  Dallas,  furnishes  the 
Journal  with  the  following  data  relating  to  the 
June  examinations  of  the  State  Board  of  Medical 
Examiners,  held  at  Austin,  June  21-23: 

There  were  73  applicants,  of  whom  71  made 
passing  grades,  one  was  rejected  and  one  failed. 
One  candidate,  from  the  College  of  Physicians  at 
St.  Louis,  was  rejected  and  one,  from  the  Meharry 
Medical  College  (Colored),  failed.  Three  of  the 
applicants  were  women.  There  were  four  negroes, 
all  graduates  of  the  Meharry  Medical  College. 
There  were  no  Mexicans.  The  following  institu- 
tions were  represented : 

Columbia  University,  1 ; College  of  Physicians, 
St.  Louis,  1;  Harvard  University,  1;  University  of 
Pennsylvania,  2;  Tulane  University,  4;  University 
of  Louisville,  2;  Meharry  Medical  College,  4; 
American  School  of  Osteopathy,  3 ; University  of 
Texas,  25;  Baylor  University,  30. 

STATE  BOARD  EXAMINATION  QUESTIONS. 

AUSTIN,  JUNE  21-23,  1921. 

ANATOMY. 

1.  Describe  and  give  the  articulations  of  the 
following  bones:  Axis,  ulnar  and  fibula. 

2.  What  arteries  supply  the  stomach? 

3.  Locate  and  describe  the  ductless  glands. 

4.  Give  the  boundaries  and  contents  of  popliteal 
space. 

5.  Name  and  describe  the  veins  that  compose 
the  portal  circulation. 

6.  Give  shape,  action,  origin,  insertion  and  nerve 
supply,  of  the  latissimus  dorsi  muscle. 

7.  Name  the  anatomical  subdivisions  of  the  in- 
testinal tract. 

8.  When  the  arm  is  hanging  in  full  extension, 
with  palm  forward,  what  bony  prominences 
at  shoulder,  elbow  and  wrist  are  nearly  in 
line? 

9 Describe  and  give  the  formation  of  the  sacral 
plexus? 

10.  Describe  Pouparts  ligament,  name  the  anatom- 
ical relations  and  what  passes  beneath  it. — 
R.  R.  Norwood. 

BACTERIOLOGY. 

1.  (a)  Give  the  general  characteristics  of  the 
Typhoid  Bacillus;  (b)  Explain  the  Widal  re- 
action agglutination  (microscopic). 

2.  Name  the  gram-negative  cocci. 

3.  Give  the  morphology  and  cultural  character- 
istics of  the  Diphtheria  Bacillus. 

4.  How  would  you  determine  whether  a water 
supply  is  safe  for  human  use? 


5.  (a)  What  is  Antigen?  (b)  What  is  Ambocep- 
tor? 

6.  In  a dog  suspected  of  having  died  of  rabies, 
how  would  you  prove  the  same? 

7.  (a)  What  are  antitoxins?  (b)  What  bac- 
teria are  capable  of  forming  antitoxins? 

8.  What  is  immunity?  Give  types  of  immunity 
and  definition  of  each. 

9.  What  is  meant  by  the  term  anaphylaxis? 

10.  Name  the  most  common  methods  of  sterili- 
zation.— 0.  R.  Grogan. 

CHEMISTRY. 

1.  Name  five  non-metals.  Name  five  metals; 
give  symbols  for  each. 

2.  Define:  (a)  Element;  (b)  Compound;  (c) 
Reaction;  (d)  Physical  Change.  Give  an 
example  of  each. 

3.  Arsenic:  (a)  Source;  (b)  Chemical  formula 
for  white  arsenic;  (c)  Medicinal  dose;  (d) 
Fatal  dose;  (e)  Describe  a method  for  iden- 
tification. 

4.  Define:  (a)  Organic  Chemistry;  (b)  Inor- 
ganic Chemistry;  (c)  Distinguish  between 
ring  and  chain  compounds. 

5.  State  the  chemical  constituents  used  in  mixed 
gas  anesthesia. 

6.  Give  three  reliable  tests  for:  (a)  Albumin; 
(b)  Sugar.  Give  a good  test  for  Acetone. 
Describe  a good  chemical  blood  test. 

7.  Compare  cow’s  milk  with  human  milk,  as  to 
chemical  constituents. 

8.  How  should  one  proceed  with  a test  meal? 
Outline  tests  to  be  applied  to  gastric  con- 
tents. 

9.  What  is  the  chemical  difference  between  in- 
spired and  expired  air? 

10.  What  is  a chemical  antidote?  Name  the  an- 
tidotes for  poisoning  with:  (a)  Mercury; 
(b)  Morphine;  (c)  Strychnine;  (d)  Phenol. 
— O.  R.  Grogan. 

diagnosis. 

1.  Enumerate  the  points  of  diagnostic  value  in 
a case  of  chronic  interstitial  nephritis. 

2.  Differentiate  influenza  from  typhoid  fever; 
from  pneumonia;  from  cerebro-spinal  menin- 
gitis. 

3.  Describe  the  characteristic,  diagnostic  erup- 
tions of  typhoid  fever,  smallpox  and  chicken- 
pox. 

4.  Define  aphasia  and  give  its  etiology. 

5.  Mention  five  mechanical  aids  to  diagnosis  and 
describe  their  uses. 

6.  Give  differential  diagnosis  between  gastric 
ulcer  and  gastralgia. 

7.  Differentiate  between  renal  colic  and  hepatic 
colic. 

8.  Differentiate  scarlet  fever,  measles  and  rose- 
ola. 

9.  Differentiate  between  cerebral  vomiting  and 
gastric  vomiting. 

10.  Describe  methods  of  diagnosing  estivo-autum- 
nal  from  typhoid  fever. — S.  L.  Mayo. 

GYNECOLOGY. 

1.  Give  symptoms  and  diagnosis  of  ovarian  cyst. 

2.  State  the  causes  of  abnormal  hemorrhage 
from  the  nonpregnant  uterus. 

3.  Differentiate  between  operable  and  inoper- 
able carcinoma  of  the  cervix. 

4.  Describe  a case  in  which  you  would  advise 
complete  hysterectomy. 

5.  Define  Cystocele  and  Rectocele,  and  state 
their  potential  causes. 
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6.  Describe  the  scope  of  the  radical  amputation 
of  the  breast,  and  describe  a case  in  which 
you  would  advise  such  procedure. 

7.  Of  what  diagnostic  value  is  cystoscopy? 
Catheterization  of  the  ureters? 

8.  Differentiate  between  a case  of  acute  ap- 
pendicitis and  acute  salpingitis. 

9.  State  the  cause  and  give  the  diagnosis  of 
retrodisplacement  of  the  uterus. 

10.  Describe  the  preparation,  the  surgical  tech- 
nique and  the  after  care  of  a case  of  ampu- 
tation of  the  cervix. — W.  L.  Crosthwait. 

HISTOLOGY. 

1.  Describe  the  histology  of  the  primary  cell. 

2.  Give  the  histology  of  bone. 

3.  Give  the  histology  of  muscle. 

4.  Name  the  varieties  of  cartilage  and  describe 
them. 

5.  What  are  nerves?  What  is  a neuron? 
Describe  nerve  cells. 

6.  Name  the  coats  of  an  artery  and  describe 
__  them.  How  do  veins  differ  from  arteries? 

7.  ” Give  structure  and  organs  that  compose  the 

lymphatic  system,  and  describe  the  lymph 
vessels. 

8.  Give  description  of  the  layers  of  the  skin. 

9.  Give  the  technique  of  counting  red  and  white 
blood  cells. 

10.  What  are  the  peculiarities  of  the  heart 
muscle? — J.  F.  Bailey. 

hygiene. 

1.  (a)  How  may  milk  become  a factor  in  the 
causation  of  disease,  or  become  a disease 
carrier?  (b)  What  means  would  you  recom- 
mend to  prevent  the  transmission  of  disease 
by  milk? 

2.  Describe  one  well-known  test  for  the  pres- 
ence of  CO2  in  a room. 

3.  What  is  meant  by  anti-mortem  and  post- 
mortem inspection  of  meat?  For  what  path- 
ological conditions  or  reasons  would  you  re- 
ject a carcass  for  food. 

4.  What  are  the  various  methods  of  final  dis- 
posal of  sewage?  Which  would  you  recom- 
mend? 

5.  What  are  the  dangers  of  the  house  fly?  How 
would  you  prevent  the  the  breeding  of  flies? 

. Describe  three  of  the  best  methods  of  killing 
flies. 

6.  Name  some  special  precautions  a child  should 
observe  at  school  to  avoid  contracting  disease. 

7 Give  the  conditions  that  should  be  observed 
in  the  construction  of  any  industrial  estab- 
lishment. 

8.  Name  the  diseases  caused  by  impure  water. 

9.  What  are  the  principal  points  in  a sanitary 
inspection  of  the  sources  of  a water  supply 
for  cities? 

10.  What  do  you  understand  by  the  terms  in- 
spection, flushing  and  ventilation  of  sewers? 
— H.  C.  Morrow. 

MEDICAL  JURISPRUDENCE. 

1.  Define  Medical  Jurisprudence;  name  the 
classes  into  which  its  practice  may  be  di- 
vided. 

2.  Discuss  conditions  necessary  for  admissibil- 
ity, as  evidence  in  the  courts,  of  “dying  decla- 
rations”; give  the  class  of  cases  in  which 
such  evidence  is  most  admissible. 

3.  From  a medico-legal  viewpoint  discuss  the 
presumption  of  death  and  presumption  of 
survivorship;  give  an  example  of  each. 


4.  Give  the  medico-legal  significance  of  putre- 
faction; when  does  it  begin;  where  the  first 
external  appearance;  where  the  first  internal 
appearance,  and  name  the  organ  last  to  be 
involved. 

5.  Differentiate  postmortem  findings  of  “choke- 
damp,”  carbonic  oxide  and  “sewer  gas.” 

6.  Define  Paranoia;  give  symptoms;  name  its 
four  forms,  and  give  examples  of  each. 

7.  How  would  you  distinguish  burns  inflicted 
before  and  after  death?  Give  medico-legal 
importance? 

8.  Discuss  “habits”  and  their  relation  to  life 
insurance. 

9.  In  asphyxia  what  organ  is  principally  in- 
volved? Give  causes,  symptoms  and  post- 
mortem findings. 

10.  Give  chemical  test  for  blood;  differentiate 
human  from  animal  blood. — M.  E.  Daniel. 

OBSTETRICS. 

1.  Name  the  bones  of  the  pelvis  and  give  the 
diameters  of  a normal  pelvis. 

2.  How  would  you  prepare  a woman  for  con- 
finement? 

3.  Describe  the  three  stages  of  labor. 

4.  How  would  you  handle  a case  of  transverse 
position  with  hand  presenting? 

5.  How  would  you  handle  breech  presentation 
in  order  to  deliver  a living  child?  State 
specifically  how  you  would  deliver  the  head. 

6.  Describe  the  care  of  a newly-born  child. 

7 What  changes  take  place  in  the  circulation  of 
the  child  after  birth;  explain  fully. 

8.  Under  what  condition  would  you  use  forceps 
in  low  delivery? 

9.  Describe  the  difference  between  septicemia 
and  sapremia. 

10.  What  precaution  should  be  taken  in  a case 
of  valvular  heart  disease  during  the  latter 
months  of  pregnancy? — J.  M.  Watkins. 

PATHOLOGY. 

1.  Name  the  various  kinds  of  casts  found  in 
the  urine. 

2.  Give  the  pathology  of  pulmonary  emphysema. 

3.  Describe:  (a)  Atelectasis;  (b)  Caries;  (c) 
Necrosis. 

4.  Name  the  various  kinds  of  degeneration. 

5.  (a)  What  is  the  pathological  condition  of  the 
blood  in  chlorosis;  (b)  pernicious  anemia 
and  lymphatic  leukemia? 

6.  Give  the  structure  and  nature  of  scar-tissue 
and  its  relations  to  pathology. 

7.  Give  the  pathology  of  empyema. 

8.  How  is  nerve  tissue  reproduced  when  a 
nerve  cell  is  severed? 

9.  Give  the  pathology  of  arteriosclerosis. 

10.  Give  the  process  of  inflammation  and  its  most 
common  termination. — J.  F.  Baily. 

PHSIOLOGY. 

1.  What  is  gastric  juice?  What  part  does  it 
play  in  digestion? 

2.  Give  the  function  of  the  skin  and  tell  how 
three  of  these  functions  are  performed. 

3.  What  is  the  physiologic  function  of  the  liver? 

4.  Name  four  necessary  constituents  of  food, 
essential  to  health? 

5.  What  are  the  physiological  functions  of  the 
spleen,  the  pancreas  and  the  thyroid  gland? 

6.  What  constitutes  the  mechanism  of  respira- 
tion? (b)  What  is  vital  capacity?  (c)  What 
is  reflex  act? 

7.  (a)  What  is  meant  by  systolic  blood  pres- 
sure? (b)  Name  four  things  that  may  tem- 
porarily affect  blood  pressure. 
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8.  What  is  the  function  of  the  lymphatic  sys- 
tem? 

9.  Name  the  secretions  of  the  alimentary  canal 
and  give  their  function. 

10  How  is  normal  body  temperature  sustained 
and  regulated? — G.  H.  Sandefer. 

SURGERY. 

1.  Give  the  pathology,  symptoms  and  treatment 
of  gas  gangrene. 

2.  Give  the  cause,  symptoms  and  the  treatment 
of  tetanus. 

3.  How  would  you  differentiate  an  attack  of  ap- 
pendicitis from:  (1)  right  kidney  or  ureteral 
stone;  (2)  ovarian  pain  or  right  tubal  in- 
fection? 

4.  Define:  (1)  a varicocele;  (2)  a hydrocele 
of  the  cord.  Give  the  symptoms  and  opera- 
tion for  each. 

5.  Give  in  detail  your  treatment  of  a fracture 
through  the  elbow:  (a)  how  diagnosed;  (b) 
how  put  up;  (c)  describe  all  care  until  the 
case  is  discharged. 

6.  Describe  a good  operation  for  oblique  in- 
guinal hernia  giving  (1)  the  incision  and 
the  structures  cut  through;  (2)  name  those 
structures  you  would  avoid  injuring;  (3) 
give  steps  of  closure,  naming  the  various 
layers  sutured,  and  with  what  suture  ma- 
terial the  operation  is  done  throughout. 

7.  How  would  you  differentiate  these  affections 
of  the  lip:  (a)  An  early  cancer;  (b)  Chancre; 
(c)  A simple  ulcer. 

8.  How  would  you  diagnose  and  treat  an  empyma 
following  an  attack  of  La  Grippe  Pneumonia? 

9.  Give  the  first  aid  treatment  of  a man  shot 
through  the  thigh,  fracturing  the  femur  at  the 
middle  and  the  lower  third,  but  no  jeopardiz- 
ing the  blood  supply  of  the  limb. 

10.  Give:  (1)  Pre-operative  preparation;  (2) 
Detail  the  operation,  and  (3)  Post-operative 
care  of  a patient  suffering  from  a non-sup- 
purating, acute  attack  of  appendicitis. — -John 
T.  Moore. 


TYPHUS  FEVER  WARNING. 

The  unsettled  conditions  in  Mexico  and  Europe, 
causing  immigrants  to  migrate  to  this  country  in 
such  large  numbers,  has  increased  the  chances  of 
further  introduction  of  typhus  fever  into  Texas. 

The  State  Board  of  Health  takes  this  oppor- 
tunity to  bring  this  fact  to  the  attention  of  the 
medical  profession  of  Texas  and  to  urge  that 
special  care  be  exercised  in  the  diagnosis  and  dif- 
ferentiation of  exanthematous  conditions  of  newly 
arrived  immigrants  and  their  associates. 

Typhus  fever  is  an  acute,  febrile,  specific,  infec- 
tious disease,  with  characteristic  macular,,  often 
hemorrhagic  exanthem,  and  accompanied  with 
severe  nervous  and  mental  symptoms. 

The  incubation  period  is  from  five  to  twenty 
days — average,  twelve  days.  Onset  is  usually 
sudden,  with  chill,  fever,  headache,  myalgia,  severe 
prostration,  tachycardia,  coated  tongue,  suffusion 
of  face  and  ey«s,  mental  dullness,  delirium  and 
vomiting. 

The  exanthem  appears  on  the  fourth  or  fifth 
day  on  the  lower  abdomen  and  shoulders,  later  upon 
the  chest,  back  and  upper  abdomen,  and  last  upon 
face  and  extremities.  The  whole  rash  appears 
within  two  or  three  days,  and  lasts  from  a few  days 
to  a week  or  more. 

The  rash  consists  of  pale  red  spots,  varying  in 
size  from  a pinhead  to  a small  pea,  being  macular. 
After  a few  days  it  assumes  a dirty  red  and  ceases 
to  disappear  upon  pressure.  Some  spots  become 
definitely  hemorrhagic. 
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The  fever  rises  suddenly  with  only  slight  remis- 
sions. Defervesence  occurs  at  the  end  of  the  sec- 
ond week,  generally  by  rapid  lysis,  becoming  sub- 
normal in  two  to  twenty-four  hours. 

There  is  usually  a slight  leukocytosis,  12-15,000. 

The  disease  should  be  differentiated  in  its  early 
stage  from  influenza  and  smallpox,  and  in  later 
stages,  from  typhoid  fever,  epidemic  cerebrospinal 
meningitis  (spotted  fever)  measles  and  scarlet 
fever.' 

The  disease  is  transmitted  exclusively  by  the 
bite  or  excreta  of  the  body  or  head  louse,  and  the 
prevention  lies  in  cleanliness.  There  is  no  pos- 
sible danger  of  a typhus  epidemic  or  typhus  out- 
break in  a deloused,  cleanly  community. 

The  State  Department  of  Health  will  be  pleased 
to  assist  in  the  diagnosis  of  any  questionable 
cases. 

Fraternally, 

Manton  M.  Carrick, 

State  Health  Officer. 


THAT  NUXATED  VICTORY. 

It  was  inevitable!  We  knew,  when  we  first 
learned  that  the  gallant  Frenchman  was  coming 
to  this  country  to  dispute  the  World’s  champion- 
ship, that  he  was  beaten  before  he  began  to  fight. 
For  he  was  going  up  against  a nuxated  champion. 
Our  readers  will  remember  that  it  was  “Nuxated 
Iron”  that  enabled  Mr.  Jess  Willard  to  wrest  the  j 
championship  from  Mr.  Jack  Johnson,  and  the 
same  marvel  made  it  possible  for  Mr.  William 
Harrison  Dempsey,  in  turn,  to  administer  the  K. 

O.  to  Mr.  Willard.  The  futility  of  the  quest  of 
Georges  Carpentier  thus  becomes  obvious.  We 
were,  therefore,  not  surprised  to  find  quarter-page 
advertisements  in  the  newspapers  of  July  5, 
describing  in  detail  how  “Nuxated  Iron”  helped 
“Jack”  Dempsey  to  whip  Carpentier.  One  wonders 
what  would  have  happened  had  Dempsey  taken 
the  “Nuxated  Iron”  course  previous  to  our  entrance 
into  the  World  War. — -Jour.  A.  M.  A. 

“To  the  Editor : On  page  130  of  The  Journal, 
July  9 issue,  I note  that  you  give  Nuxated  Iron 
credit  for  Dempsey’s  victory.  I feel  that  I should 
inform  you  that  the  Des  Moines  Register  recently 
gave  a half  column  to  the  statement  that  Demp- 
sey’s victory  was  due  mostly  to  the  efforts  of  a 
chiropractor  who  was  on  his  training  staff  and 
who  was  placed  there  by  a certain  Dr.  Palmer  of 
Davenport.  I hope  you  will  give  credit  where 
it’s  due. — Charles  L.  Jones,  M.  D.,  Gilmore  City, 
Va.” 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Guaiacol  Benzoate. — Benzosol. — The  benzoic  acid 
ester  of  guaiacol.  Guaiacol  benzoate  is  slowly  de- 
composed in  the  intestinal  tract  into  benzoic  acid 
and  guaiacol,  which  exert  their  usual  action.  It 
is  said  to  be  useful  in  the  incipient  pulmonary 
tuberculosis,  as  an  intestinal  antiseptic  and  a 
urinary  antiseptic. 

Guaiacol  Benzoate-Seydel. — A brand  of  guaiacol 
benzoate  N.  N.  R.  Seydel  Manufacturing  Co., 
Jersey  City,  N.  J. — Jour.  A.  M.  A.,  June  4,  1921. 

Saligenin-Abbott. — A brand  of  saligenin  N.  N. 
R.  For  a discussion  of  the  actions,  uses  and 
dosage  of  saligenin,  see  New  and  Nonofficial 
Remedies,  1921,  p.  35.  Abbott  Laboratories,  Chi- 
cago. 

Santyl  Capsules,  7 Drops. — Each  capsule  con- 
tains 7 drops  of  Santyl.  See  New  and  Nonofficial 
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Remedies,  1921,  p.  270.  E.  Bilhuber,  Inc.,  New 
York. 

Silver  Salvarsan. — A brand  of  silver  arsphena- 
mine  N.  N.  R.  For  a description  of  the  actions, 
uses  and  dosage  of  silver  arsphenamine,  see  Jour. 
A.  M.  A.,  May  7,  1921,  p.  1312.  Silver  Salvarsan 
is  marketed  in  ampules  containing  respectively 
0.05  Gm.,  0.1  Gm.,  0.15  Gm.,  0.2  Gm,  0.25  Gm., 
0.3  Gm.  silver  salvarsan.  H.  A.  Metz  Laboratories, 
New  York. — Jour.  A.  M.  A.,  June  11,  1921. 

Pituglandol-Roche. — An  aqueous  solution  con- 
taining the  active  constituents  of  the  posterior 
lobe  of  the  pituitary  gland  of  cattle,  free  from 
preservatives.  It  is  physiologically  standardized 
on  the  isolated  uterus  of  the  virgin  guinea  pig  so 
that  1 Cc.  responds  in  activity  to  0.003  Gm. 
betaiminazolylethylamine  hydrochloride.  For  a 
discussion  of  the  actions  and  uses  see  General 
Article,  Pituitary  Gland,  New  and  Unofficial  Rem- 
edies, 1921,  p.  219.  Pituglandol-Roche  is  marketed 
in  ampules,  each  containing  1.1  Cc.  Hoffman-La- 
Roche  Chemical  Works,  New  York. 

Pollen  Antigens-Lederle. — Liquids  obtained  by 
extracting  the  dried  pollen  of  plants  with  a liquid 
consisting  of  67  per  cent  glycerin  and  33  per  cent 
saturated  solution  of  sodium  chloride.  For  the 
actions  and  uses  of  pollen  extract  preparations,  see 
New  and  Nonofficial  Remedies,  1921,  p.  239.  Pollen 
antigens-Lederle  are  supplied  in  15  pollen  unit 
strengths.  They  are  marketed  as  follows:  Series 

A,  containing  five  vials  containing,  respectively, 
1.5,  3,  6,  12  and  15  pollen  units.  Series  B,  five 
vials  containing  18,  30,  45,  60  and  90  pollen 
units.  Series  C,  five  vials  containing,  respectively, 
150,  225,  300,  450  and  600  pollen  units.  Complete 
series,  containing  the  fifteen  doses  of  Series  A, 

B.  and  C.  Diagnostic  Test,  containing  0.01  Cc. 
of  a dilution  representing  60  pollen  units. 

Pollen  Antigen-Lederle  (Ragweed)). — A liquid 
prepared  by  extracting  the  proteins  from  the  pollen 
of  the  ragweed. 

Pollen  Antigen-Lederle  (Timothy). — A liquid 
prepared  by  extracting  the  protein  from  the  pollen 
of  the  timothy.  The  Lederle  Antitoxin  Labor- 
atories, New  York. — Jour.  A.  M.  A.,  June  18,  1921. 

Cholera  Vaccine  (Prophylactic)  - Lederle.  — A 

cholera  vaccine  (see  New  and  Nonofficial  Remedies, 
1921,  p.  299)  marketed  in  packages  of  two  1 Cc. 
vials  containing,  respectively,  4,000  and  8,000  mil- 
lion killed  cholera  vibrios ; also  in  packages  of  two 
10  Cc.  vials  containing,  respectively,  4,000  and 

8.000  million  killed  cholera  vibrios  per  Cc.  The 
Lederle  Antitoxin  Laboratories,  New  York. 

Plague  Vaccine  (Prophylactic)  - Lederle.  — A 
plague  vaccine  (see  New  and  Nonofficial  Remedies, 
1921,  p.  304)  marketed  in  1 Cc.  vials  containing 

5.000  million  killed  plague  bacilli;  also  in  10  Cc. 
vials  containing  5,000  million  killed  plague  bacilli 
per  Cc.  The  Lederle  Antitoxin  Laboratories,  New 
York. 

Acne  Mixed  Vaccine-Gilliland. — A mixed  bac- 
terial vaccine  (see  New  and  Nonoffifial  Remedies, 
1921,  p.  314)  composed  of  B.  acni  vulgaris,  Staphy- 
lococcus albus  and  Staphylococcus  aureus  in  equal 
proportions.  Marketed  in  packages  of  four  1 Cc. 
vials  containing,  respectively,  250,  500,  1,000  and 

2.000  million  killed  bacteria,  also  in  packages  of 
four  syringes  containing,  respectively,  250,  500, 

1.000  and  2,000  million  killed  bacteria.  Gilliland 
Laboratories,  Ambler,  Penn. 

Suprarenalin. — Vials  containing  1 grain  supra- 
renalin  (see  Jour.  A.  M.  A.,  May  14,  1921,  p.  1353). 
Armour  and  Co.,  Chicago. 


Suprarenalin  Ointment. — An  ointment  containing 
0.1  per  cent  suprarenalin  (see  Jour.  A.  M.  A.,  May 
14,  1921,  p.  1353)  suspended  in  a petrolatum  base. 
Armour  and  Co.,  Chicago. — Jour.  A.  M.  A.,  June 
25,  1921. 


PROPAGANDA  FOR  REFORM. 

“National  Iodine  Solution,”  Not  Admitted  to 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
considered  National  Iodine  Solution,  a proprietary 
of  the  National  Drug  Co.,  because  inquiries  in- 
dicated that  it  was  brought  extensively  to  the  at- 
tention of  physicians.  The  name  implies  that  it  is 
a solution  of  iodin,  and  the  inference  is  given 
that  it  has  the  advantages  of  iodin  without  the 
disadvantages.  According  to  the  label,  “each  fluid 
ounce  represents  three  grains  Proteo-albuminoid 
compound  of  iodin  (National)”;  also  an  alcohol 
declaration  of  7 per  cent  is  made.  Otherwise  no 
information  is  given  as  to  the  composition,  either 
of  the  “solution”  or  of  “Proteo-albuminoid  com- 
pound of  Iodine.”  Analysis  in  the  A.  M.  A.  Chem- 
ical Laboratory  indicated  that  each  100  c.c.  con- 
tains about  7 c.c.  of  alcohol,  0.5  gm.  of  zinc  sul- 
phate U.S.P.,  0.03  gm.  iodin  (the  solution  gave 
tests  which  indicated  a very  small  amount  of  free 
iodin;  most  of  the  iodin  was  in  the  form  of  or- 
dinary iodid),  0.01  gm.  protein  and  some  hamamelis 
water.  While  the  preparation  is  claimed  to  con- 
tain 3 grains  “proteo-albuminoid  compound  of 
iodine,”  yet  the  sum  of  the  protein  and  iodin  is 
equivalent  to  less  than  one-fifth  grain.  The  Council 
reports  that  it  is  evident  that  “National  Iodine 
Solution”  is  not  a solution  of  free  (elementary) 
iodin  as  the  name  suggests;  instead,  it  appears  to 
be  a solution  of  zinc  sulphate  in  witch  hazel  water 
containing  less  than  0.03  per  cent  of  combined 
iodin  and  not  more  than  a trace  of  free  iodin; 
that  it  is  sold  under  unwarranted  therapeutic 
claims,  and  that  a similar  or  identical  preparation 
sold  to  the  public  for  the  self  treatment  of  gon- 
orrhea by  the  National  Drug  Co.,  as  Gonocol, 
has  been  declared  misbranded  by  the  Federal  au- 
thorities.-— Jour.  A.  M.  A.,  June  4,  1921. 

Proteogens  in  Syphilis. — C.  F.  Engels,  Tacoma, 
Wash.,  reports  that  two  persons  came  to  him  who 
had  been  treated  with  Proteogen  No.  10  for  almost 
a year.  Both  patients  were  four  plus  to  the  Was- 
sermann  test.  He  writes:  “The  tragedy  of  the 
whole  thing  is  that  here  are  two  people,  at  least, 
who  have  been  deprived  of  adequate  treatment  for 
a year,  spending  their  money  for  ignorance  and 
fakery,  getting  worse  instead  of  better,  and  all 
because  of  the  cupidity  of  these  people  (the  pro- 
moters of  the  Proteogens)  and  their  success  of 
putting  over  on  some  of  the  weak  sisters  of  the 
profession  this  pseudo-scientific  bunk.”  The  Proteo- 
gens have  been  the  subject  of  an  extensive  report 
by  the  Council  on  Pharmacy  and  Chemistry,  which 
declared  the  twelve  Proteogens  inadmissible  to 
New  and  Nonofficial  Remedies  because  their  com- 
position is  secret;  because  the  therapeutic  claims 
made  for  them  are  unwarranted,  and  because  the 
secrecy  and  complexity  of  their  composition  makes 
their  use  irrational. — Jour.  A.  M.  A.,  June  4,  1921. 

Reolo. — This  is  a “patent  medicine”  which  is 
based  on  the  theory,  which  has  no  scientific  founda- 
tion, that  all  disease  is  due  to  a deficiency  or 
variation  in  the  inorganic  constituents — the  “cell 
salts” — of  the  cells  and  blood.  Reolo  is  claimed 
to  furnish  the  needed  cell  salts  and  thus  to  cure 
diseases  due  to  the  deficiency.  The  asserted  dis- 
covery of  Reolo  is  described  thus:  “Dr.  A.  L. 
Reusing  has  finally  succeeded  in  combining  by 
electrical  treatment  the  phosphates  of  calcium, 
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sodium  and  iron  with  the  phosphates  of  potassium 
and  magnesium  and  has  obtained  a perfect  combi- 
nation of  these  revitalizing  Cell  Salts  that  he  has 
named  ‘Reolo’  . . .”  The  A.  M.  A.  Chemical 

Laboratory  reports  that  Reolo  consists  of  grayish 
brown  tablets  having  a sweet,  chocolate-like  and 
faintly  bitter  taste.  Very  small  quantities  of  a 
phosphate  and  traces  of  Magnesium  and  of  an  iron 
compound  were  present.  Large  amounts  of  calcium 
carbonate  (chalk)  and  sucrose  (cane  sugar)  were 
present.  The  tablets  did  not  appear  to  be  medi- 
cated in  the  usually  accepted  sense.  From  this  ex- 
amination it  would  appear  that  Reolo  is  essen- 
tially a mixture  of  sugar  and  chalk. — Jour  A.  M. 
A.,  June  11,  1921,  p.  1697). 

“Aspirin  Bayer”  and  the  Sterling  Products  Co. — 

Shortly  after  the  United  States  entered  the  war, 
the  Alien  Property  Custodian  took  over  the  prop- 
erty of  Bayer  and  Co.,  Inc.  The  Sterling  Products 
Co.  acquired  the  pharmaceutical  end  of  the  Bayer 
concern.  After  that  the  Winthrop  Chemical  Co., 
was  incorporated  and  seemingly  secured  control 
of  all  the  Bayer  pharmaceutical  specialties,  ex- 
cept “Aspirin.”  The  Bayer  Co.,  it  was  announced, 
had  been  merged  with  the  Sterling  Products  Co., 
and  “Aspirin-Bayer”  added  to  the  latter  firm’s 
list  of  “patent  medicines”:  Cascarets,  Danderine, 
Pape’s  Diapepsin,  California  Syrup  of  Figs,  Neu- 
ralgine  and  Dodson's  Livertone.  Just  what  re- 
lationship exists  between  the  Winthrop  Chemical 
Co.,  and  the  Sterling  Products  Co.,  we  do  not 
know;  the  “Bayer  Cross”  is  used  on  the  label  of 
the  Winthrop  products.  As  the  court  has  ruled 
that  on  prescriptions  calling  for  “Aspirin”  the 
Bayer  product  must  be  dispensed,  physicians 
should  prescribe  aeetylsalicylic  acid  and  not  “As- 
pirin.”— Jour.  A.  M . A.,  June  11,  1921. 


NEWS 


Typhus  Fever  at  Temple. — Dr.  M.  M.  Carrick, 
State  Health  Officer,  recently  announced  two  new 
cases  of  typhus  fever  at  Temple.  This  makes 
a total  of  seven  cases  which  had  been  reported 
in  the  State  since  September  1,  1920. — Austin 
Statesman 

The  Martin  Clinic  of  Hot  Springs,  Arkansas, 
founded  by  the  late  Dr.  E.  H.  Martin,  well  known 
to  the  profession  of  Texas,  will  be  continued. 
Dr.  E.  A.  Purdum  is  Chief  of  Staff,  with  Drs.  W. 
G.  Klugh,  W.  F.  Porter,  T.  S.  Lorton  and  C.  W. 
Jennings,  as  associates.  The  Clinic  is  located  in 
the  Dugan-Stuart  Building. 

Kerrville  Hospital  Plans  Approved. — The  archi- 
tects’ plans  for  the  completion  of  the  American 
Legion  Tuberculosis  Hospital  at  Kerrville,  have 
been  recently  approved  and  it  is  expected  that 
construction  will  now  be  rushed  to  early  com- 
pletion. Objection  was  raised  by  Dr.  M.  M.  Car- 
rick, State  Health  Officer,  who  is  chairman  of  the 
Board,  to  the  cost  of  the  superintendent’s  home 
and  the  home  for  the  servants  of  the  institution. 
These  items  will  be  reduced. 

The  Laboratories  of  the  State  Board  of  Health 

have  been  established  for  the  purpose  of  giving 
aid  to  the  people  of  this  State,  through  physicians, 
by  making  investigations  and  reporting  findings, 
which  may  be  of  assistance  in  diagnosing  diseases. 
There  is  no  charge  for  this  service.  Physicians 
and  surgeons  in  need  of  laboratory  service  are 
earnestly  urged  to  make  use  of  the  facilities  offer- 
ed by  the  laboratories  of  the  State  Board  of  Health. 

Manton  M.  Carrick,  State  Health  Officer. 


Texas  Medical  Scholarships. — A gift  of  $25,000 
to  be  used  for  the  creation  of  two  scholarships — 
one  for  the  Texas  Woman’s  College  and  one  for 
the  Medical  College  of  the  University  of  Texas, 
at  Galveston — was  subscribed  by  Mr.  and  Mrs. 
Williams,  Galveston,  in  honor  of  their  son,  Wingo, 
who  completed  his  course  in  Texas  University 
and  at  the  Medical  College  at  Galveston.  The 
fund  will  be  known  as  the  Wingo  Williams  Mem- 
orial Scholarship  Fund. — Jour.  A.  M.  A. 

To  Study  Medical  Problems  of  the  Aviation 

Service. — To  study  with  European  physicians  the 
medical  problems  of  aviation,  Dr.  John  0.  Mc- 
Reynolds,  former  Colonel  in  the  Medical  Corps 
of  the  United  States  Aviation.  Service,  has  sailed 
for  Europe.  Dr.  McReynolds  goes  for  the  Euro- 
pean study  trip  to  carry  out  a National  commission 
received  from  the  chief  of  the  air  service,  and  will 
make  a report  on  his  observations  to  the  medical 
department  of  the  service.  Dr.  McReynolds  will 
be  accompanied  by  Mrs.  McReynolds  and  by  Miss 
Mary  Victoria  McReynolds.— Dallas  News. 

Dr.  Wallace  Calvin  Abbott  Dead. — Dr.  Abbott, 
head  of  the  well-known  Abbott  Laboratories,  died 
July  4.  Dr.  Abbott  was  born  in  1857,  in  Vermont, 
and  might  well  be  called  a self-made  man.  The  j 
immense  manufacturing  establishment  which  he  • 
established  and  brought  to  such  flattering  success,  j 
is  a fit  monument  to  his  memory,  representing  as  it 
does,  his  very  remarkable  character. 

Dr.  Alfred  S.  Burdick,  for  seventeen  years  as- 
sociated with  Dr.  Abbott  in  the  management  of 
the  business,  and  for  the  past  six  years  vice  presi- 
dent and  assistant  general  manager,  fills  the  va- 
cancy created  by  the  death  of  Dr.  Abbott. 

Missouri  Medical  College  Law  Suspended.— The 
referendum  on  the  medical  college  law  passed  at 
the  last  session  of  the  legislature  was  completed 
June  19,  and  the  operation  of  the  law  will  be  sus- 
pended until  November,  1922,  when  it  will  be  sub- 
mitted to  a vote  of  the  people.  The  law  removes 
from  the  statute  the  word  “reputable”  as  applied 
to  medical  colleges,  the  referendum  being  revoked 
to  retain  this  word  in  the  law.  In  the  campaign 
for  signatures  an  aviator  was  employed,  to  carry 
petitions  to  the  capital  and  a fast  automobile 
run  was  made  over  a distance  of  100  miles  in 
order  to  get  some  signatures  to  the  Secretary  of 
State  before  the  expiration  of  the  time  limit. — 
Jour.  A.  M.  A. 

The  Public  Health  Institute  which  the  United 
States  Public  Health  Service  contemplated  holding 
in  Washington,  D.  C.,  during  the  fall  of  1921,  has 
been  indefinitely  postponed.  This  action  has  been 
decided  upon  after  several  conferences  between 
officers  of  the  Service  and  officers  of  the  American 
Public  Health  Association. 

The  fiftieth  annual  meeting  of  the  American 
Public  Health  Association  is  to  be  held  in  New 
York  City,  November  14-18,  1921.  Several  other 
activities  are  planned  by  the  Association  in  con- 
nection with  their  semi-centennial  meeting  in  No- 
vember, 1921,  and  it  was  at  the  request  of  the 
American  Public  Health  Association  that  the 
Service  Institute  for  next  fall  was  abandoned. 

Christmas  Seals  Ordered. — The  Texas  Public 
Health  Association  has  placed  an  order  for  45,000,- 
000  Christmas  seals  for  the  1921  sale,  with  the 
National  Tuberculosis  Association. 

The  seal  this  year  is  a departure  from  the 
usual  style,  being  diamond  shaped  and  depicting 
Santa  Claus  holding  two  small  children.  Last 
year  the  sale  of  seals  amounted  to  $90,000.00  in 
Texas.  This  is  the  second  year  that  the  National 
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Tuberculosis  Association  has  had  entire  charge 
of  the  seal  sale.  Previous  to  that  the  sale  was 
held  in  connection  with  the  American  Red  Cross. 

The  Texas  Public  Health  Association  has  at  the 
present  time  twelve  affiliated  local  societies  which 
are  carrying  on  an  extensive  campaign  for  better 
health.  The  work  of  these  different  organizations 
is  financed  entirely  by  the  sale  of  Christmas  seals. 
An  increased  sale  means  increased  activity  in  the 
fight  for  better  health. 

Municipal  Water  Supply  to  Be  Investigated. — 
Survey  of  the  water  supply  of  all  of  the  larger 
cities  in  the  State  is  to  be  made  with  a view  of 
reducing  to  a minimum  the  typhoid  fever  hazard, 
announced  State  Health  Officer  Manton  M.  Carrick, 
following  a conference  in  Austin  recently  with 
Dr.  A.  J.  McLaughlin,  Assistant  Surgeon  General, 
United  States  Public  Health  Service.  Dr.  Mc- 
Laughlin, assigned  A.  A.  Allen  of  the  Public 
Health  Service  to  assist  Dr.  Carrick’s  forces  in 
the  work.  He  also  assigned  Leslie  C.  Frank, 
formerly  Director  of  Health  at  Dallas,  now  in  the 
United  States  Public  Health  Service,  in  the  cam- 
paign against  mosquitoes. 

Mr.  Frank  is  to  visit  towns  on  the  Cotton  Belt 
Railroad  in  East  Texas. — Dallas  News. 

Health  Films  Free. — Arrangements  have  been 
made  by  Dr.  Manton  M.  Carrick,  State  Health 
Officer,  to  supply  reels  of  motion  pictures  on 
health  subjects  to  health  officers,  societies  and 
schools  over  the  State  without  charge  on  appli- 
cation. “The  prevailing  popularity  of  motion  pic- 
tures and  their  value  in  health  education  have 
prompted  this  move,”  said  Dr.  Carrick.  “On  ac- 
count of  the  strong  demand,  however,  it  is  advisable 
to  make  requests  well  in  advance,  if  the  pictures 
are  wanted  for  any  particular  date.” 

There  are  thirteen  films  dealing  with  such  sub- 
jects as  public  health  nursing,  care  of  the  teeth, 
sex  education,  baby  feeding,  child  welfare,  milk 
pasteurization,  Red  Cross  nursing,  the  fly,  the  rat, 
rural  sanitation  and  the  mosquito. — Dallas  News. 

Medical  Building  for  Dallas. — The  Dallas  County 
Medical  Society,  through  a committee  headed  by 
Dr.  C.  M.  Rosser,  has  purchased  a lot  on  the  north- 
west corner  of  Live  Oak  and  Pearl  Streets,  170 
feet  square,  for  the  purpose  of  erecting  an  office 
building  for  doctors  and  dentists.  The  lot  is  at 
present  covered  by  a two-story  brick  building, 
which  will  be  demolished  in  the  near  future,  as 
soon  as  the  plans  for  the  proposed  office  building 
are  complete  and  the  contract  let.  The  lot  cost 
$45,000  and  it  is  proposed  to  erect  a building  of 
from  ten  to  sixteen  stories.  It  is  expected  that 
the  building  will  be  the  most  modern  of  its  kind. 
The  ground  floor  will  be  occupied  by  a drug  store, 
instrument,  pharmaceutical  and  optical  supply 
stores.  This  project  has  been  in  contemplation 
for  many  months. 

Mid-Western  Association  of  Anesthetists. — The 
Anesthetists  of  the  Middle  West  will  hold  an  Or- 
ganization Meeting  in  Kansas  City,  Mo.,  October 
24-28,  in  conjunction  with  the  meetings  of  the 
Medical  Veterans  of  the  World  War,  Missouri 
Valley  Medical  Association,  Medical  Society  of  the 
Southwest  and  the  National  Anesthesia  Research 
Society. 

Membership  in  the  Mid-Western  Association  of 
Anesthetists  is  open  to  all  licensed  and  qualified 
members  of  the  medical  and  dental  professions  as 
well  as  to  research  workers  holding  doctorates  of 
similar  standing,  who  are  interested  in  advancing 
the  science  and  practice  of  anesthesia. 

Headquarters  will  be  at  the  Hotel  Muehlebach 


and  the  Scientific  Sessions  and  Annual  Dinner  will 
also  be  held  there.  As  a large  attendance  is  ex- 
pected at  this  Joint  Meeting  hotel  reservations 
should  be  made  now. 

The  following  are  the  officers  for  the  organiza- 
tion meeting:  President,  R.  M.  Waters,  M.  D., 
Sioux  City,  Iowa;  Vice  Presidents,  David  E.  Hoag, 
M.  D.,  Pueblo,  Colo.,  and  Nettie  Klein,  M.  D.,  Tex- 
arkana; Secretary-Treasurer,  Morris  H.  Clark, 
M.  D.,  Rialto  Bldg.,  Kansas  City,  Mo.;  and  Mem- 
bers Executive  Committee,  B.  H.  Harms,  D.  D.  S., 
Omaha;  J.  E.  Craig,  D.  D.  S.,  Kansas  City;  A. 
E.  Guedel,  M.  D.,  Indianapolis;  R.  S.  Adams,  M. 
D.,  San  Antonio;  R.  L.  Charles,  M.  D.,  Denver 
and  E.  M.  Moorehouse,  M.  D.,  Yankton,  S.  D. 

New  Dean  for  Baylor  Medical  College. — Dr.  Mc- 
Iver  Woody,  former  dean  of  the  medical  depart- 
ment of  the  University  of  Tennessee,  has  assumed 
his  duties  as  dean  of  the  Medical  College  of  Baylor 
University,  it  was  announced  yesterday.  Dr. 
Woody,  who  accepted  the  appointment  following 
a conference  with  officials  of  the  university  last 
month,  has  been  in  Dallas  several  weeks,  famil- 
iarizing himself  with  the  work.  He  is  at  present 
attending  the  Baptist  encampment  at  Palacios. 

Dr.  Woody  relieves  Dr.  W.  H.  Moursund,  who 
has  been  acting  dean,  and  Dr.  Moursund  will  be- 
come the  hospital  pathologist  at  the  Baptist  San- 
itarium. Dr.  Woody  holds  degrees  from  both  Har- 
vard University  and  Richmond  College,  and  has 
held  the  position  of  assistant  dean  of  the  Harvard 
medical  department.  During  the  war  he  served  in 
Washington  as  a Government  surgeon.— Dallas 
News. 


SOCIETY  NEWS 


Austin  County  Medical  Society  met  in  Bellville, 
July  6,  with  the  following  in  attendance:  Drs. 
Roensch  of  Kenney,  Hill  of  Sealy,  Kroulik,  Trenck- 
mann,  Steck,  Neely  and  Whittle  of  Bellville  and 
W.  Burton  Thorning,  Councilor,  and  Dr.  C.  P. 
Harris  of  Houston. 

Dr.  Roensch  made  a further  report  on  the  case 
of  angioneuro-edema,  brought  to  the  attention  of 
the  society  during  the  previous  meeting.  He 
stated  that  the  patient  had  had  another  attack, 
which  had  been  relieved  promptly  as  before. 

Dr.  Neely  reported  a case  of  appendicitis 
recently  coming  under  his  care,  in  which  a few 
pin  worms  were  found  in  the  appendix. 

Dr.  Thorning  stated  that  he  had  known  of  a 
number  of  cases  of  appendicitis  which  apparently 
had  been  caused  by  pin  worms.  He  further  re- 
ported that  several  years  ago  he  had  seen  in  an 
appendiceal  abscess  a round  worm  some  eight 
or  ten  inches  long,  about  one-half  of  its  length 
protruding  through  a perforation  in  the  appendix. 
He  also  reported  a patient  suffering  from  rather 
typical  symptoms  of  acute  appendicitis,  the  ap- 
pendix, following  operation,  showing  no  inflamma- 
tion but  a fecal  concretion,  in  the  center  of  which 
was  found  a small  bird  shot. 

Dr.  Harris  presented  a number  of  interesting 
x-ray  plates  and  films,  with  appropriate  discus- 
sion. 

Councilor  Dr.  Thorning  addressed  the  society 
on  the  subject  of  the  proposed  incorporation  of 
county  societies  under  the  State  laws,  and  the  ad- 
vantages of  medical  organization  to  the  physician, 
with  particular  reference  to  medical  defense. 

Grayson  County  Medical  Society  met  July  5,  at 
Denison. 

Dr.  L.  E.  Ellis  reported  a case  of  visceral 
neurosis,  seen  by  him  recently  in  a hospital  in 
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New  York  City.  The  patient  presented  every 
symptom  of  ulcer  of  the  stomach  and  the  case  was 
so  diagnosed.  The  tumor  was  easily  felt  and 
could  be  seen.  The  surgeon,  before  beginning 
the  operation,  stated  that  it  was  a pleasure  to 
operate  on  a case  so  positively  diagnosed  in  ad- 
vance. Upon  opening  the  abdomen  no  tumor 
could  be  found,  every  possible  location  being  care- 
fully explored.  The  surgeon  stated  that  such 
cases  are  frequently  benefitted  by  surgical  pro- 
cedures. 

Dr.  D.  Spangler  reported  a case  in  which  there 
is  a cavity  in  the  lower  right  lung,  which  is 
empty.  No  tubercle  bacilli  can  be  demonstrated, 
and  it  is  not  known  what  was  the  character  of 
the  abscess  which  caused  the  cavity. 

Dr.  Rutledge  reported  a case  of  purpura  hem- 
orrhagica. 

Dr.  Henschen  read  a paper  on  “Diagnosis  As- 
sisted by  the  Use  of  the  X-Ray.”  The  paper  was 
discussed  by  Dr.  Spangler. 

Dr.  Spangler  was  granted  a transfer  card  to 
the  Dallas  County  Medical  Society. 

Hidalgo  County  Medical  Society  met  in  McAllen, 
July  7,  with  the  following  in  attendance:  Drs. 
Arnold,  Austin,  Barrera,  Conard,  Doss,  Davis, 
Edgerton,  Gaff,  Harrison,  Hunter,  Isaacs,  Jaf- 
fries,  Lockhart,  McCann,  McMillan,  Neal,  Schel- 
aben,  Utley,  Woodall,  Whigham  and  Morton. 

The  society  was  called  to  order  following  the 
supper  given  by  local  members  by  way  of  enter- 
tainment of  the  out-of-town  members  and  guests. 

The  paper  of  the  evening  was  read  by  Dr. 
Garst,  County  Health  Officer,  and  was  discussed 
by  Drs.  McCann,  Jaffries,  Utley,  W.  E.  Whigham, 
Osborn,  Edgerton  and  others. 

Dr.  Edgerton  was  appointed  to  serve  with  the 
secretary  in  extending  invitations  to  physicians 
from  abroad  to  visit  the  Rio  Grande  Valley  as  the 
guests  of  the  society. 

The  committee  on  the  prosecution  of  illegal 
practitioners  reported  progress.  It  was  decided 
that  the  society  should  show  its  interest  in  the 
prosecution  of  violators  of  the  Medical  Practice 
Act,  by  appearing  in  a body  on  the  occasion  of  the 
first  trial. 

Strong  resolutions  in  support  of  a member  of 
the  society  who  is  being  prosecuted  for  malprac- 
tice, and  exonerating  him  from  all  blame  in  the 
premises,  were  unanimously  adopted.  The  case 
had  been  thoroughly  investigated  by  the  society 
and  it  appeared  that  the  whole  prosecution  was 
the  result  of  grief  and  misunderstanding,  and  that 
the  charges  were  groundless,  puerile,  unjustifiable 
and  untenable.  The  case  is  in  the  hands  of  the 
Council  on  Medical  Defense  of  the  State  Medical 
Association. 

Resolutions  were  passed  condemning  certain 
physicians  who  claimed  to  be  regular  practitioners 
specializing  in  osteopathic  treatment,  and  who  ap- 
peared to  have  been  guilty  of  numerous  unethical, 
illegal  and  immoral  practices.  The  resolutions 
called  upon  the  State  Board  to  revoke  the  licenses 
of  these  practitioners,  on  the  grounds  set  out  in 
the  resolutions.  Among  the  practices  complained 
of,  the  following  are  of  interest:  An  enlarged 
spleen  had  been  diagnosed  as  a tumor,  and  had 
been  rubbed  away,  but  had  reappeared  and  could 
be  rubbed  away  again,  in  spite  of  the  statement  of 
well-informed  physicians  that  the  spleen  had  re- 
mained as  before  and  the  patient  had  not  been 
benefitted.  A patient  suffering  from  acute  mel- 
ancholia and  who  had  to  be  fed  through  the  nose 
had  been  treated  by  rubbing,  just  as  often  as  the 
father  of  the  patient  would  permit  and  as  long 
as  he  would  pay,  the  statement  being  made  that 


no  other  treatment  would  be  of  benefit.  A patient 
suffering  from  partial  paraplegia  had  been  as- 
sured that  no  other  treatment  would  cure  and  that 
the  rubbing  would  cure,  and  had  been  treated  as 
long  as  the  pay  was  forthcoming,  with  no  benefit. 
One  of  the  physicians  had  confessed  to  a member 
of  the  society  that  he  had  committed  an  abortion 
on  a patient  who  had  come  to  him  for  that  pur- 
pose. A case  of  malaria  had  been  diagnosed  as 
typhoid  fever  and  treated  as  such,  and  the  state- 
ment made  that  the  rubbing  treatment  would 
cure  typhoid  fever  in  sixteen  days. 

The  society  will  meet  next  in  Mission,  probably 
in  September?  the  August  meeting  being  omitted. 

The  Northwestern  District  Medical  Society  will 
hold  its  next  meeting  in  Mineral  Wells,  October 
11,  1921.  An  interesting  program  is  being  pre- 
pared and  a large  attendance  is  anticipated. 

The  Seventh  District  Medical  Society  met  at  the 
Driskill  Hotel,  Austin,  July  14,  with  seventy-five 
members  and  visitors  in  attendance. 

The  following  scientific  program  was  rendered: 

“Artificial  Pneumothorax,”  Dr.  Alvis  E.  Greer, 
Houston ; “Hosnital  Standardization  as  Applied 
Practically  in  the  Provident  Hosnital,”  (Illustrat- 
ed), Dr.  C.  E.  Collins,  Waco;  “Abuse  of  Right- 
Sided  Abdominal  Pain,”  Dr.  J.  G.  Bryson,  Bastrop; 
“External  Deformities  of  the  Nose  and  Their  Cor- 
rection,” (Illustrated  with  motion  pictures),  Dr. 
Sidney  Israel,  Houston;  “Group  Medicine,”  Dr.  Joe 
Gilbert,  Austin,  discussed  by  Dr.  A.  A.  Ross  of 
Lockhart;  “Lantern  Slide  Demonstration  of  Some 
Rare  Skin  Diseases,”  Dr.  J.  B.  Shelmire,  Dallas; 
“Enithelioma  of  the  Eyelids  and  Its  Treatment 
with  Radium,”  Dr.  I.  L.  McGlasson,  San  Antonio, 
discussed  by  Drs.  J.  B.  Shelmire  of  Dallas  and  S. 
N.  Key  of  Austin;  “Treatment  of  Peotic  Ulcer,” 
Dr.  G.  V.  Brindley,  Temple,  discussed  by  Dr.  J. 
C.  Thomas  of  Austin;  Differential  Diagnosis, 
Trachoma  and  Follicular  Conjunctivitis,”  Dr.  H. 
L.  Hilgartner,  Austin;  “Rest  Cure,”  Dr.  E.  V. 
DePew,  San  Antonio,  discussed  by  Dr.  H.  T.  Wilson 
of  San  Antonio;  “Diagnostic  and  Therapeutic 
Value  of  the  Non-Surgical  Drainage  of  the  Gall 
Bladder  with  the  Duodenal  Tube,”  Dr.  G.  H.  Wal- 
cott, Dallas,  discussed  by  Drs.  J.  W.  McLaughlin 
of  Austin  and  S.  T.  Lowry  of  San  Antonio; 
“Acidosis,”  Dr.  J.  E.  Robinson,  Temple;  “Epidemic 
Encephalitis,”  Dr.  James  Greenwood,  Houston; 
‘“Nasal  Hyperasthesia,”  Dr.  S.  J.  Clark,  Austin, 
discussed  by  Drs.  S.  N.  Key  and  Sidney  Israel. 

The  following  resolutions  in  support  of  the  State 
Health  Department,  were  unanimously  adopted, 
and  copies  sent  to  the  Chairman  of  the  Senate  and 
House  Appropriations  Committee: 

“Whereas,  it  has  been  brought  to  the  atten- 
tion of  the  Seventh  District  Medical  Society,  this 
day  assembled,  that,  as  a part  of  the  program  of 
retrenchment  in  the  expense  of  the  State  Govern- 
ment, a material  reduction  in  the  appropriation  for 
the  State  Department  of  Health  is  contemplated, 
therefore,  be  it 

“Resolved,  that  it  is  the  sense  of  this  society 
that  such  a reduction,  in  view  of  the  paramount 
importance  to  the  State  of  the  health  of  its  cit- 
izenship, the  safeguarding  , of  which  lies  largely 
in  the  proper  functioning  of  this  Department, 
would  be,  in  the  end,  a measure  of  false  economy, 
and  it  is  hereby  further 

“Resolved,  that  this  society  requests  the 
State  Legislature  not  to  handicap  the  Department 
of  Health  by  a reduction  that  would  not  enable  it 
to  maintain  its  efficiency.” 

A chicken  barbecue  was  tendered  the  society  by 
the  Travis  County  Medical  Society  at  Barton 
Springs.  There  were  150  visitors,  members  and 
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their  families  present  on  this  occasion.  Swimming 
was  the  principal  entertainment  prior  to  the  call 
to  dinner,  after  which  it  was  a matter  of  sociabil- 
ity. 

Personals. — Dr.  Turner  F.  Roberts,  formerly  of 
Paris,  Texas,  has  removed  to  Los  Angeles,  Cali- 
fornia, where  he  will  continue  the  practice  of  his 
specialty,  the  eye,  ear,  nose  and  throat. 

Dr.  I.  S.  Kahn  of  San  Antonio,  has  retired 
from  the  Medical  Directorship  of  the  Von  Ormy 
Sanitarium  for  Tuberculosis.  He  will  continue 
to  practice  his  specialty  in  San  Antonio. 


CHANGES  OF  ADDRESS. 

Dr.  B.  B.  Liles,  from  Ranger  to  Dallas. 

Dr.  D.  B.  McGee,  from  Cameron  to  Waco. 

Dr.  W.  C.  Stocton,  from  Angleton  to  West 
Unity,  Ohio. 

Dr.  J.  M.  Thompson,  from  Bandera  to  Robstown. 
Dr.  H.  C.  Maxwell,  from  Sour  Lake  to  Mexia. 
Dr.  H.  A.  Berry,  from  Hamilton  to  Houston. 
Dr.  J.  L.  Arntzen,  from  Texas  City  to  Camp 
Logan,  Houston. 

Dr.  W.  C.  Moore,  from  Marfa  to  Presidio. 

Dr.  S.  W.  Lytal,  from  Quinlan  to  Greenville. 
Dr.  H.  C.  Fleming,  from  Denison  to  Henderson, 
Kentucky. 

Dr.  R.  H.  Fleming,  from  Orange  to  Houston. 
Dr.  T.  M.  Greenwood,  from  Damon  to  Bluff- 
dale. 

Dr.  H.  E.  Downs,  from  Flynn  to  Corrigan. 


DEATHS 


Dr.  James  Oliver  Brockman,  Breckenridge,  died 
May  10,  1921,  after  but  a few  hours  illness.  He 
was  born  at  Johnstown,  Mo.,  in  1867,  the  eldest  of 
seven  children.  His  parents  moved  to  Texas  when 
he  was  ten  years  of  age,  and  at  the  age  of  18  he 
entered  Add-Ran  College  at  Thorp’s  Spring,  Tex- 
as, where  he  won  a scholarship  to  the  Lexington, 
Kentucky,  Bible  School.  He  received  his  medical 
education  at  Vanderbilt  University,  later  taking  a 
post-graduate  course  in  Chicago. 

Dr.  Brockman  was  married  to  Miss  Katie  Jacobs 
in  1891,  to  which  union  were  born  four  children, 
of  whom  the  two  oldest  gave  their  lives  in  the 
World  War  in  1918.  Mrs.  Brockman  died  October 
26,  1910,  and  on  December  30,  1920,  Dr.  Brockman 
was  married  to  Mrs.  Ula  Patton  of  Caddo,  Texas, 
who  survives  him.  He  was  a member  of  his  county 
society  and  the  State  Medical  Association,  and  will 
be  greatly  missed  by  these  organizations,  as  well 
as  by  those  to  whom  he  has  so  patiently  and  ef- 
ficiently ministered  for  so  many  years. 

Dr.  H.  N.  Graves,  Dallas,  died  June  28,  aged  75. 
Dr.  Graves  came  to  Texas  with  his  parents  in 
1860,  locating  near  Gonzales.  He  graduated  in 
medicine  from  the  University  of  Nashville  in 
1868,  and  had  practiced  at  Gonzales,  Seguin  and 
Georgetown,  but  had  retired  from  practice  several 
years  before  his  death. 

Dr.  Graves  served  in  the  Confederate  Army  and 
it  is  stated  that  his  death  lessens  the  hope  of 
recovering  the  “Twin  Sisters,”  two  cannons  pre- 
sented to  the  Republic  of  Texas  by  a society  of 
women  of  Cincinnati  and  used  by  General  Sam 
Houston  in  the  battle  of  San  Jacinto.  During 
the  Civil  War  these  cannon  were  used  to  defend 
the  Island  of  Galveston.  When  it  appeared  that 
they  would  be  captured,  Dr.  Graves,  with  three 
others,  carried  them  to  the  mainland  and  buried 
them,  and  the  place  where  they  were  buried  has 
never  been  located.  He  is  survived  by  two 
daughters  and  one  son. 


Dr.  Allen  Gustave  Neathery  of  Gainesville,  died 
May  30,  1921,  aged  59.  He  was  a native  of  Texas, 
having  been  born  and  reared  in  Collin  County.  He 
received  his  literary  education  in  the  Farmersville 
High  School  and  a college  at  Bonham,  Texas.  He 
began  the  study  of  medicine  under  the  instruction 
of  his  father,  the  late  Dr.  A.  H.  Neathery  of 
Farmersville.  He  later  attended  lectures  at  the 
Memphis  Hospital  Medical  College,  from  which 
he  graduated  in  1888.  He  began  the  practice  of 
medicine  at  Farmersville  in  1888  and  in  1889  moved 
to  Haskell,  where  he  practiced  until  1896  when  he 
went  back  to  Farmersville,  where  he  practiced  for 
the  next  18  months.  He  then  moved  to  Haskell, 
where  he  practiced  until  1915,  when  he  retired  to 
his  farm  near  Gainesville,  where  he  had  since  lived. 

He  was  a Mason  and  a member  of  the  Knights 
Templar.  He  was  for  a number  of  years,  before 
retiring  from  practice,  a member  of  his  county 
medical  society,  and  the  State  Medical  Associa- 
tion. 

Dr.  John  Franklin  Parks  of  McKinney,  Texas, 
died  April  19,  1921,  from  cerebral  hemorrhage, 
aged  60.  Dr.  Parks  graduated  in  medicine  from  the 
Chattanooga  Medical  College,  Chattanooga,  Ten- 
nessee, in  1901.  He  confined  his  practice  to  the 
eye.  He  married  Miss  Roxanna  Fugett  of  Fannin 
County,  Texas,  in  1895,  and  removed  to  Durant, 
Okla.,  where  he  resided  until  the  past  seven  years, 
which  he  spent  in  McKinney.  He  also  retained  his 
home  at  Durant,  at  which  place  his  family  re- 
sided. 

Dr.  R.  G.  Williams,  Oak  Cliff,  Dallas,  died  recent- 
ly, aged  76.  Dr.  Williams  graduated  in  medicine 
from  the  Tulane  University  of  Louisiana  in  1870. 
He  practiced  at  Whitney,  Texas,  for  ten  years, 
removing  from  that  place  to  Oak  Cliff,  where  he 
had  lived  for  the  past  twenty  years'.  He  was  at 
one  time  local  surgeon  for  the  Texas  Central  Rail- 
road and  served  as  City  Health  Officer  of  Oak 
Cliff.  His  wife  died  a week  previous  to  his  death. 
He  is  survived  by  one  son  and  five  daughters. 


BOOK  NOTES 


Books,  we  know. 

Are  a substantial  world,  both  pure  and  good  ; 

’Round  these,  with  tendrils  strong  as  flesh  and  blood, 

Our  pastime  and  our  happiness  will  grow. 

— Wordsworth. 

A Treatise  on  Fractures  in  General,  Industrial 
and  Military  Practice.  By  John  B.  Roberts, 

A.  M.,  M.  D.,  Associate  Professor  of  Sur- 
gery, University  of  Pennsylvania  Graduate 
School  of  Medicine;  President  of  the  Ameri- 
can Surgical  Association;  Membre  de  la 
Societe  Internationale  de  Chirurgie,  and 
James  A.  Kelly,  A.  M.,  M.  D.,  Associate 
Professor  of  Surgery,  University  of  Penn- 
sylvania Graduate  School  of  Medicine;  At- 
tending Surgeon  to  St.  Joseph’s,  St.  Mary’s, 
St.  Timothy’s  and  Misericordia  Hospitals. 
Second  Edition  Revised  and  Entirely  Reset. 
Cloth,  8vo.  Pages,  755,  1081  illustrations, 
radiograms,  drawings  and  photographs.  J. 

B.  Lippincott  Company,  Philadelphia,  1921. 

The  author  notes  the  modification  of  many  pre- 
war opinions  on  surgical  therapeutics  the  result  of 
the  great  clinical  opportunities  afforded  by  the 
World  War,  such  as  the  distinction  between  con- 
taminated and  infected  open  fractures;  the  ac- 
ceptance of  Lucas-Championniere’s  dogma;  Lane’s 
doctrine  that  closed  fractures  need  operative  fixa- 
tion with  steel  plates,  as  a usual  routine.  The 
treatment  of  fractures  of  the  femur  and  of  the 
tibia  by  suspension  has  come  into  general  favor. 
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Frequent  examination  of  fractures  are  now  ad- 
vocated, instead  of  absolute  reliance  on  the  lab- 
oratory interpretations  of  radiographs;  and  work- 
men’s compensation  laws  have  become  general  in 
this  country,  with  the  attendant  deepening  of  the 
sense  of  responsibility  of  hospitals  and  surgeons. 

The  text  is  divided  into  thirty-one  chapters,  and 
every  species  of  fracture  is  discussed,  and  the  ac- 
cepted methods  of  treatment  given.  The  illustra- 
tions are  mostly  new  and  helpful.  The  type  is  ten 
point  and  readable,  but  the  proof  reading  could 
have  been  better;  otherwise,  the  mechanical  work 
is  excellent  and  the  subscriber  will  be  pleased 
with  his  purchase. 

Diseases  of  Children.  Designed  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By 
Herman  B.  Sheffield,  M.  D.,  formerly  In- 
structor in  Diseases  of  Children,  New  York 
Post-Graduate  Medical  School  and  Hospital; 
Medical  Director,  Beth  David  Hospital;  Con- 
sulting Physician  to  the  Jewish  Home  for 
Convalescents  and  the  East  Side  Clinic  for 
Children.  Cloth,  8vo.,  pages  798,  with  238 
Illustrations,  mostly  original,  and  nine  color 
plates.  C.  V.  Mosby  Company,  St.  Louis. 
1921.  $9.00. 

To  quote  from  the  author’s  preface:  “This 
volume  is  the  consummation  of  the  author’s  experi- 
ence in  the  field  of  pediatrics  for  nearly  thirty 
years.  It  embodies  the  latest  knowledge  of  the 
theory  and  practice  of  the  diseases  of  infancy  and 
childhood  and  is  designed  to  meet  the  needs  es- 
pecially of  the  general  practitioner  and  medical 
student. 

“The  book  is  conveniently  divided  into  fourteen 
sections,  the  classification  of  the  diseases  varying 
somewhat  from  that  of  older  text-books,  so  as  to 
correspond  to  the  modern  conception  of  the  causa- 
tion of  the  diseases  in  question. 

“Infant  feeding  is  based  upon  the  most  recent 
studies  of  the  digestibility  of  proteins,  fats  and 
carbohydrates,  and  upon  the  author’s  practical  ex- 
perience. The  fads  and  fetichisms  of  the  erratic  re- 
former and  senile  reactionary  are  eliminated. 

“The  author  hopes  that  the  chapter  on  examina- 
tion of  the  patient  and  semeiology  of  diseases  will 
greatly  aid  especially  the  beginner  to  surmount  the 
difficulties  of  diagnosis  in  infants  and  older  chil- 
dren. The  normal  anatomy  and  physiology  are 
contrasted  with  the  abnormal.  Prominent  symp- 
toms which  several  diseases  have  in  common  are 
analyzed  in  relation  to  their  pathogenesis  and  the 
different  methods  of  physical  diagnosis,  are  amply 
elucidated  and  illustrated.  The  article  on  the  clin- 
ical significance  of  the  large  abdomen  may  prove 
of  special  interest  to  the  reader. 

“The  time  for  ‘snap  diagnoses’  is  past.  Every 
obscure  fever  can  no  longer  be  dubbed  malaria,  and 
every  cold  bronchitis,  for  the  very  good  reason  that 
up-to-date  laymen  are  sufficiently  educated  .to  de- 
mand a more  exact  scientific  diagnosis.  To  meet 
this  requirement,  a careful  survey  is  presented  of 
the  most  modern  methods  of  laboratory  diagnosis, 
such  as  the  Schick  test,  the  complement  fixation 
reaction  of  tuberculosis,  the  tuberculin  tests,  the 
Wassermann  reaction  of  syphilis,  the  Widal  reac- 
tion of  typhoid  fever  and  the  Weil-Felix  reaction 
of  typhus  fever.  The  therapeutic  value  and  the 
indications  for  the  use  of  serums  and  vaccines  are 
fully  discussed  and  the  prophylactic  efficiency  of 
diphtheria-toxin-antitoxin-immunization  is  dwelt 
upon.” 

While  the  author  declares  himself  “not  a thera- 
peutic nihilist,  but  on  the  contrary  a firm  believer 
in  the  efficiency  of  some  drugs,”  he  says  that  the 
survival  of  many  “often  utterly  useless,  proprie- 


taries is  the  fact  that  medical  students  receive  but 
perfunctory  instruction  in  pharmacology  and  pre- 
scription writing.”  And  this  reminds  us  that  some 
time  ago  a member  of  the  faculty  of  the  medical 
department  of  one  of  our  greatest  teaching  insti- 
tutions wrote  a somewhat  voluminous  work  on 
materia  medica  and  without  discrimination  included 
some  of  the  “rawest”  of  proprietary  nostrums 
found  in  the  quack  medicine  markets.  We  pro- 
tested in  these  columns,  but  never  learned  of  any 
notice  taken  by  the  author  or  his  colleagues  of  the 
faculty. 

This  book,  as  is  usual  with  the  publications  of 
Mosby,  is  a model  of  the  printer’s  and  binder’s  art. 
The  proof  reader  could  have  done  better.  Vide 
page  282,  the  word  “pain”  displaces  pair. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1920.  Cloth.  Price, 
postpaid,  $1.00.  Pp.  72.  Chicago.  American 
Medical  Association.  1921. 

While  New  and  Nonofficial  Remedies  consists  in 
part  of  descriptions  of  those  proprietary  medicines 
which  the  Council  deemed  worthy  of  consideration 
by  the  medical  profession,  the  Annual  Reports  of 
the  Council  on  Pharmacy  and  Chemistry  describe 
the  preparations  which  the  Council  finds  unworthy 
of  recognition.  In  addition,  these  annual  reports 
contain  other  announcements  of  the  Council. 

The  present  volume  contains  a number  of  inter- 
esting reports.  Thus  we  find  a statement  which 
makes  it  clear  that  many  of  the  large  pharma- 
ceutical houses  are  definitely  opposed  to  the  work 
of  the  Council  and  will  remain  antagonistic  until  a 
very  large  proportion  of  the  medical  profession  will 
give  the  Council  their  active  support.  The  volume 
also  contains  a report  on  some  digitalis  prepara- 
tions which  the  Council  examined  and  declared  to 
be  pharmacopial  digitalis  products  and  therefore 
do  not  require  the  control  of  the  Council. 

Of  the  reports  on  proprietary  medicines  found 
unacceptable  for  New  and  Nonofficial  Remedies 
there  are  reports  on  the  following  which,  because 
of  the  publicity  given  the  products  by  their  ex- 
ploiters, will  be  of  special  interest  to  physicians: 
Platt’s  Chlorides,  Syrup  Leptinol  (formerly  Syrup 
Balsamea),  Sukro-Serum,  Spirocide,  Libradol,  Sup- 
salvs. 

Of  considerable  interest  are  reports  on  a num- 
ber of  products  which  were  admitted  to  New  and 
Nonofficial  Remedies  on  the  basis  of  evidence  which 
at  the  time  seemed  to  indicate  the  products  to 
have  therapeutic  merit,  but  which  did  not  stand 
the  test  of  time  and  which,  therefore,  have  been 
omitted  from  the  1921  edition  of  New  and  Non- 
official Remedies.  These  reports  give  evidence  that 
great  care  is  taken  to  keep  New  and  Nonofficial 
Remedies  up  to  date. 

Those  who  are  not  familiar  with  the  methods 
of  the  Council  in  the  examination  of  new  medica- 
ments or  who  may  even  have  been  inclined  to  look 
upon  the  acceptance  or  rejection  of  a medicament 
by  the  Council  as  a somewhat  perfunctory  pro- 
cedure, should  read  the  report  of  “Chloryptus” — 
a chlorinated  eucalyptus  oil.  Its  proprietor  believed 
it  to  be  a most  efficient  wound  antiseptic.  He 
presented  to  the  Council  many  lengthy  reports  of 
laboratory  tests  and  of  clinical  trial.  The  Council 
found  the  evidence  inconclusive  and  refused  recog- 
nition to  the  product.  The  discoverer  of  Chloryptus 
apparently  has  accepted  the  conclusion  of  the  Coun- 
cil— at  all  events  it  is  not  being  pushed— and  thus 
many  a physician  is  spared  the  temptation  of  ex- 
perimenting with  a new  drug  which  in  the  end 
will  but  add  to  his  long  list  of  medicaments  which 
have  been  tried  and  found  wanting. 
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Health  Appropriations  of  the  Thirty- 
Seventh  Legislature. — The  State  Health 
Officer  requested,  and  the  Board  of  Control, 
after  careful  investigation  approved,  a 
budget  totalling  $240,000  per  year  for  the 
support  of  the  Health  Department  in  its 
many  activities.  The  Legislature,  in  its 
wisdom  and  over  the  protest  of  persons  in- 
terested in  the  public  health,  cut  the  total 
amount  per  year  to  $104,675,  considerably 
more  than  half.  At  the  same  time,  the  Live 
Stock  Sanitary  Commission  was  allowed 
$271,050  per  year.  Evidently,  the  live 
stock  interests  of  this  State  are  of  more 
importance  than  the  health  of  its  people. 
This  commission  was  allowed  more  for  the 
pay  of  inspectors  than  was  allowed  for  the 
conduct  of  the  entire  Health  Department, 
including  the  Bureau  of  Food  and  Drugs, 
recently  added  thereto.  There  are  85  in- 
spectors, and  they  are  allowed  $85,000  for 
expenses.  For  the  investigation  of  “Loin” 
disease,  alone,  whatever  that  may  be,  the 
sum  of  $10,000  was  allowed.  The  Bureau 
of  Food  and  Drugs,  under  the  State  Board 
of  Health,  was  allowed  six  inspectors  at 
$1,800  and  $1,500  each,  with  a total  travel- 
ing expense  account  for  the  entire  Bureau 
of  $7,500.  The  Bureau  of  Vital  Statistics 
was  allowed  traveling  expenses  to  the 
amount  of  $150.  The  Bureau  of  Labora- 
tories was  given  $200  for  the  same  pur- 
pose. The  Bureau  of  Communicable 
Diseases  received  the  same  amount  for 
the  same  purpose.  The  Bureau  of  Child 
Hygiene  was  allowed  to  spend  $2,500  for 
traveling  expenses',  in  addition  to  $1,500 
expenses  for  inspecting  maternity  homes, 
and  the  Bureau  of  Engineering  will  be  al- 
lowed to  spend  $1,000  in  covering  the  State 
m the  prosecution  of  its  work. 


We  mention  these  discrepancies  here  to 
develop  what  we  consider  a very  sorry  con- 
ception of  the  comparative  value  of  the 
functions  of  the  Health  Department  and  the 
other  departments  of  the  State  government. 
In  differing  with  the  gentlemen  of  the  ap- 
propriation committees  and  the  members 
of  the  Legislature,  we  realize  that  we  are 
not  fully  familiar  with  the  circumstances 
which  actuated  them  in  their  decisions. 
However,  we  do  know  that  health  is 
purchasable  and  cheap,  and  that  it  is  much 
less  expensive  to  prevent  disease  than  it 
is  to  cure  it.  Where  the  gentlemen  of 
the  Legislature  differ  with  us  in  this  par- 
ticular, we  may  remind  them  that  we  are 
in  a position  to  know  whereof  we  speak, 
and  that  it  is  doubtful  whether  they  occupy 
the  same  vantage  point. 

It  would  be  extremely  interesting  to  take 
the  entire  budget  as  allowed  by  the  appro- 
priation committees  for  the  several  depart- 
ments and  compare  them  as  to  the  amount 
allowed  in  individual  instances  and  the 
value  of  the  services  thus  purchased.  For 
instance,  the  State  Health  Officer  receives 
$3,000  per  year  for  his  services,  and  the 
Commissioner  of  Agriculture  receives 
$3,600.  The  Game,  Fish  and  Oyster  Com- 
missioner receives  as  much  as  the  State 
Health  Officer  does.  The  Commissioner  of 
the  Warehouses  and  Markets  Department 
receives  $3,600.  The  Superintendent  of 
Education  receives  $4,000,  as  does  the 
Commissioner  of  Insurance  and  Banking. 
The  State  Highway  Engineer  gets  $9,000. 
It  may  be  that  the  constitution  has  some- 
thing to  do  with  the  pay  of  some  of  these 
officers,  as  it  does  in  the  case  of  the  Gover- 
nor and  the  Legislators.  However  that 
may  be,  it  is  unfortunate  that  the  Legis- 
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lature  cannot  pay  the  price  necessary  to 
get  competent  public  health  service,  and 
that  it  is  constantly  necessary  to  impose 
upon  the  missionary  spirit  and  good  nature 
of  the  medical  profession.  It  would  cer- 
tainly appear  to  us  as  important  that  a 
competent  physician  and  one  learned  in 
public  health  matters,  be  selected  to  fill 
the  post  of  State  Health  Officer,  as  it  is 
that  a competent  engineer  be  selected  for 
the  highway  commission.  The  difference  in 
salary  would  indicate  that  the  Legislature 
does  not  feel  that  way  about  it.  This  is  a 
matter  of  concern  to  the  public  and  we 
fancy  that  efficiency  will  very  soon  displace 
economy  as  a slogan  in  affairs  of  State 
government. 

The  Optometry  Law  in  Full  appears  on 
another  page  of  this  number  of  the  Journal. 
Space  is  devoted  to  this  purpose  largely  as 
a matter  of  satisfying  the  curiosity  of  our 
readers  and  at  the  same  time  making  a 
permanent  record  of  what  will  no  doubt 
appear  to  posterity  as  an  anomolous  state 
of  affairs,  a barnacle  on  our  Ship  of  State. 
Attention  has  already  been  called  to  the 
salient  features  of  the  law.  Of  interest 
particularly,  are  sections  1 and  15a,  a care- 
ful perusal  of  which  will  disclose  the  fact 
that  so  far  as  the  law  itself  is  concerned 
there  is  no  great  harm  in  it.  The  trouble 
is,  of  course,  that  there  is  no  possible  way 
of  enforcing  the  safeguards  provided,  and 
the  result  will  be  that  optometrists  will 
practice  just  so  much  of  medicine  as  they 
please.  A recent  issue  of  The  Optical 
Journal  and  Review  of  Optometry  con- 
tained a communication  from  which  we 
quote  the  following  two  paragraphs,  touch- 
ing an  incident  which  no  doubt  may  be 
multiplied  many,  many  times  throughout 
the  width  and  breadth  of  our  land,  law  or 
no  law: 

“M.  L.  Wright,  a witness  for  the  State  Depart- 
ment of  Registration  and  Education,  testified  that  on 
August  14,  1920,  he  called  at  the  office  of  Roy  W. 
Chilcote  to  have  a piece  of  steel  removed  from  his 
eye  and  to  have  the  eye  treated.  He  claimed  Chil- 
cote examined  his  eye  and  discovered  the  white  on 
the  right  side  of  the  pupil  in  the  right  eye  bruised, 
but  said  there  was  nothing  in  the  eye.  He  further 
claimed  that  Chilcote  had  put  some  medicine  in  the 
eye,  put  some  cotton  over  the  eye,  and  gave  him  a 


pair  of  amber  glasses  to  keep  the  bandage  in  place. 
He  then  gave  him  a card,  on  which  was  written  the 
names  of  certain  ingredients  which  Wright  was  to 
purchase  at  a drug  store,  and  instructed  him  how  to 
use  them.  He  claims  Chilcote  wrote  them  on  a 
plain  card,  and  was  not  using  the  ’phone  at  the 
time.  Chilcote  inquired  who  Wright’s  family  physi- 
cian was,  and  Wright  told  him  a Dr.  Ramsey  had 
treated  his  wife  some  time  ago.  Wright  stated  that 
he  did  not  secure  or  use  the  medicine,  but  called 
at  Chilcote’s  the  following  Monday,  and  returned 
the  amber  glasses  to  him.  Chilcote  charged  a $5.00 
fee,  which  Wright  paid. 

“Chilcote  was  then  called  and  stated  that  after 
examining  the  eye  and  finding  it  inflamed,  he  had 
washed  it  out  with  a patent  preparation,  and  sold 
him  the  amber  glasses  to  keep  the  sun  out  of  his 
eyes.  He  further  stated  that  he  telephoned  Dr. 
Ramsey  in  the  presence  of  Wright  and  stated  the 
conditions  of  Dr.  Ramsey’s  patient.  Dr.  Ramsey 
asked  Chilcote  if  the  eye  was  bruised  badly,  and 
his  answer  was  ‘No.’  Dr.  Ramsey  then  directed 
Chilcote  to  write  down  certain  ingredients  and  have 
Wright  purchase  them  at  a drug  store,  and  told  him 
how  to  instruct  Wright  to  use  them.  He  also  in- 
structed Chilcote  to  have  Wright  call  at  his  office 
the  following  day.  The  $5.00  charge,  he  stated, 
was  for  the  amber  glasses  only  and  for  a treat- 
ment. He  claims  Wright  kept  the  glasses.” 

The  optometry  bill  was  signed  August 
27,  according  to  the  news  of  the  day,  the 
Governor  using  two  gold  pens,  one  belong- 
ing to  Mr.  Chamberlain,  President  of  the 
Optometrical  Association,  and  the  other 
belonging  to  Mr.  Georgia,  erstwhile  chair- 
man of  the  Ways  and  Means  Committee 
of  the  same  organization. 

Under  date  of  September  3,  the  appoint- 
ment of  the  Texas  State  Board  of  Ex- 
aminers in  Optometry  was  announced,  as 
follows:  W.  B.  Georgia  of  Waco;  Fred  R. 
Baker  of  Dallas;  G.  H.  Aronsfeld  of  Gal- 
veston; Edward  Jenison  of  San  Antonio 
and  Frederick  Woolsey  of  Wichita  Falls. 
It  will  be  noted  that  the  faithful  have  been 
rewarded,  which  is  as  it  should  be.  It 
will  also  be  remembered  that  Mr.  Georgia 
was  chairman  of  a public  reception  given 
by  the  Waco  citizens  to  Governor  Neff, 
following  his  selection  by  the  Democratic 
party  to  be  Governor  of  Texas.  It  will  be 
recalled  that  the  public  press  credited  the 
occasion  with  the  presence  of  optometrists 
in  large  numbers  from  over  the  State.  An 
optical  journal,  commenting  on  the  situa- 
tion said,  in  part,  as  follows : “The  guests 
at  the  banquet  included  many  of  the  most 
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prominent  people  in  Texas  and  it  was  most 
appropriate  that  a large  delegation  rep- 
resented the  optometric  profession,  of 
which  the  Hon.  Mr.  Neff  has  always  been  a 
staunch  friend.” 

It  would  be  a shame  to  disturb  the  con- 
fidence of  the  optometrists  in  the  Gover- 
nor, but  we  are  assured  that  Governor 
Neff  believes  that  the  optometrists  should 
have  the  authority  only  to  refract  the  eye 
and  fit  glasses,  and  we  are  sure  that  he 
does  not  look  upon  optometry  as  a learned 
profession. 

And  now  comes  the  announcement  that 
the  newly  appointed  optometry  board  will 
undertake  to  establish  a school  of  optom- 
etry in  one  of  the  universities  of  this  State. 
According  to  news  dispatches,  the  chair- 
man of  the  board  states  that  an  effort  would 
be  made  to  interest  Baylor  University  in 
the  project  and  make  that  institution  the 
center  of  optical  learning  in  the  South. 
The  connection  of  Governor  Neff  with 
Baylor  University,  and  his  alleged  friend- 
ship for  the  alleged  profession  of  optom- 
etry, probably  leads  the  proponents  of  this 
movement  into  error.  Wff  are  hopefully 
sure  that  Baylor  University  will  not  stulti- 
fy itself  in  any  such  manner. 

Co-Operating  With  the  Optometrists. — 

Much  has  been  said  in  optometry  publica- 
tions concerning  co-operation  between  the 
medical  profession  and  the  alleged  pro- 
fession of  optometry.  According  to  our 
views,  there  is  only  one  manner  in  which 
a physician  might  ethically  and  properly 
co-operate  with  an  optometrist,  and  that 
would  be  as  in  the  case  of  the  laboratory 
technician.  The  busy  oculist  or  ophthalmolo- 
gist might  well  employ  one  or  more  trained 
refractionists  to  do  the  work  of  simple  re- 
fraction, following  the  usual  examination, 
in  order  to  conserve  the  time  of  the  more 
highly  trained  specialist  and  permit  him 
to  devote  his  attention  more  exclusively  to 
difficult  cases.  However,  the  optometrist, 
aspiring  to  a professional  status,  would 
not  be  satisfied  with  such  an  arrangement. 
A news  item  in  an  optical  journal,  intend- 
ed to  indicate  the  feasibility  of  co-opera- 


tion between  oculists  and  optometrists,  is 
as  follows : 

“A  working  alliance  has  been  completed  between 
June  Sallee,  the  well-known  optometrist  of  Litch- 
field, and  Dr.  T.  G.  Atkinson,  eye,  ear,  nose  and 
throat  specialist,  formerly  of  Chicago,  who  is 
widely  known  to  optometrists  throughout  the 
country.  Dr.  Atkinson  will  practice  his  specialty 
in  association  with  Dr.  Sallee  in  his  office  at  Litch- 
field. There  is  a finely  equipped  hospital  in  town, 
where  surgical  patients  and  those  needing  hospital 
treatment  can  be  taken  care  of. 

“This  arrangement  is  cited  as  another  indication 
that  the  professions  of  optometry  and  medicine  are 
drawing  all  the  time  into  more  friendly  relations, 
one  being  complementary  to  the  other,  and  the  best 
work  to  be  done  by  co-operation  between  the  two. 

“Dr.  Sallee  has  for  many  years  been  one  of  the 
pillars  of  organized  optometry  in  Illinois,  and  Dr. 
Atkinson  has  long  been  known  to  optometrists  as  a 
writer  and  educator.  The  combination  should  be 
an  effective  one,  and  work  advantageously  for  all 
concerned,  including  the  public.” 

On  the  face  of  it,  we  would  not  be  able 
to  conclude  whether  this  is  a matter  of 
co-operation  or  employment.  . However, 
the  Directory  of  the  American  Medical 
Association  shows  that  Dr.  Atkinson  is 
not  a member  of  the  State  Medical  Asso- 
ciation, and  that  he  is  a graduate  of  the 
Chicago  College  of  Medicine  and  Surgery, 
now  extinct.  The  reader  may  draw  his  own 
conclusions. 

The  procedure  contemplated  by  the 
optometrists  involves  the  reference  by  the 
oculist  or  ophthalmologist  of  all  cases  re- 
quiring refraction  to  the  optometrist,  and 
the  reciprocal  referring  of  all  cases  involv- 
ing disease  by  the  optometrist  to  the  oculist 
or  the  ophthalmologist.  This,  it  will  be 
noted,  entirely  eliminates  refraction  from 
the  practice  of  the  physician  who  special- 
izes in  the  eye,  an  intolerable  concession. 
Indeed,  such  a situation  would  be  highly 
prejudicial  to  the  best  interests  of  the  pub- 
lic. Why,  in  the  name  of  reason,  should  it 
be  necessary  to  use  two  different  persons 
in  handling  a case  involving  some  simple 
pathology  of  the  eye  and  a need  of  such 
aid  to  the  vision  as  may  be  extended  by 
properly  fitting  lenses,  when  one  person 
can  render  both  services?  Of  course,  the 
optometrists  will  claim  that  the  oculist,  for 
instance,  does  not  refract  as  well  as  he, 
for  the  reason  that  he  does  so  many  more 


232 


TEXAS  STATE  JOURNAL  OF  MEDICINE  September, 


things.  This  is  ridiculous,  of  course,  and 
will  not  be  agreed  to  by  even  the  intelligent 
layman.  Speaking  editorially,  The  Optical 
Journal  and  Review  of  Optometry,  July 
22,  1920,  after  laying  the  predicate,  had  the 
following  to  say : 

“It  is  with  these  facts  in  mind  that  optometry 
is  ready  to  enter  upon  closer  co-operative  relations 
with  the  medical  profession  when  the  conditions  are 
fully  understood  on  both  sides.  Optometry  seeks 
no  back  door  to  medicine.  It  has  greatly  advanced 
its  educational  and  ethical  standards  and  will 
further  advance  them,  meeting  every  requirement 
that  develops.  It  stands  on  the  high  plane  of 
specialists  in  a particular  and  important  field  of 
service,  and  is  ready  to  deal  fairly  and  uprightly 
with  the  medical  profession,  to  the  end  that  two 
fraternal  professions  shall  render  the  highest 
possible  service  to  the  public.  Medical  and  surgical 
treatment  is  left  absolutely  to  the  medical  pro- 
fession, upon  whose  field  optometry  has  not  the 
slightest  desire  to  enter.  It  is  not  going  too  far  to 
hope  that  the  time  will  come  when  the  oculists  will 
have  enough  to  do  in  looking  after  pathological 
and  surgical  cases,  so  that  they  will  gladly  leave 
the  field  of  refraction  to  those  who  are  giving  all 
of  their  time  and  effort  to  this  particular  work. 
The  more  rapidly  optometry  makes  further  progress 
in  an  educational  way,  the  sooner  that  time  will 
arrive.” 

In  another  issue  of  the  same  publication, 
Mr.  Aronsfeld,  of  note  in  the  annals  of 
optometry  legislation  in  this  State,  with 
great  wisdom  and  foresight,  spoke  as  fol- 
lows : 

“If  during  the  examination  a condition  is  found 
regarding  the  abnormality  of  which  the  optome- 
trist has  the  slightest  doubt,  he  should  refer  this 
condition  to  a competent  oculist.  There  is  usually 
at  least  one  competent  oculist  in  each  community 
of  any  size,  and  if  he  be  at  all  fairly  inclined  he 
will  be  glad  to  receive  these  cases  and  to  give  the 
optometrist  his  opinion.  In  this  way  the  welfare 
of  the  client  is  safeguarded  and  the  optometrist’s 
reputation  enhanced,  by  both  the  client  and  the 
medical  man  being  convinced  of  his  desire  to  prac- 
tice optometry  only,  and  to  turn  diseased  or 
possibly  diseased  cases  over  to  another  practitioner. 

“An  oculist  can  generally  be  found  who  is  ethical 
and  fair  enough,  after  having  finished  his  treat- 
ment, to  send  these  cases  back  to  the  optometrist 
for  optometric  services.” 

The  following  extracts  from  the  same 
publication,  editorially  speaking  again,  are 
of  interest: 

“A  distinct  effort  was  made  at  the  recent 
Optometric  Congress  in  St.  Louis,  to  bring  about 
more  agreeable  relations  between  the  two  classes 
of  refractionists,  the  optometrists  and  the  oculists. 
It  seems  reasonable  to  anticipate  that  sooner  or 
later  the  two  professions  will  outgrow  the  various 
difficulties  that  have  barred  fraternal  co-operation 
in  the  past.  Through  individual  efforts,  something 
has  already  been  accomplished  in  eliminating  old 
animosities,  and  in  instances  oculists  and  optom- 
etrists are  now  on  quite  friendly  relations  as 
professional  men.  Where  such  pleasant  conditions 
exist,  they  have  been  proving  of  advantage  to 
all.  * * * * 

“How  is  this  ideal  to  be  realized  while  the  two 
professions,  different  and  even  antagonistic  in 
various  ways,  compete  in  refractive  practice  and 


eyeglass  service?  In  ordinary  business  or  pro- 
fessional life,  where  competition  is  between  indi- 
viduals or  firms,  the  competitors  readily  maintain 
harmonious  relations  and  often  are  the  best  of 
friends.  But  when  two  distinct  professions  are 
competing  to  render  the  same  service  to  the  public, 
there  is  a different  situation.  This  is  an  unusual 
kind  of  competition.  The  two  professions  have 
different  schools,  different  teachings  on  various 
points;  there  are  differences  in  methods  and  pro- 
cesses and  in  other  respects.  Here  we  have  some- 
thing more  than  ordinary  business  competition. 

“Each  side  has  claimed  in  various  ways  the 
exclusive  right  to  the  field.  The  optometrists  did 
not  assert  this  claim  in  drawing  up  optometry  laws, 
in  which  medical  men  are  expressly  exempted  from 
their  scope,  but  this  was  because  it  would  have  been 
impossible  heretofore,  perhaps,  to  get  such  laws 
passed  if  they  applied  to  physicians.  The  refracting 
oculists  have  often  argued  that  the  optometrists 
should  retire  to  the  position  of  opticians,  who 
would  fill  the  prescriptions  of  the  oculists,  and 
desist  from  making  examinations  of  eyes.  * * * 

“The  goal  of  far-seeing  optometrists  for  years 
has  been  quite  clear.  It  would  be  attained  if  the 
medical  men  confined  their  efforts  to  pathological 
conditions,  leaving  to  optometrists  the  field  of  re- 
fraction, just  as  dental  practice  has  been  left  to 
dentists.  * * * 

“When  optometrists,  as  a class,  so  far  surpass 
the  medical  practitioners  in  refractive  practice  that 
this  superiority  will  be  manifest  to  all,  then  com- 
plete control  of  the  field  of  refraction  and  the 
supplying  of  eyeglasses  and  spectacles  will  be  con- 
ceded to  optometry  as  a profession.” 

Nor  will  the  optometrists,  apparently,  be 
particular  as  to  whom  they  co-operate  with. 
A correspondent,  writing  from  Phila- 
delphia, Pa.,  -to  The  Optical  Journal  and 
Review  of  Optometry,  August  18,  1921, 
related  some  of  the  advantages  he  had 
found  in  co-operating  with  a chiropractor. 
We  quote  from  his  communication  the  fol- 
lowing : 

“When  I first  opened  my  present  office,  the  office 
next  to  me  was  vacant.  I hoped  and  endeavored 
to  get  a professional  man  next  to  me.  It  was 
finally  rented  by  a chiropractor,  at  that  time  much 
to  my  disappointment.  I did  not  know  of  chiro- 
practic then,  or  what  a valuable  science  it  is.  Today 
I realize  that  fate  was  far  kinder  to  me  than  I 
could  or  would  have  been  to  myself,  by  my  own 
choice. 

“Co-operation  may  be  ideal  between  optometry 
and  chiropractic.  For  over  a year  the  chiropractor 
and  myself  have  been  sending  patients  to  one 
another,  and  working  together  upon  many  cases, 
with  some  remarkable  results,  and  invariably  to 
the  satisfaction  of  the  patient. 

“Some  time  ago  I had  a patient,  a young  lady, 
26  years  of  age,  not  enjoying  the  best  of  health. 
I found  her  refraction  to  be  an  ordinary  case  of 
hyperopic  astigmatism.  * * * 

“I  then  explained  her  muscular  trouble  to  her, 
talked  chiropractic  and  succeeded  in  having  her 
interview  my  friend,  the  chiropractor,  next  door. 
I explained  to  him  what  I had  found  in  my  exami- 
nation. She  finally  agreed  to  try  chiropractic. 
After  she  had  taken  six  chiropractic  spinal  adjust- 
ments, over  a period  of  two  weeks,  continuing  on 
the  same  days  her  exercises  with  me,  her  duction 
tests  showed  * * *. 

“We  both  discharged  her,  and  I don’t  know  who 
felt  the  most  pleased— she,  he  or  myself.  This  was 
surely  some  co-operation. 
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The  Chiropodists  Next. — Newspaper  dis- 
patches are  to  the  effect  that  the  Chiropody 
Society  of  Texas  has  raised  a fund  of  sev- 
eral thousand  dollars  with  which  to  carry 
on  a campaign  for  legislation  in  Texas,  and 
that  the  principal  measure  to  be  sought  will 
be  a law  regulating  the  profession  and 
licensing  those  who  practice  it.  That  is 
the  proper  procedure,  alright,  and  is  ex- 
actly in  line  with  the  optometry  situation 
in  its  beginning.  We  may  fully  expect 
the  chiropodists  to  blossom  into  a pro- 
fession within  the  next  few  years,  oppo- 
sition or  no  opposition.  Thus  the  orthopedic 
surgeon  will  come  into  active  competition 
with  the  former  parasite  of  his  profession, 
as  has  come  to  pass  in  the  case  of  the 
oculist.  The  field  is  rich.  The  number  of 
cults  and  unlearned  professions  relating  to 
medicine  and  preying  upon  the  public,  is 
limited  only  by  the  ingenuity  of  the  human 
mind  in  devising  special  situations.  And 
it  is  a demonstrable  fact  that  any  propa- 
ganda looking  to  legislation  in  any  par- 
ticular line  within  reason — and  sometimes 
outside  of  the  bounds  of  reason — will 
eventually  succeed.  This  is  certainly  to 
be  deplored,  but  it  appears  that  it  cannot 
be  helped. 

The  Attitude  of  the  Medical  Profession 
Towards  Medical  Legislation. — The  ques- 
tion has  often  been  asked  by  physicians 
whom  we  have  called  upon  to  help  us  at 
Austin,  why  it  is  that  the  medical  profes- 
sion has  to  spend  its  own  money  and  de- 
vote so  much  time,  in  the  interest  of  laws 
for  the  protection  of.  the  health  of  the  pub- 
lic, against  the  existence  of  disease  and 
imposition  at  the  hands  of  the  ignorant  and 
the  imposter,  and  why  it  is  that  the  public 
will  almost  invariably  take  the  other  side 
against  us  in  this  effort.  Our  reply  has  in- 
variably been  that  the  possession  of  knowl- 
edge has  imposed  upon  us  a burden  and 
a responsibility  which  we  cannot  avoid,  and 
that  we  must  continue  to  make  every  effort 
possible  to  protect  the  credulous  public 
against  quackery  and  the  results  of  its  own 
ignorance  in  medical  matters  until  such 
time  as  the  public  itself  will  take  up  the 
burden  intelligently  and  with  forethought. 
The  following  extract  from  the  report  of 
the  Committee  on  Public  Policy  of  the 
Minnesota  State  Medical  Association,  pub- 
lished in  the  December,  1919,  number  of 
“Minnesota  Medicine,”  is  of  interest  in  this 
connection : 

“Please  permit  me  to  explain  that  the  medical 
profession  is  taking  a new  attitude  toward  all 
health  legislation,  namely,  that  the  public  health 
is  the  concern  of  the  whole  people  and  not  of  any 
single  profession  or  class.  We  take  the  position 


that  as  medical  men  we  will  not  lobby  or  use 
political  methods  to  further  any  public  health  bill, 
believing  that  the  responsibility  for  the  health  of 
the  people  rests  directly  upon  the  shoulders  of  the 
people  themselves  through  your  honorable  body  and 
not  upon  the  medical  profession  except  in  the 
capacity  of  advisors  and  then  only  when  desired  by 
you.  It  has  for  years  been  customary  for  physi- 
cians to  use  their  utmost  efforts  to  advance  the 
cause  of  public  health  legislation,  even  though  it 
is  perfectly  manifest  that  fewer  physicians  are 
needed  as  the  public  health  is  improved.  There- 
fore, it  is  evident  that  efforts  of  the  medical  pro- 
fession were  only  for  the  good  of  the  public  health. 

“In  spite  of  this,  ulterior  motives  were  attributed 
to  us.  However,  we  care  very  little  about  the 
misinterpretation  of  our  motives,  but  a really 
serious  situation  has  arisen  on  account  of  the 
belief  that  such  bills  were  in  the  interests  of  the 
medical  profession  alone  and  that,  insofar  as  they 
affected  the  public  health,  the  medical  profession 
would  protect  the  interests  of  the  people.  The 
public  itself  has  taken  practically  no  interest  or 
responsibility  in  the  matter  of  its  own  health  while 
the  medical  profession  has  received  only  criticism 
in  its  efforts  to  protect  the  public. 

“Therefore,  we  have  determined  to  place  the 
responsibility  where  it  belongs,  upon  the  shoulders 
of  the  public  whose  health  is  at  stake.  We  will 
take  no  part  in  lobbying  or  solicitation  of  individual 
legislators,  but  we  will  place  ourselves  at  your 
service  when  desired;  if  not  desired,  your  responsi- 
bility is  to  the  people,  not  to  us.” 

We  believe  there  is  a better  solution  of 
the  problem.  We  feel  pretty  much  the 
same  way  about  it  that  this  committee  does, 
but  we  are  not  yet  prepared  to  stand  aside 
and  let  the  conflagration  increase  without 
hindrance.  We  think  that  it  is  a better 
policy  to  spend  our  time  educating  the 
public  to  take  up  this  burden  and  do  it 
now.  A plea  to  this  effect  was  made  by 
President  Dr.  Chase  in  his  annual  address 
at  Dallas  last  May,  and  the  Board  of 
Councilors  at  the  present  time  have  under 
consideration,  upon  the  direction  of  our 
House  of  Delegates,  plans  the  consumma- 
tion of  which  will  enable  us  to  pass  the 
buck  with  ease,  and  certainly  with  pleasure. 

The  Prospective  Medical  Student  should 
be  taken  in  hand  early,  before  he  decides 
in  his  own  mind,  definitely,  what  direction 
his  medical  education  shall  take.  This  is 
a duty  of  the  medical  profession  and  one 
that,  in  these  modern  times,  we  are  prone 
to  neglect.  Formerly,  when  it  was  required 
that  a student  enter  the  office  of  a pre- 
ceptor, the  situation  took  care  of  itself. 
At  the  present  time,  a youth  deciding  to 
study  usually  speaks  to  some  physician  of 
his  acquaintance  and  then  begins  to  investi- 
gate the  matter  for  himself.  He  is  likely 
to  go  astray  either  in  the  selection  of  some 
cult,  or  in  his  selection  of  a college,  no 
matter  what  the  “school.”  It  is  not  possible 
for  us  to  know  all  of  these  prospective 
medical  students,  but  as  some  of  them  are 
known  to  us,  individually,  we  should  feel 
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the  burden  of  the  obligation  to  see  that  at 
least  they  do  not  go  astray. 

The  August  31,  1921,  number  of  The 
Journal  of  the  American  Medical  Asso- 
ciation, beginning  on  page  527,  contains 
all  of  the  information  needed  by  any  in- 
dividual who  would  not  be  deceived  in  such 
an  important  matter.  It  is  certainly  of 
interest  to  him  to  know  which  medical  col- 
leges are  not  recognized  bv  the  Boards  of 
Medical  Examiners  of  the  States  he  might 
want  to  practice  in.  He  might  desire  to 
know  some  of  the  facilities  the  different 
medical  colleges  have  for  teaching  medicine, 
and  the  rating  given  them  by  the  profession 
he  is  to  enter.  This,  and  much  other  data, 
will  be  found  in  the  article  here  referred 
to,  prepared  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association. 

The  following  rather  lengthy,  but  en- 
tirely appropriate  and  impoi'tant  discus- 
sion of  the  choice  of  a medical  school,  is 
reprinted  for  the  use  of  any  of  our  readers 
who  may  be  in  a position  to  help  some 
worthy  young  man  or  woman,  standing 
thus  on  the  threshold  of  the  great  pro- 
fession of  medicine: 

For  the  student  who  has  decided  to  study 
medicine  the  first  and  most  imnortant  step  is  the 
selection  of  a medical  school;  a false  step  here  may 
handicap  him  for  life. 

Before  choosing  a medical  school  the  student 
should  obtain  information  in  regard  to  its  require- 
ments of  preliminary  education;  the  character  of 
its  teaching;  its  classification;  the  tuition  fees 
charged,  and — most  important — whether  or  not  its 
diplomas  are  recognized  by  all  State  medical 
boards. 

Adequate  Entrance  Qualifications. 

The  student  should  make  sure  that  his  prelimi- 
nary education  is  sufficient  to  meet  the  require- 
ments of  the  State  licensing  boards  of  the  country. 
He  should  know  that  at  the  present  time  thirty-six 
State  licensing  boards  (73  per  cent.)  require  that 
before  beginning  the  study  of  medicine  the  student 
must  have  completed  two  years  of  work  in  an 
approved  college  of  liberal  arts,  in  addition  to  a 
four-year  high  school  education.  Although  he  may 
not  at  first  seek  a license  in  one  of  these  thirty-five 
States,  he  may  later  miss  a great  opportunity  by 
being  thus  debarred.  He  should  know  also  that  all 
the  better  medical  colleges  now  require  this  higher 
preliminary  education,  since — most  important  of 
all — the  student  needs  it  to  understand  and  master 
the  difficult  and  complex  subjects  of  the  modern 
medical  college  course.  Lower  entrance  require- 
ments by  any  medical  college  therefore,  should  be 
regarded  as  an  indication  that  the  medical  training 
furnished  will  be  correspondingly  low. 

Better  Medical  Training  Essential. 

Medicine  is  now  based  on  scientific  knowledge, 
without  which  any  physician  will  be  seriously 
handicapped.  Adequate  instruction  in  the  recog- 
nition, treatment  and  prevention  of  diseases  can 
be  given  only  in  acceptable  (Class  A)  medical 
schools,  which  have  expert  teachers,  well-equipped 
laboratories,  and  dispensaries  and  hospitals  where 


the  student  at  the  bedside  can  study  patients 
having  all  varieties  of  sickness  and  injuries. 

Is  the  Medical  College  Recognized? 

Formerly  a course  in  almost  any  medical  college 
furnished  an  adequate  qualification  for  the  license 
to  practice  medicine  in  all  States.  At  present,  how- 
ever, State  licensing  boards  are  refusing  to  recog- 
nize medical  colleges  which  are  deemed  not  properly 
equipped  to  furnish  a training  in  modern  medicine. 
The  student  should  know  that  the  diplomas  granted 
by  some  medical  schools  are  not  recognized  in  as 
high  as  from  40  to  46  States.  A diploma  from  one 
of  these  medical  colleges,  therefore,  would  not 
qualify  him  to  practice  medicine  in  any  of  those 
States.  The  student  must  make  sure,  not  only  that 
he  has  adequate  preliminary  education,  but  also 
that  he  has  secured  his  medical  training  in  a college 
recognized  in  all  States. 

Consider  Carefully  the  Cost. 

The  student,  of  course,  is  bound  to  consider  the 
expense  of  his  medical  training,  and  herein  lies  the 
bait  by  which  some  inferior  colleges  which  profess 
deep  interest  in  “the  poor  boy”  endeavor  to  attract 
students.  If  the  training  is  not  thorough  and  up 
to  date,  the  student  should  know  that  the  training 
furnished  will  be  a mighty  poor  investment  at  any 
price.  As  a matter  of  fact,  and  as  may  be  noted 
in  Table  1 (opp.  p.  25),  the  total  fees  charged  by 
some  of  the  best  (Class  A)  medical  colleges, 
particulai’ly  the  medical  departments  of  some  State 
universities,  are  lower  than  those  charged  by  some 
of  the  poorly  equipped  (Class  C)  institutions  which 
are  not  recognized  by  the  majority  of  State 
licensing  boards. 

In  the  same  length  of  time,  therefore,  and  often 
for  even  lower  fees  than  he  would  pay  in  a poorly 
equipped  institution,  the  student  may  acquire  his 
education  in  one  of  the  best  medical  colleges  of  the 
land.  Although  some  of  the  better  schools  do 
charge  higher  fees,  they  spend  on  each  student  per 
year  several  times  the  amount  of  money  that  the 
student  pays  for  tuition.  This  they  are  able  to 
do  because  of  their  large  incomes  from  endow- 
ments or  State  aid.  It  would  be  poor  economy, 
therefore,  for  a student  to  enter  a low-grade  col- 
lege whose  diplomas  are  not  recognized  in  the 
majority  of  States,  when  for  a few  additional 
dollars  each  year  he  can  enter  a thoroughly 
equipped  institution,  receive  a far  better  medical 
training  and  obtain  a diploma  recognized  every- 
where. Even  if  one  should  be  required  to  work 
one’s  way  through,  in  whole  or  in  part,  the  oppor- 
tunities for  doing  so  are  usually  more  abundant 
in  the  better  than  in  the  lower  standard  colleges. 
As  a rule,  however,  the  student  who  works  his  way 
through  college  appreciates  not  only  the  value  of 
money,  but  also  the  value  of  the  medical  course 
he  is  getting,  and  many  such  students  are  found 
in  the  high-grade  medical  colleges.  There  are  now 
over  300  free  scholarships,  as  well  as  generous 
loan  funds,  available  for  deserving  students  in  the 
better  medical  colleges. 

Get  Reliable  Information. 

How  may  the  student  secure  reliable  information 
on  these  matters?  Some  medical  colleges  advertise 
extensively  in  newspapers  and  popular  magazines 
through  announcements  and  circulars  containing 
exaggerated,  if  not  misleading,  statements.  Of 
Course,  such  advertisements  do  not  show  the  more 
important  fact  that  their  diplomas  are  reported  as 
not  recognized  in  from  U0  to  U6  States.  It  is 
essential,  therefore,  that  the  student  should  secure 
information  from  impartial  and  reliable  sources, 
so  as  to  make  sure  he  is  not  enticed  into  a low- 
grade  institution.  To  inform  himself  thoroughly, 
therefore,  he  should  not  depend  alone  on  the 
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announcements  of  the  medical  schools.  After 
extensive  and  repeated  investigations  the  medical 
schools  of  the  country  have  been  rated  by  the 
Council  in  three  classes,  namely,  A,  B and  C, 
according  to  their  degree  of  excellence.  If  the 
student  is  otherwise  in  doubt,  he  will  not  make  a 
mistake  by  choosing  one  of  the  colleges  in  Class  A. 
By  so  doing  he  will  not  only  obtain  a better  train- 
ing in  medicine  but  also,  after  graduation,  will  be 
eligible  to  secure  a license  in  any  State  he  may 
choose. 

A Strong  and  Sure  Foundation. 

In  his  preliminary  and  medical  education  the 
student  should  bear  in  mind  that  he  is  laying  the 
foundation  for  the  rest  of  his  life.  If  he  finds  that 
additional  preliminary  education  is  needed  to  enter 
one  of  the  better  medical  colleges,  he  should  con- 
sider the  time  well  spent,  since  he  is  all  the  more 
sure  of  having  laid  a solid  foundation.  Although 
all  professions  in  this  country  are  crowded,  there 
is  always  room  for  the  thoroughly  competent.  On 
the  other  hand,  the  student  will  be  disappointed 
if,  because  of  lower  entrance  requirements  or  other 
allurements,  he  is  induced  to  get  his  training  in  a 
poorly  equipped  college  and  finds  after  graduation 
that  his  diploma  is  not  recognized  in  many  States, 
and  that  otherwise  he  is  handicapped  for  life. 

Avoid  Cults  and  Fads. 

Among  the  worst  pitfalls  confronting  the  present 
day  student  is  the  number  of  institutions  repre- 
senting various  unscientific,  or  pseudo-scientific 
cults,  such  as  osteopathy,  chiropractic,  etc.,  which 
profess  to  train  those  who  desire  to  treat  human 
ailments.1  Medical  knowledge  is  now  based  on 
scientific  facts  and  there  is  no  longer  room  for  the 
differences  of  opinions  which  in  earlier  days  were 
justifiable.  Our  medical  schools  are  now  the 
medical  departments  of  universities  of  long  estab- 
lished reputation — the  best  evidence  that  medicine 
as  taught  in  medical  schools  is  recognized  as 
reliable.  The  theories  advanced  by  osteopaths, 
chiropractors  and  other  unscientific  fads,  however, 
have  received  no  such  endorsements  and  there  is 
no  acceptable  proof  of  their  having  a reliable 
foundation.  No  one  can  afford  to  confine  his  train- 
ing to  the  narrow  theories  held  by  any  cult  but 
should  obtain  a thorough,  all-around  scientific 
training  by  which  he  will  be  prepared  to  care 
intelligently  for  any  form  of  human  ailment  or 
disorder  which  presents  itself  and  to  apply  skill- 
fully any  form  of  treatment  which  each  particular 
patient  may  require.  One  must  have  a thorough 
training  in  all  the  fundamentals  of  medicine  before 
he  can  intelligently  employ  any  particular  method 
of  treatment,  even  as  the  member  of  an  orchestra 
must  have  a thorough  training  in  all  the  funda- 
mentals of  music  before  he  can  play  any  particular 
instrument  in  that  orchestra.  One  must  first 
become  a good  general  practitioner  of  medicine ; 
then  if  he  wishes  to  specialize  along  any  particular 
line  he  will  naturally  secure  further  training  for 
such  specialty. 

A Step  Forward  in  Veteran  Relief 
Service. — The  recently  passed  Sweet  Bill 
provides  for  a complete  reorganization 
of  the  machinery  for  veterans’  relief,  con- 
cerning which  service  so  much  has  been 
said  in  the  public  press  and  elsewhere, 
during  recent  months.  Whether  this 
service  has  heretofore  failed,  and  if  so, 
whether  the  failure  was  due  to  the  in- 


1.  Special  pamphlets,  bearing  on  the  various  pseudo-medical 
or  so-called  "drugless”  cults,  will  be  furnished  on  application. 


adequacy  of  the  law  and  the  distribution 
of  the  different  phases  of  the  work  into 
several  governmental  departments,  or  to 
inefficiency,  may  be  controversial.  The 
fact  is,  much  good  has  been  done  and  much 
good  that  might  have  been  done  has  not 
been  accomplished.  Critics  of  the  service 
who  are  in  a position  to  know,  seem  to 
feel  that  the  new  plan  will  meet  all  the  re- 
quirements of  the  situation.  The  following 
comment  from  The  Journal  of  the  A.  M. 
A.  is  comprehensive  and  cannot  be  im- 
proved upon  as  a clear  statement  of  the 
situation : 

“The  passage  of  the  Sweet  Bill  by  both  Houses  of 
Congress  and  its  approval  by  the  President  on 
August  9 completely  reorganizes  the  machinery  for 
veteran  relief.  It  establishes  an  independent 
bureau  under  the  direct  control  of  the  President, 
to  be  known  as  the  Veterans’  Bureau,  the  director 
of  which  shall  be  appointed  by  the  President  and 
subject  to  confirmation  by  the  Senate.  The  powers 
and  duties  of  the  director  of  the  Bureau  of  War 
Risk  Insurance  in  the  Treasury  Department  are 
transferred  to  the  new  bureau  and  the  office  of  the 
director  of  the  Bureau  of  War  Risk  Insurance  is 
abolished.  All  the  personnel,  facilities,  proDerty 
and  equinment  of  the  Um'ted  States  Public  Health 
Service  transferred  to  the  Bureau  of  War  Risk 
Insurance  by  order  of  the  Secretary  of  the  Treas- 
ury on  Anril  19,  1921,  and  all  the  Rehabilitation 
Division  of  the  Federal  Board  of  Vocational  Educa- 
tion are  transferred  to  the  Veterans’  Bureau  and 
put  under  the  control  of  the  director,  with  the  pro- 
vision that  the  commissioned  personnel  of  the 
United  States  Public  Health  Service  detailed  to  the 
Veterans’  Bureau  shall  hold  the  same  rank,  receive 
the  same  pay  and  be  subject  to  the  same  rules  for 
promotion  as  in  the  Public  Health  Service.  The 
director  is  instructed  to  establish  a central  office 
in  the  District  of  Columbia,  and  not  more  than 
fourteen  regional  offices  nor  more  than  one  hundred 
and  forty  suboffices  for  administering  the  act.  The 
director,  subject  to  the  instructions  of  the  Presi- 
dent, is  to  be  responsible  for  the  proper  exami- 
nation, medical  care,  treatment,  hospitalization, 
convalescence  and  after  care,  welfare,  nursing,  and 
vocational  training,  and  such  other  services  as  may 
be  necessary  for  the  beneficiaries  of  the  Bureau 
of  War  Risk  Insurance.  He  is  authorized  to 
utilize  the  facilities  of  the  Public  Health  Service, 
the  War,  the  Navy,  and  the  Interior  departments, 
the  Soldiers’  Home,  and  such  other  governmental 
facilities  as  may  be  made  available.  He  is  also 
authorized  to  maintain  an  inspection  service  and 
to  standardize  methods  of  examination,  medical 
care,  treatment,  hospitalization  and  convalescent 
care,  and  to  provide  special  hospital  facilities  for 
the  proper  medical  care  and  treatment  of  the 
beneficiaries.  The  passage  of  this  act  takes  the 
entire  problem  of  medical  and  hospital  care  of  War 
Risk  Insurance  men  out  from  under  the  Treasury 
Department  and  puts  it  under  a director  appointed 
by  the  President,  and  responsible  to  him  alone. 
With  practically  unlimited  authority  there  should 
be  no  question  as  to  the  responsibility  either  for 
the  success  or  failure  of  efforts  for  veterans’ 
relief.” 

Many  instances  of  inequality  of  recom- 
pense have  come  to  our  attention.  The  fol- 
lowing, from  a letter  received  some  time 
ago,  is  typical: 
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“I  entered  the  Army  in  August,  1917,  and  was 
later  assigned  to  the  131st  Machine  Gun  Battalion. 
While  serving  with  this  organization,  as  Captain, 
October  25,  1918,  I was  gassed,  and  since  that  time 
I have  been  totally  and  permanently  disabled.  I 
was,  as  were  all  total  permanents,  discharged  from 
the  Army  last  month.  My  condition  is  that  of 
actual  total  permanent  disability.  I have  tubercu- 
losis, pulmonary  and  enteric,  and  although  I am 
not  at  present  in  a hospital,  I am  confined  to  bed 
at  all  times. 

“My  disability  rating,  as  you  doubtless  know, 
allows  an  income  from  compensation  of  $100.00, 
and  from  insurance  $57.50,  per  month,  which  makes 
a total  of  $157.50  per  month  on  which  to  live,  sup- 
port a family  and  educate  the  children.  Scarcely 
a doctor  entered  the  Army  vwho,  if  he  had  at  all 
entered  civilian  work,  was  not  making  an  income 
in  multiples  of  this  sum,  and  where  one  finds  him- 
self forced  to  live  within  such  an  income,  he  is 
compelled  to  make  only  such  expenditures  as  are 
absolutely  necessary  and  no  other. 

“We  disabled  emergency  officers  of  the  Army 
are  hopeful  that  sooner  or  later  we  shall  be  retired 
on  the  same  basis  as  regular  Army  officers.  We 
feel  that  this  is  due  us,  as  this  privilege  has  been 
given  the  emergency  officers  of  the  Navy  and 
Marine  Corps. 

“I  rather  hesitate  to  send  this  letter  since  I have 
written  it,  fearing  that  some  one  may  think  I 
regret  the  small  contribution  I made  toward  win- 
ning the  war.  This  is  by  no  means  true,  as  each 
disabled  officer,  no  matter  what  his  physical  con- 
dition, feels  nothing  less  than  pride  in  the  fact  that 
he  was  permitted  to  do  his  part.” 

Compensation  should  really  be  on  the 
basis  of  sacrifice.  The  dictum  of  Democ- 
racy that  all  people  are  equal  and  that 
one  man  is  as  good  as  another,  in  addition 
to  not  being  true,  is  beside  the  point.  Of 
course,  if  the  master  of  the  vineyard  em- 
ploys a workman  during  the  last  hours  of 
the  day  and  then  pays  him  as  much  for 
his  work  during  that  time  as  has  been  paid 
to  those  who  have  been  at  work  during  the 
entire  day,  that  is  the  business  of  the 
master  of  the  vineyard  and  his  several  em- 
ployees. But  if  the  master  of  the  vineyard 
has  gone  out  and  forced  into  his  service 
persons  of  high  and  low  degree,  denying 
them  any  privileges  for  themselves  in  the 
meantime,  and  subjecting  them  to  dangers 
and  discomfort,  and  there  is  permanent 
physical  disability  when  the  employment 
has  ended,  it  would  seem  clear  that  the 
master  of  the  vineyard  should  make  recom- 
pense according  to  the  sacrifices  made  at 
uie  time  of  forced  employment.  This  is 
done  in  England,  we  understand,  and 
should  be  the  case  here.  But  that  would 
require  intelligent  and  independant  action 
of  the  official  in  charge,  a thing  which  our 
lawmaking  bodies  do  not  tolerate,  and 
which  they  claim  it  would  be  dangerous  to 
allow. 

The  effect  of  this  new  arrangement  on 
the  plans  for  the  contemplated  “Department 
of  Welfare,”  remains  to  be  seen.  It  will 
be  recalled  that  the  Public  Welfare  D apart- 


ment was  to  comprise  four  bureaus,  each 
under  an  assistant  secretary,  as  follows: 
Education,  Public  Health,  Social  Service, 
and  Veteran  Service  Administration. 
Whether  the  projectors  of  this  plan  will 
content  themselves  with  relinquishing  the 
veterans’  service  or  whether  it  is  planned 
to  later  assume  the  now  independent 
Veterans’  Bureau,  we  do  not  know.  In 
fhe  meantime,  we  are  hopeful  that  some 
bright  Congressman  will  segregate  the 
Public  Health  Activities  into  an  indepen- 
dent Bureau,  as  Mr.  Sweet  has  done  with 
the  Veterans’  Service,  and  put  it  under  the 
Surgeon  General  of  the  U.  S.  Public  Health 
Service  as  the  administrative  head.  We 
are  not  particularly  enthusiastic  in  mixing 
the  public  health  interests  with  education, 
social  service  and  veteran  service,  at  best. 

Infant  Feeding. — An  advertiser  furnishes 
us  with  a reading  notice,  which  we  are  not 
allowed  to  print.  At  the  same  time,  there 
is  much  of  good  in  it.  For  instance,  the 
following  paragraph: 

“Modern  infant  feeding  calls  for  a formula  suited 
to  the  individual  requirements  of  the  individual 
baby.  The  physician  now  realizes  that  an  infant 
deprived  of  breast  milk  must  be  fed  as  an  indi- 
vidual. The  nourishment  from  the  infant’s  food 
is  principally  derived  from  cow’s  milk.  The  ‘foods’ 
contain  no  mysterious  life-giving  elements  but  are 
used  as  modifiers.  As  such  they  are  indispensable 
for  their  carbohydrate  content,  the  added  carbo- 
hydrate being  necessary  to  make  up  for  the  loss 
of  carbohydrate  when  cow’s  milk  is  diluted  with 
water.  It  is  also  important  that  these  ‘foods’  are 
given  as  carbohydrates  and  should  not  contain  a 
mixture  of  vegetable  protein  and  fat,  since  the 
cow’s  milk  supplies  animal  protein  and  fat  in  pro- 
portion suitable  for  the  growth  of  most  babies.” 

Continuing,  the  notice  later  includes  the 
following  statement: 

“These  products  do  not  carry  laity  directions  on 
the  trade  packages.  Such  directions  on  a package 
of  food  is  the  unsurmountable  wall  that  differ- 
entiates between  individual  infant  feeding  and  in- 
discriminate infant  feeding.” 

And  this  is  really  the  important  point. 
We  have,  in  our  private  practice,  on  more 
than  one  occasion  sought  the  directions 
carried  in  a package  of  infant  food,  in  order 
that  we  might  tell  our  people  how  to  ad- 
minister it.  This  has  prevented  us  from 
studying  the  problem  as  we  should  have 
studied  it,  and  placed  us  in  the  category  of 
the  “home-brew”  nurse.  We  feel  that 
physicians  do  not  appreciate  the  modesty 
of  some  of  our  proprietary  food  and  drug 
manufacturers,  who  prefer  to  have  the 
physician  use  his  judgment  and  utilize  the 
scientific  knowledge  he  has  gained,  rather 
than  take  advantage  of  their  superior 
knowledge. 
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As  we  have  said,  we  do  not  run  reading 
notices,  but  a careful  perusal  of  our  adver- 
tising pages  will  disclose  the  identity  of  the 
advertiser  in  question.  If  it  does  not,  we 
will  answer  any  inquiry  directed  to  this 
office,  cheerfully  and  without  requiring 
stamp  for  reply. 

The  Editor  Honored. — Not  often  do  we 
get  caught  in  such  good  company,  and 
equally  as  seldom  do  we  receive  such  mark- 
ed distinction  as  accorded  us  in  the  follow- 
ing invitation: 

Drs.  Holman  Taylor,  E.  Star  Judd,  C.  J.  Oschner, 

F.  U.  Painter  and  J.  M.  Miranda: 

“Gentlemen:  It  affords  me  great  pleasure  to 
notify  you  that  you  have  been,  by  motion  unani- 
mously carried,  invited  to  attend  the  next  regular 
meeting  of  the  Hidalgo  County  Medical  Society, 
at  Mission,  Texas,  on  the  seventh  day  of  September, 
next,  at  seven  o’clock,  as  guests  of  the  society; 
and  that  you  will  be  kidnapped  by  the  society  and 
led  into  the  realm  of  Nimrod,  in  a foreign  country, 
where  you  will  be  required  to  display  your  prowess 
in  battling  with  tequila,  beer,  bear,  quail,  cocoa- 
nuts,  elephants  and  other  small  game,  to  your 
heart’s  content. 

“Fail  not  under  penalty  of  forfeiting  a real  good 

time. 

“Yours  truly  and  fraternally, 

John  Hunter,  Secretary. 

And  to  do  our  judgment  full  justice,  be 
it  said  that  we  started  for  the  Magic  Valley, 
in  which  lies  the  County  of  Hidalgo  and 
its  capital,  the  City  of  Mission,  only  to  be 
turned  back  by  the  legislative  situation 
then  developing  in  the  recently  concluded 
special  session  of  the  37th  Legislature.  It 
has  been  a long  time  since  we  hunted  any 
of  the  animals  mentioned  in  this  com- 
munication, except  the  cocoanut,  and  we 
really  would  like  to  try  our  hand  at  the 
rest  of  them,  possibly  with  the  exception  of 
the  bear,  quail,  elephants  and  other  small 
game.  We  are  told  that  tequila  roams  the 
wilds  in  the  vicinity  of  the  place  of  our 
domicile,  but  it  is  a night-prowling  animal 
and  we  are  afraid  to  go  out  in  the  dark. 
So  far  as  our  knowledge  goes,  there  has 
been  no  beer  in  this  region  for  many 
months — at  least  none  in  the  wild  state. 
There  may  be  domesticated  beer  here  and 
there,  but  we  do  not  care  for  that  par- 
ticular variety. 

We  give  this  matter  editorial  prominence 
for  the  reason,  first,  that  we  are  proud  of 
the  invitation  and  second,  that  more  of  a 
disposition  on  the  part  of  county  medical 
societies  to  entertain  neighbors  and  friends 
and  acquaintances  would  be  good  for 
the  order.  Not  that  we  personally  crave 
invitations  of  this  character;  our  time  is 
entirely  too  limited  by  circumstances  that 
we  cannot  well  control,  to  enable  us  to 
accept  many  of  them,  but  physicians  may 


thus  be  made  to  feel  that  they  are  human 
and  related  to  each  other  as  man  to  man, 
with  common,  sometimes  very  common, 
interests.  It  is  good  to  be  so. 

Prescribing  Aspirin. — Those  who  have  oc- 
casion to  prescribe  acetylsalicylic  acid  for 
their  patients  should  know  what  they  are 
doing.  If  they  desire  that  their  patients 
be  furnished  with  the  proprietary  product, 
“Aspirin,”  then  it  should  be  so  written.  In 
accordance  with  a recent  court  decision,  a 
patron  who  goes  into  a drug  store  and  asks 
for  “aspirin”  may  be  supplied  with  any  re- 
liable brand  of  acetylsalicylic  acid,  the 
presumption  being  that  the  said  patron  is 
not  familiar  with  the  chemical  name  of  the 
drug,  and  does  not,  therefore,  necessarily 
desire  to  be  supplied  with  the  proprietary 
product.  On  the  other  hand,  a patient  tak- 
ing a prescription  for  “aspirin”  into  a drug 
store  must  be  furnished  with  the  Bayer 
product,  because  of  the  copyright,  on  the 
ground  that  the  physician  knows  the  tech- 
nical designation  of  the  drug  and  evidently 
means  what  he  says  when  he  uses  the  coined 
name.  This  is  a distinction  and  a difference 
that  physicians  should  remember. 

We  take  it,  few  physicians  will  contend 
that  the  acetylsalicylic  acid  put  out  by 
standard  and  reputable  pharmaceutical 
houses  is  not  at  least  as  pure  as  that  put 
out  by  the  owners  of  the  patent  name.  In 
fact,  we  are  convinced  that  the  great  ma- 
jority of  physicians  resent  the  advertising 
campaign  conducted  by  this  concern  in  the 
interest  of  a drug  which  the  medical  pro- 
fession has  popularized,  unfortunately,  and 
for  that  reason  would  not  care  to  favor 
this  particular  product.  The  trouble  is, 
most  of  us  are  rather  careless  in  such 
matters,  and  it  is  so  easy  to  write  the 
coined  name  of  a drug,  particularly  when 
it  is  of  the  type  requiring  a rather  involved 
scientific  designation. 

It  will  be  recalled  that  the  Sterling  Prod- 
ucts Company  purchased  the  pharmaceuti- 
cal end  of  the  business  of  Bayer  & Com- 
pany from  the  Alien  Property  Custodian, 
who  took  over  the  property  soon  after  the 
United  States  entered  the  war  with  Ger- 
many. It  seems  that  the  Sterling  Products 
Company  was  the  proprietor  of  Cascarets, 
Danderine,  Pape’s  Diapepsin,  California 
Syrup  of  Figs,  Neuralgine  and  Dodson’s 
Livertone.  A drug  journal  recently  desig- 
nated this  concern  as  “the  largest  pro- 
prietary medicine  organization  in  the 
world”  and  stated  that  the  company  did  a 
$10,000,000  business  in  1920,  at  a profit  of 
$2,100,000. 
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The  International  Journal  of  Gastro-En- 
terology  comes  to  our  table  as  the  latest 
entry  in  the  field  of  medical  journalism. 
Volume  1 begins  with  the  July  number.  Dr. 
A.  L.  Soresi,  220  West  59th  St.,  New  York, 
is  the  editor.  According  to  the  announce- 
ment, it  is  planned  to  organize  an  Inter- 
national Association  of  Gastro-Enterology, 
using  the  present  publication  as  a means 
of  propaganda  to  that  end.  The  publica- 
tion is  international  in  scope,  and  the  first 
number  contained  two  foreign  language 
papers.  It  is  intended  that  each  number 
shall  contain  one  or  more  foreign  contribu- 
tions in  the  original  language. 

A departure  from  the  usual  order  of 
things  is  noted  in  this  publication.  Each 
accepted  contribution  is  submitted  to  one 
or  more  authorities  along  the  lines  of  the 
discussion,  without  disclosing  anything  in 
regard  to  authorship,  and  unbiased  dis- 
cussion on  the  article  thus  sought.  Com- 
menting on  the  difficulties  confronting 
him  in  carrying  out  this  plan,  the  editor 
has  the  following  to  say: 

“We  knew  that  the  idea  of  having  commentaries 
follow  each  paper  would  arouse  discussion,  but 
we  did  not  expect,  in  addition  to  the  enthusiasm 
on  one  side,  severe  and,  we  might  add,  unjustified 
criticism  on  the  other.  Some  of  the  best  men 
returned  the  papers  submitted  to  them  for  commen- 
taries with  notes  that  were  almost  insulting.  Three 
contributors  asked  to  have  their  manuscripts  re- 
turned, because  they  did  not  want  to  have  their 
papers  criticized.  Two  others  requested  the  return 
of  their  manuscripts,  because  we  felt  that  they 
should  be  published  as  preliminary  notes.  All  of 
these  papers  were  to  appear  in  the  Journal  and 
were  already  printed.  Their  withdrawal  caused  us 
a great  deal  of  inconvenience,  with  the  result  that 
the  first  issue  is  not  as  perfect  as  we  intended  it 
to  be.  However,  the  editor  feels  that  the  battle 
is  won;  all  papers  appearing  are  commented  upon 
by  most  competent  men.  These  commentaries  are 
fair  and  instructive  and  we  feel  sure  that  the  ex- 
ample of  the  men  who  sent  commentaries  for  this 
first  issue  will  be  followed  by  others,  who  question- 
ed their  desirability  and  usefulness.  We  also  feel 
that  contributors,  who  have  something  worth  while 
to  present  to  the  medical  profession,  will  not  object 
to  such  highly  scientific  commentaries.  Any  one 
who  should  will  not  be  welcome  as  contributor.” 

Criticisms  are  requested.  We  would 
hazard  the  suggestion  that  the  space  used 
in  the  publication  of  foreign  language 
articles  might  be  used  to  advantage  other- 
wise. The  number  of  physicians  in  each 
country  speaking  any  given  foreign  lan- 
guage is  necessarily  limited.  If  the  foreign 
language  articles  published  in  the  first 
issue,  for  instance,  are  intended  for  the 
physicians  of  the  country  involved,  they 
will  hardly  justify  subscription,  and  the 
percentage  of  subscribers  in  this  country 
speaking  this  language  is  probably  neg- 


ligible. It  would  be  far  better  to  have  all 
of  the  articles  translated  and  printed  in  the 
language  or  languages  of  foreign  sub- 
scribers, which  may  or  may  not  be  a 
feasible  project,  either  now  or  in  the  near 
future. 

Advertising  As  a Source  of  Information. 

— Physicians  should  give  more  thought  than 
it  is  our  observation  that  they  do,  to  the 
sources  of  the  information  they  receive  as 
to  the  value  of  the  material  for  their 
practice  offered  them  or  sought  by  them. 
The  commercial  instinct  and  the  first  law 
of  nature,  unquestionably  will  bias  a man- 
ufacturer or  a salesman  in  his  propaganda, 
no  matter  how  honorable  and  honest  he 
may  be.  As  a rule,  however,  the  reputable 
purveyor  of  the  things  we  require  will 
exaggerate  to  no  hurtful  extent,  even 
though  he  may  feel  that  the  latitude  is  his 
in  which  to  do  so.  Nevertheless,  there  are 
those  who  will  go  the  limit  and  let  the 
purchaser  beware.  It  is  this  class  that  we 
must  search  out  and  avoid. 

For  a number  of  years,  now,  the  better 
class  of  medical  journals  have  been  guard- 
ing the  profession  against  this  character  of 
imposition,  by  refusing  to  accept  for  their 
advertising  pages  any  but  the  most  reput- 
able products.  There  are  medical  journals 
which  do  not  do  this;  in  fact,  that  will 
accept  any  type  of  advertising  within 
reason,  and  will  permit  the  advertiser  to 
say  anything  within  the  utmost  limits  in 
regard  to  the  products  advertised.  Our 
readers  will  have  no  difficulty  in  drawing 
the  line,  we  feel  sure,  and  we  leave  it  to 
them  to  do  so.  Our  object  is  now  to  call 
attention  to  the  fact  that  the  advertising 
pages  of  the  Texas  State  Journal  of 
Medcine  contain  from  time  to  time  not  only 
information  which  our  members  should 
have,  but  thoroughly  reliable  information 
as  well.  Occasionally  statements  not  above 
criticism  may  find  their  way  into  these 
pages,  but  our  effort  is  constantly  to  keep 
them  out. 

Reading  the  advertising  pages  of  a pub- 
lication is  largely  a habit.  It  is  based  on  a 
variety  of  causes,  such  as  loyalty,  curiosity, 
a desire  for  information,  and  perhaps, 
accident.  The  advertiser  figures  first  on 
the  extent  of  the  habit  as  relates  to  any 
given  publication,  and  then  considers  the 
basic  causes.  The  publication  which  offers 
to  the  advertiser  the  best  combination  gets 
his  business.  The  publication  which  gets 
the  business  makes  the  money.  If  we  had 
the  money  we  could  give  our  readers  the 
character  of  publication  they  want — or 
have  it  done. 
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DEFICIENCIES  IN  SURGICAL 
TRAINING.* 

BY 

JAS.  E.  THOMPSON,  M.  D.,  B.  S.  (Lond.) 

F.  R.  C.  S.  (Eng.), 

GALVESTON,  TEXAS 

It  is  the  privilege  of  my  official  position 
to  claim  your  attention  and  inflict  upon  you 
an  address  which  you  must  endure  without 
the  right  of  protest.  But  while  you  are 
denied  the  opportunity  of  immediate  dis- 
cussion, by  reason  of  the  custom  that  chair- 
men’s addresses  are  exempt  from  debate, 
you  will  at  least  have  the  compensation  of 
being  able  to  ponder  over  my  criticisms 
and  appraise  them  at  their  true  value.  Crit- 
icism must  be  constructive  and  must  be 
offered  in  a conciliatory  spirit  if  reforms 
are  desired,  because  suggestions  offered 
in  an  arrogant  and  intolerant  manner  are 
sure  to  arouse  resentment.  Whatever  crit- 
icisms I have  to  offer  are  presented  with  the 
sole  motive  of  advancing  surgical  knowl- 
edge and  efficiency.  They  are  leveled  at 
no  particular  shortcomings  and  as  such  are 
in  the  nature  of  confessions.  Others  are 
from  personal  observation.  They  all  are 
meant  in  a kindly  spirit  and  if  at  times  they 
seem  to  be  severe,  they  are  never  inten- 
tionally offensive. 

It  is  now  almost  thirty  years  since  I 
came  to  Texas  to  cast  my  lot  among  you. 
During  this  time  I have  witnessed  the  evo- 
lution of  surgery  from  simple  procedures 
performed  in  private  houses  and  poorly 
equipped  hospitals,  under  conditions  that 
would  appall  the  present  generation  of 
surgeons,  to  highly  scientific  dissections 
carried  out  in  palatial  operating  theaters, 
amid  the  most  luxurious  and  cleanly  sur- 
roundings. I have  not  only  witnessed  these 
changes,  but  have  participated  in  them,  in- 
asmuch as  I have  had  the  priceless  priv- 
ilege of  guiding  and  teaching,  during  this 
period,  twenty-nine  graduating  classes  of 
Texas  youths,  in  the  principles  and  prac- 
tices of  surgery.  I am,  therefore,  speaking 
ex  Cathedra,  in  a double  capacity  as  a 
junior  member  of  the.  old  order  and  a senior 
member  of  the  new. 

As  surgeons,  we  have  every  reason  to  be 
proud  of  the  advances  made  during  the  last 
twenty  or  thirty  years.  We  have  conquer- 
ed the  abdominal  cavity  and  are  in  a fair 
way  to  overcome  the  difficulties  confront- 
ing us  in  the  chest  and  cranium.  It  is 
fitting  that  we  should  be  proud  of  our  glo- 
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rious  heritage  and  of  the  great  men  who 
are  the  leaders  of  surgical  progress  at  the 
present  time;  but  we  must  not  blind  our- 
selves to  the  fact  that  most  of  us  are  shining 
in  reflected  greatness  and  contributing  little 
to  the  advancement  of  science.  It  is  an 
outsanding  reproach  to  the  great  body  of 
surgeons  that  advances  and  new  discov- 
eries emanate  from  a mere  handful  of 
men  in  a few  institutions.  While  surgeons 
in  general  have  wonderful  opportunities 
and  perform,  collectively,  an  enormous 
number  of  operations  each  year,  they  con- 
tribute comparatively  little  to  surgical 
progress.  The  main  object  of  my  address 
is  to  uncover  some  of  the  reasons  for  this- 
sterility  and  to  find  out  in  what  respects 
surgeons,  as  a class,  are  deficient. 

After  careful  thought  and  mature  con- 
sideration, I believe  that  the  deficiencies 
lie  in  the  two  fundamentals,  namely,  anat- 
omy and  pathology.  In  technique  a plane 
of  perfection  has  been  reached  that  is  satis- 
factory in  most  particulars;  in  diagnosis 
we  are  marching  hand  in  hand  with  the 
internists ; but  for  some  inscrutable  reason 
we  are,  as  a class,  deficient  in  the  knowl- 
edge of  the  fundamental  principles  that  lie 
at  the  root  of  all  scientific  surgery.  With- 
out prejudice  let  us  handle  this  matter 
fearlessly  and  inquire  closely  into  the  stand- 
ards of  anatomical  knowledge  held  by  the 
surgeon  of  average  capacity,  such  as  we 
would  see  working  in  the  operating  theater 
of  any  city  in  the  country.  What  would 
our  impressions  be?  I prophesy  some- 
what as  follows:  The  operative  technique 
in  the  mechanical  part  of  the  operation 
will  be  quite  good,  i.  e.,  the  incision,  pick- 
ing up  blood  vessels,  the  tying  of  knots, 
cleanly  removal  of  tumors  from  the  ab- 
domen and  suture  of  the  wound,  will  be 
well  done  and  the  operation  will  proceed 
expeditiously  and  smoothly.  In  fact,  quite 
frequently  one  sees  an  astounding  degree 
of  dexterity  displayed.  The  work  will  often 
be  monotonously  good,  especially  if  the 
cases  are  confined  to  the  removal  of  ap- 
pendices and  the  average  run  of  pelvic 
surgery.  If,  however,  something  unusual 
occurs,  such  as  an  unrotated  colon  or  a 
developmental  abnormality  that  would  be 
recognized  at  once  by  a good  morbid  anat- 
omist, perplexity  manifests  itself,  giving 
way  in  turn  to  anxiety,  flurry,  chaos  and 
despair.  Those  of  you  who  have  seen  the 
frantic,  futile  search  for  an  appendix  which 
lay  in  its  embryonic  position,  will  know 
that  the  picture  is  not  overdrawn.  Or, 
suppose  that  the  case  happens  to  be  one  of 
severed  tendons  and  nerves  in  the  lower 
part  of  the  forearm,  it  is  more  than  likely 
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that  the  dissection  will  be  unmethodical  in 
the  extreme  and  that  the  separate  struc- 
tures will  be  recognized  only  after  prolong- 
ed search  and  unjustifiable  exposure  and 
handling.  In  fact,  you  will  probably  see 
in  both  upper  and  lower  extremities  sur- 
gery of  such  a poor  quality  as  to  cause 
wonder  if  the  surgeon  had  ever  received 
any  good  anatomical  training.  It  is  a 
notorious  fact  that  even  in  good  clinics, 
with  a few  exceptions,  the  surgery  of  the 
extremities  and  of  the  neck  (except  the 
thyroid)  is  far  inferior  to  that  of  the  ab- 
dominal cavity. 

The  reason  for  this  unevenness  is  easily 
explained.  Very  few  surgeons  are  good 
anatomists.  Where  anatomical  structures 
can  be  seen  and  handled  in  the  open,  as  in 
the  abdominal  cavity,  the  average  surgeon 
is  perfectly  at  homej  but  where  the  region 
is  closed  and  the  visualizing  faculty,  which 
is  only  acquired  by  familiarity  and  experi- 
ence, is  absent,  he  is  found  wanting.  The 
following  instances,  gleaned  from  my  per- 
sonal experience,  will  illustrate  the  harm 
that  may  result  from  surgery  in  the  hands 
of  a poor  anatomist. 

At  a clinical  conference  in  our  own  State 
a patient  with  an  old  osteomyelitis  of  the 
shaft  of  the  humei’us  was  exhibited.  There 
were  numerous  scars  of  old  incisions  that 
had  been  made  during  the  height  of  the  in- 
fection. The  patient  was  affected  with 
paralysis  of  the  deltoid  muscle,  and  com- 
plete paralysis  of  the  extensor  muscles  of 
the  forearm.  Deep  scars  were  present 
over  the  axillary  (posterior  circumflex) 
nerve  and  over  the  radial  (musculo-spiral) . 
It  was  evident  that  the  surgeon  had  un- 
wittingly severed  these  nerves  while  open- 
ing abscesses.  A case  of  fracture  of  the 
upper  end  of  the  shaft  of  the  radius  which 
had  been  plated  came  under  my  observa- 
tion. Before  operation  there  was  no  af- 
fection of  the  extensor  muscles  of  the  fore- 
arm. After  operation  all  the  muscles  sup- 
plied by  the  posterior  interosseous  nerce 
were  paralyzed  and  atrophied.  Several 
cases  of  wounds  of  the  radial  (musculo- 
spiral)  and  of  the  median  and  ulnar  nerves 
above  the  wrist  have  recently  come  under 
my  care,  in  which  the  lesion  was  overlook- 
ed and  no  attempt  made  to  suture  the 
nerves,  because  the  surgeon  was  ignorant 
of  the  peculiarities  of  the  cutaneous  dis- 
tribution of  the  radial  nerves  and  of  the 
fact  that  deep  sensation  in  the  fingers  is 
not  lost  after  division  of  the  latter  nerves 
at  the  level  of  the  wrist.  Many  similar 
cases  must,  I am  sure,  have  been  seen  by 
my  hearers. 


The  great  increase  in  the  number  of  fis- 
tulae  of  the  common  bile  duct  that  have 
been  reported  in  recent  years,  is  without 
doubt  directly  attributable  to  the  practice 
of  routine  removal  of  the  gall  bladder  dur- 
ing operations  on  the  upper  abdomen.  The 
relations  of  cystic  duct,  common  duct  and 
cystic  artery,  are  subject  to  considerable 
variation,  and  in  the  hands  of  a poor  anat- 
omist the  common  duct  is  in  danger  of 
mutilation. 

The  instances  cited  above  give  rise  to 
such  obvious  symptoms  that  they  cannot  be 
concealed.  They  produce  such  serious  loss 
of  function  that  the  patient  forces  them 
insistently  under  our  notice.  What  of  the 
minor  anatomical  insults  which  do  not 
incapacitate  the  patient  to  such  an  extreme 
degree?  It  is  quite  certain  that  they  occur 
more  frequently  but  that  they  are  masked 
by  the  remarkable  compensation  of  neigh- 
boring organs  and  tissues. 

In  hernia  operations  the  tissues  must  be 
handled  with  great  delicacy,  and  the  sur- 
geon must  gauge  with  nicety  the  part  to 
be  played  subsequently  by  the  peritoneum, 
transversalis  fascia  and  muscles.  Unneces- 
sary injury  to  these  structures  or  failure 
to  use  them  to  the  best  mechanical  advan- 
tage, will  diminish  the  chances  of  success, 
it  would  be  interesting  to  compare  the  re- 
sults obtained  by  a good  anatomist,  work- 
ing under  local  anaesthesia,  with  those  of 
a poor  anatomist  working  under  ether. 

Time  will  not  permit  me  to  go  into  the 
vast  subject  of  incisions.  There  is  need 
for  great  improvement  in  this  branch  of 
surgery.  One  sees  frequently  abdominal 
hernise  that  can  be  traced  directly  to  in- 
cisions badly  planned  and  situated.  In  the 
neck  the  teachings  of  Kocher  in  reference 
to  oblique  incision,  following  the  lines  of 
the  creases,  have  not  yet  been  universally 
adopted.  Except  in  goitre  operations  the 
importance  of  preserving  the  integrity  of 
the  platysma  is  often  overlooked  and  as  a 
result  many  neck  scars  are  very  unsightly. 
In  the  extremities  little  attention  is  paid 
to  anatomical  planes,  and  in  operations  on 
the  long  bones  the  incision  is  frequently 
carried  through  the  substance  of  muscles 
instead  of  between  them,  causing  serious 
mutilation  and  loss  of  function. 

Every  surgeon  of  experience  knows  the 
necessity  of  keeping  his  anatomical  knowl- 
edge fresh.  If  his  practice  is  of  such  a 
nature  that  certain  regions  of  the  body  are 
rarely  encountered,  he  will  the  more  as- 
siduously study  its  anatomy.  He  knows 
from  experience  that  in  dangerous  regions 
dissections  can  be  made  safely  only  when 
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the  operator  sees  the  relations  of  the  struc- 
tures with  his  mind’s  eye  long  before  they 
are  exposed. 

It  is  my  impression  that  the  medical 
schools  of  the  country,  with  few  exceptions, 
are  not  teaching  human  anatomy  as  care- 
fully as  they  used  to  do.  There  has  been 
a strong  tendency  in  recent  years  to  reduce 
the  hours  of  anatomical  teaching  and  to 
concentrate  the  courses.  In  Harvard  the 
first  half  of  the  Freshman  year  is  given  up 
entirely  to  anatomy,  histology  and  embryol- 
ogy. From  October  to  January,  inclusive, 
the  students  dissect  half  the  human  body. 
In  the  Sophomore  year,  in  a period  of  nine 
weeks,  they  get  a course  of  drawings  of 
frozen  sections.  In  the  University  of  Tex- 
as the  teaching  of  anatomy  is  spread  over 
three  years.  The  whole  body  is  dissected 
during  the  Freshman  and  Sophomore  years. 
In  the  Junior  year  a special  course  on  sur- 
gical anatomy  is  given.  The  hours  given 
to  teaching  are  six  hundred  in  the  Uni- 
versity of  Texas,  against  three  hundred 
and  fifty-two  in  Harvard.  Now,  while  I 
have  the  greatest  respect  for  the  teachers 
who  are  responsible  for  the  arrangement 
of  the  courses  in  Harvard  and  in  the  other 
medical  schools  which  are  making  the  same 
experiment,  I know,  from  personal  obser- 
vation, that  the  system  is  a failure.  It  is 
impossible  in  the  short  time  allotted  to 
teach  human  anatomy  thoroughly  and  more 
impossible  still  for  the  student  to  retain 
what  he  is  taught. 

Of  all  the  courses  in  the  medical  curric- 
ulum anatomy  is  the  one  that  should  be 
visualized  and  not  memorized.  To  accom- 
plish this  requires  time.  The  dissections 
require  to  be  seen  again  and  again,  in  fact 
until  the  retinal  impression  is  so  indelibly 
fixed  in  the  visual  center  that  it  never 
fades.  I can  imagine  some  of  my  hearers 
saying,  “All  very  fine,  but  the  visual  im- 
pressions will  fade.”  This  is  perfectly 
true.  As  time  passes  they  will  become 
dimmer  and  dimmer  unless  care  is  taken 
to  renew  them.  How?  By  dissecting  the 
human  body  or  attending  post-graduate 
courses  in  surgical  anatomy  at  frequent 
intervals.  It  would  be  an  easy  matter  for  a 
group  of  men  to  open  a dissecting  room 
in  any  city  of  the  State.  By  satisfying  a 
few  legal  formalities  a charter  can  be  ob- 
tained to  legalize  dissections  on  the  human 
body.  I believe  I am  correct  in  stating 
that  human  anatomy  has  been  studied  in 
the  past  in  Waco,  under  the  auspices  of 
the  McLennan  County  Medical  Society; 
and  recently  several  Houston  surgeons,  to 
my  certain  knowledge,  have  spent  their 
leisure  time  in  the  dissecting  room  of  the 


Dental  College  of  that  city.  The  dissect- 
ing room  of  the  University  of  Texas  is  open 
to  the  profession  of  Texas  at  all  times,  and 
Professors  Keiller  and  Knight  are  ready 
to  give  assistance  and  a hearty  welcome  to 
the  doctors  of  Texas.  Quite  a large  num- 
ber of  Texas  surgeons  make  an  annual 
pilgrimage  to  the  Northern  clinics  each 
year  and  spend  practically  all  their  time 
sitting  on  the  benches  of  an  operating 
theater,  watching  operations.  They  would 
benefit  far  more  if  they  would  spend  part 
of  their  holiday  in  post-graduate  courses 
in  surgical  anatomy  and  operations  on  the 
dead  body. 

Surgical  pathology  does  not  receive  a 
fraction  of  the  attention  that  its  importance 
demands.  The  careless  way  in  which 
pathological  specimens  are  handled  is  crim- 
inal. Frequently  they  are  thrown  into  the 
slop  bucket  without  examination.  Quite  as 
frequently  they  are  sent  to  the  laboratory 
to  be  examined  by  a pathologist  who  re- 
ceives no  personal  instruction  from  the 
surgeon  or  supervision  as  to  the  nature  of 
the  examination  required.  Specimens  are 
usually  sent  to  the  laboratory  without  his- 
tories; in  fact,  if  histories  are  requested 
the  pathologist  is  irritably  told  that  a 
diagnosis  is  requested  and  not  a consulta- 
tion. Breasts,  uteri  and  tumors,  are  re- 
ceived that  have  never  been  incised  to  see 
what  they  look  like.  In  truth,  the  material 
arrives  in  such  an  untouched  condition  as 
to  suggest  the  thought  that  the  surgeon 
was  anxious  to  get  the  obnoxious  object 
out  of  his  sight  as  quickly  as  possible.  A 
director  of  a laboratory  of  surgical  path- 
ology connected  with  one  of  the  big  North- 
ern schools,  informed  me  that  only  about 
twenty-five  per  cent  of  the  tumors  of  the 
breast  received  in  the  laboratory  had  been 
sectioned  beforehand  by  the  surgeon  for 
purposes  of  gross  examination.  Such  in- 
difference is  beyond  belief!  One  can  un- 
derstand it  if  the  surgeon  is  very  old  and 
missed  an  opportunity  of  learning  pa- 
thology when  he  was  a student.  But  the 
fault  is  not  confined  to  older  surgeons;  it 
is  seen,  unfortunately,  just  as  frequently 
in  younger  surgeons,  who  presumably  have 
had  all  the  advantages  of  modern  patholog- 
ical teaching  during  their  medical  curric- 
ulum. The  reasons  are  not  far  to  seek. 
They  are  partly  personal,  and  partly  the 
result  of  environment. 

The  majority  of  the  young  physicians 
who  aspire  to  be  surgeons  would,  I feel 
certain,  cultivate  the  study  of  pathology 
if  their  environment  and  association  were 
favorable.  But  if  conditions  are  inimical 
to  the  study,  as  they  are  in  most  hospitals, 
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their  enthusiasm  is  soon  dampened  into 
silent  acquiescence  in  existing  conditions. 
Most  of  us  sooner  or  later  succumb  to  con- 
stant pressure  and  take  the  direction  of 
least  resistance.  We  trot  with  the  herd. 
The  opportunities  for  pathological  study  in 
most  hospitals  are  non-existant.  With  few 
exceptions  the  laboratories  are  not  equip- 
ped for  tissue  examinations.  In  many  cases 
there  is  no  trained  director  and  the  ex- 
aminations of  urine,  blood,  etc.,  are  made 
by  technicians.  Under  such  circumstances 
the  surgeon  is  on  the  horns  of  a dilemma; 
he  must  either  neglect  the  study  of  his 
specimens  altogether  or  send  them  else- 
where. The  great  bulk  of  the  pathological 
material  removed  in  the  average  operating 
room  is  criminally  wasted.  Out  of  the 
enormous  amount  of  surgery  done  in  an 
average  city,  say  of  100,000  people,  the 
pathological  laboratories  handle  a very 
small  percentage  of  the  material.  In  the 
smaller  towns  there  is  a still  greater  waste 
for  few  of  the  surgeons  send  their  patholog- 
ical specimens  to  distant  laboratories  for 
report.  This  indifference  of  the  profession 
towards  their  responsibilities  is  very  de- 
plorable. 

A word  or  two  about  the  laboratories : In 
spite  of  the  wave  of  reform  which  is  sweep- 
ing over  the  country,  the  pathological  lab- 
oratories have  not  yet  reached  a satisfac- 
tory standard.  Even  in  those  where  tissue 
examinations  are  made,  authoritative  opin- 
ions cannot  be  obtained.  Tissue  pathologists 
are  not  made  in  a day.  There  is  no  branch 
of  pathology  that  demands  such  a long 
apprenticeship  and  such  a judicial  mind. 
Proficiency  comes  only  after  many  years 
of  training  in  the  post  mortem  and  operat- 
ing rooms.  It  reaches  its  highest  point  in 
a few  individuals  with  the  rare  gift  of 
seeing  morbid  processes  from  every  angle, 
clinical,  gross  morbid  and  microscopic.  The 
best  work  requires  the  highest  order  of  in- 
telligence. Who  but  a trained  observer  can 
reach  a correct  conclusion  as  to  whether 
certain  cells  or  groups  of  cells  have  strayed 
so  far  from  normal  in  arrangement  or  ap- 
pearance as  to  be  characterized  as  malig- 
nant? It  is  a matter  of  common  knowledge 
that  misleading  and  worthless  reports  are 
frequently  sent  out  under  official  seal. 
Therefore,  it  is  the  duty  of  every  surgeon 
to  satisfy  himself  as  to  the  competency  of 
the  directors  of  these  laboratories  before 
he  trusts  the  lives  of  his  patients  and  his 
own  reputation  into  their  keeping.  While 
we  cannot  expect  infallibility,  and  recog- 
nize that,  in  obscure  cases,  mistakes  in 
diagnosis  may  be  made  by  the  most  expert 
pathologists,  we  have  a right  to  insist  that 


the  work  shall  be  vouched  for  by  patholo- 
gists of  sufficient  training  and  experience 
to  make  them  pardonable.  Occasionally  the 
want  of  unanimity  in  tissue  diagnoses  is 
so  glaring  as  to  raise  doubts  as  to  the 
value  of  the  microscope  in  pathology,  or  as 
to  the  judgment  of  pathologists  as  a class. 
The  following  is  an  example: 

A tumor  of  the  orbit  was  removed  and  a 
microscopic  section  went  the  round  of 
four  different  laboratories.  The  following 
opinions  were  given:  (1)  Inflammatory 
tissue,  positively  non-malignant ; (2)  tissue 
probably  of  an  inflammatory  nature,  in 
parts  rather  suspicious  of  sarcoma;  (3) 
angeio-sarcoma  (round  celled  sarcoma), 
and  (4)  inflammatory,  no  evidence  of 
malignancy.  If  pathologists  differ,  what 
must  the  surgeon  do? 

In  all  well-equipped  hospitals  patholog- 
ical examinations  are  essential  to  the  proper 
conduct  of  a surgical  service.  The  path- 
ological laboratory  must  be  ready  during 
the  course  of  a surgical  clinic  to  make  in 
the  shortest  possible  time  any  examination, 
from  exudates  to  tissue,  that  may  be  re- 
quired to  clear  up  a diagnosis.  The  pa- 
thologist should  be  present  at  the  operation 
and  should  have  personal  knowledge  of  the 
source  of  the  material  to  be  examined.  He 
should  receive  personal  instructions  from 
the  operator  as  to  the  direction  of  the  in- 
quiry. Operator  and  pathologist  should  act 
in  unison.  In  such  ideal  surroundings, 
which,  I regret  to  say,  exist  in  but  few 
hospitals,  reports  reach  such  a high  degree 
of  accuracy  that  they  mould  the  surgeon’s 
opinion  in  every  doubtful  case. 

Although  the  experience  of  the  surgeon 
must  always  decide  a doubtful  issue,  there 
will  be  fewer  mistakes  made  when  the 
pathologist  and  surgeon  are  in  close  touch 
and  sympathy  with  each  other.  An  ideal 
condition  would  be  for  the  surgeon  to  be 
a pathologist  and  for  the  pathologist  to  be 
a surgeon.  The  latter  is  rarely  possible. 
It  is,  however,  always  possible  for  the  sur- 
geon to  be  well  versed  enough  in  pathology 
to  grasp  clearly  the  essential  features  of 
the  report.  He  must  be  able  to  visualize 
the  microscopic  features  as  they  are  pre- 
sented and  to  size  up  the  situation  quickly 
and  accurately.  If  he  is  a man  of  experi- 
ence he  will  be  able  to  correlate  the  symp- 
toms, operative  findings  and  pathological 
features,  and  will  mentally  compare  them 
or  contrast  them  with  similar  cases  seen  in 
the  past,  in  this  manner  reaching  an  ac- 
curate conclusion  with  great  rapidity.  Some 
of  the  great  surgeons  of  our  day  possess 
this  unerring  judgment  to  an  uncanny  ex- 
tent. 
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While  we  place  the  greatest  confidence  in 
pathological  examinations  made  during  the 
course  of  operations,  there  are  serious 
limitations  to  their  usefulness.  Speaking 
generally,  we  can  safely  accept  positive 
diagnoses  as  to  malignancy  as  final  and 
be  prepared  to  act  accordingly,  but  we  can- 
not place  the  same  confidence  in  negative 
statements.  Take  a breast  tumor  as  an 
example.  The  pathological  diagnosis  of 
a frank  scirrhus  cancer  of  the  breast  is 
usually  made  without  difficulty.  There  is 
no  trouble  in  removing  a piece  of  tissue 
from  a characteristic  part  of  the  growth. 
There  are  practically  no  pitfalls  and  a pos- 
itive diagnosis  is  in  the  nature  of  a per- 
emptory order  which  the  surgeon  dare  not 
disobey.  On  the  other  hand,  when  dealing 
with  benign  conditions  we  cannot  exclude 
malignancy  even  if  the  microscopic  speci- 
men has  all  the  features  of  a benign  con- 
dition. Most  cases  of  interstitial  inflamma- 
tion of  the  breast  contain  areas  that  are 
actually  or  potentially  malignant.  If  a part 
only  of  the  suspected  region  is  removed  and 
submitted  for  a pathological  diagnosis  there 
is  every  probability  that  the  malignant 
areas  will  not  be  included  in  the  specimen 
and  as  a consequence  the  report  will  come 
back  as  benign.  It  is  absolutely  impossible 
to  discover  small  malignant  areas  in  such 
breasts  except  by  an  exhaustive  examina- 
tion of  numerous  sections  from  all  parts  of 
the  gland. 

Some  pathologists  (Cheattle)  insist  that 
a complete  and  accurate  examination  can 
be  made  only  by  a study  of  serial  sections, 
each  one  taken  through  the  whole  gland. 
As  such  examinations  can  be  made  only 
after  removal  of  the  whole  organ,  the 
dilemma  is  avoidable  only  by  complete  ex- 
cision. An  illustrative  case  occurred  in 
my  practice  a few  years  ago.  The  patient 
was  affected  with  bilateral  mastitis.  A 
piece  of  gland  was  removed  from  the  left 
breast  at  the  time  of  operation  and  a pos- 
itive report  of  interstitial  inflammation 
was  handed  in.  The  breast  was  not  re- 
moved. A year  later  the  breast  was  re- 
moved by  another  surgeon  and  the  axillary 
glands  were  enucleated.  By  the  courtesy 
of  the  operator  the  breast  was  sent  to  our 
laboratory  and  reached  us  in  an  excellent 
state  of  preservation.  A large  number  of 
pieces  of  tissue  was  taken  from  different 
parts  of  the  organ  and  from  these  micro- 
scopic sections  were  made.  In  every  respect 
they  were  identical  with  those  made  by  us 
from  the  piece  removed  at  the  exploratory 
operation.  They  showed  all  the  changes 
characteristic  of  interstitial  mastitis,  but 
we  were  unable  to  find  a single  area  in 


which  the  arrangement  of  the  cells  justified 
a dogmatic  interpretation  of  malignancy. 
Alveoli  full  of  proliferated  epithelial  cells 
were  abundant.  In  fact,  in  many  areas  the 
appearances  described  by  Ewing  as  pre- 
malignant  were  very  clearly  seen.  There 
was  serious  doubt  as  to  the  malignancy  of 
the  breast  until  the  diagnosis  was  cleared 
up  by  the  examination  of  the  axillary  tissue. 
One  small  gland  was  all  we  could  find.  A 
section  of  this  revealed  typical  epithelial 
metastases. 

In  bone  tumors  we  are  able  to  place  the 
greatest  reliance  on  the  microscopic  ap- 
pearance of  the  tissue.  By  separating 
myelomata  from  sarcomata  we  have  been 
able  to  avoid  many  mutilating  operations, 
such  as  amputations  of  the  extremities  and 
excisions  of  the  jaws.  I believe,  however, 
that  the  gross  pathological  features  of 
some  of  these  tumors  are  so  characteristic 
as  to  form  of  themselves  a reliable  guide. 
In  myelomata  of  the  jaws  and  those  arising 
in  the  epiphyses  of  the  long  bones,  the 
tumor  can  be  shelled  out  of  the  bony  en- 
velope completely,  and  when  all  of  it  is 
removed,  the  inner  surface  of  the  envelope 
will  appear  smooth,  white  and  shining, 
looking  like  a well  boiled  chicken  bone.  In 
sarcomata,  on  the  contrary,  the  tumor  in- 
filtrates the  bone,  and  after  being  curetted 
away  the  bone  is  red,  rough  and  ragged. 

If  this  address  succeeds  in  arousing  the 
surgeons  of  the  State  to  their  opportunities 
of  contributing  to  the  advancement  of  sur- 
gery, I shall  be  fully  repaid.  If  every  sur- 
geon in  this  vast  country,  with  its  one  hun- 
dred and  ten  million  people,  would  do  his 
part  and  give  to  his  surgical  cases  the  scien- 
tific study  they  are  entitled  to,  and  would 
record  in  a methodical  manner  his  observa- 
tions, such  an  impetus  would  be  given  to 
surgical  progress  that  its  effect  would  be 
miraculous. 

I have  often  thought  that  if  I were  the 
architect  of  an  operating  room  I would  en- 
grave on  the  walls  the  following  maxims: 

“Anatomy  is  the  foundation  of  all  sound  surgery.” 

“The  Dissecting  Room  is  the  stepping-stone  to  the 
operating  room.” 

“Pathology  is  the  surgeon’s  true  guide  and  coun- 
sellor: 

Technique  is  his  faithful  handmaiden.” 


Medicinal  Use  of  Whiskey. — In  the  twenty-four 
States  of  the  Union  in  which  permits  for  the  pre- 
scribing of  whiskey  may  be  issued,  there  are  112,- 
238  practicing  physicians.  Of  these  only  33,379 
(29  per  cent.)  have  taken  out  permits.  Evidently 
the  remaining  71  per  cent,  do  not  regard  whiskey 
as  of  enough  value  in  the  practice  of  medicine  to 
go  to  the  trouble  of  taking  out  a permit. — Jour.  A. 
M.  A.,  Feb.  19,  1921. 
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SURGICAL  ODDS  AND  ENDS.* 

BY 

J.  F.  BINNIE,  M.  A.,  M.  D„  F.  A.  C.  S., 

KANSAS  CITY,  MO. 

No  matter  how  well  trained  a surgeon 
may  be  there  is  no  denying  the  fact  that 
in  the  course  of  his  daily  work  he  has  not 
the  occasion  to  practice  percussion  and  such 
means  of  physical  diagnosis  to  the  same 
extent  as  does  his  colleague,  the  internist. 
Any  aid  which  may  simplify  the  task  of 
mapping  out  the  confines  of  certain  organs 
is  well  calculated  to  be  of  great  aid  to  him. 

In  the  upper  right  quadrant  of  the  ab- 
domen it  is  often  difficult  to  palpate  and  to 
outline  by  percussion,  the  borders  of  the 
liver  or  of  such  aberrant  lobes  as  that 
named  after  Riedel,  to  recognize  an  enlarg- 
ed gall  bladder  and  to  certainly  differentiate 
it  from  an  enlarged  kidney.  Such  desir- 
able map-making  and  differentiation  is 
often  made  easy  and  safe  by  the  use  of  the 
stethoscope  and  tuning  fork.  Place  the  bell 
of  the  stethoscope  over  any  convenient  part 
of  the  liver  area  and  hold  it  there.  Place 
a vibrating  tuning  fork  on  the  chest  or 
abdomen,  remote  from  the  liver,  and  little, 
if  any,  of  its  note  is  transmitted  through 
the  stethoscope  to  the  ear.  As  soon,  how- 
ever, as  the  fork  is  placed  over  the  liver 
or  the  gall  bladder,  the  musical  note  be- 
comes very  evident.  In  the  same  manner 
the  outlines  of  other  organs  may  be  traced. 
Occasionally  the  method  may  be  of  value 
in  the  diagnosis  of  fractures  of  bones,  as 
the  solution  of  continuity  interrupts  the 
transmission  of  sound.  Of  course,  in  ex- 
amining such  an  organ  as  the  liver,  one 
must  remember  that  sound  is  easily  trans- 
mitted through  the  sternum  and  ribs,  but 
this  source  of  error  once  noted  is  easily 
avoided. 

The  older  surgeons  can  hardly  have  for- 
gotten the  old  Listerian  principles  and 
methods  of  dressing  wounds.  Any  blood 
or  serum  which  might  exude  from  a wound 
must  be  soaked  up  in  dressings  and  there 
antisepticized  by  chemical  materials  in  the 
dressings.  Should  these  exudates  be  ex- 
posed to  the  air  they  must  become  con- 
taminated and  constitute  a path  for  wound 
contamination.  Thus  Lister  covered  his 
gauze  with  a layer  of  water  proof  material, 
so  that  discharges  could  not  gain  access  to 
the  air,  but  were  spread  throughout  the 
whole  dressing  to  be  subjected  to  the  action 
of  the  contained  antiseptic.  The  result  was, 
naturally,  that  the  dressing  became  a large, 
more  or  less  antiseptic  poultice,  which  was 
infinitely  better  than  any  dressing  pre- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Dallas,  May  11,  1921. 


viously  devised.  Soon  surgeons  modified 
the  original  Listerian  dressing  and  we  had 
the  antiseptic  dressing  applied  wet  and  al- 
lowed to  dry  in  situ;  then  dry  dressings, 
whether  antiseptic  or  merely  aseptic.  At 
last  many  surgeons  merely  covered  the 
wound  with  a layer  of  collodion.  All  these 
methods  gave  good  results,  the  least  fa- 
vorable being  probably  the  collodion,  be- 
cause it  prevented  the  escape  or  drying  up 
of  any  blood  which  might  ooze  out  of  the 
wound. 

Most  surgeons  today  follow  Grossich 
more  or  less  closely  in  the  preparation  of 
the  skin  in  the  region  to  be  operated  upon. 
If  there  is  any  cleansing  with  soap  and 
water,  such  is  done  the  day  before  and  the 
dry  skin  is  prepared  by  the  application  of 
an  alcoholic  solution  of  iodine,  picric  acid 
or  such  like  substance.  The  object  is  to 
kill  surface  bacteria  and  to  so  dehydrate 
and  tan  the  skin  that  the  organisms  in- 
evitably present  in  the  deeper  dermal  layers 
remain  there  out  of  harms  way.  Too 
thorough  attempts  at  scrubbing  and  sterili- 
zation, such  as  were  in  vogue  not  long  ago, 
are  well  calculated  to  create  a territory 
suitable  to  bacterial  growth. 

Provided  that  a wound  is  clean,  is  well 
closed  without  drainage  and  that  there  is 
no  call  for  the  application  of  elastic  pres- 
sure to  support  flaps,  etc.,  it  is  my  prac- 
tice to  omit  the  use  of  any  dressings  what- 
soever. As  soon  as  the  last  suture  is  tied 
the  line  of  incision  and  nearby  skin,  is 
painted  with  an  alcoholic  solution  of  iodine 
or  of  picric  acid,  or  even  with  alcohol  alone. 
No  attempt  is  made  to  remove  any  dry 
blood  stains  from  the  neighborhood  with 
watery  solutions ; the  stains,  while  not  beau- 
tiful, are  harmless,  while  washing  with 
water  might  untan  the  epidermis. 

Any  blood  or  serum  which  may  escape 
from  the  wound  soon  dries  and  the  wound 
in  a few  minutes  becomes  sealed  by  na- 
ture’s own  methods  and  materials.  As  a 
matter  of  routine,  the  wound  is  painted 
daily  with  iodine  or  alcohol  to  keep  the 
skin  dry.  The  original  object  of  dressing 
was  to  keep  infection  from  gaining  access 
to  the  wound.  Theoretically,  a large  dress- 
ing favors  sweating  and  the  escape  of  bac- 
teria from  the  deeper  layers  of  the  skin 
and  their  passage  to  the  wound,  the  seal- 
ing of  which  has  been  impaired  by  the 
softening  produced  by  the  dressing  and 
sweat.  Whether  this  theory  will  hold  or 
not,  it  is  certainly  true  that  after  such  op- 
erations as  those  for  hernia,  “for  chronic 
appendicitis,  etc.,  where  drainage  is  not 
used,  the  absence  of  dressings  is  not  detri- 
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mental  and  is  most  comforting  to  the 
patient. 

A steamer  carrying  a large  deck  load 
of  coolies  as  passengers  in  the  Far  East 
was  the  scene  of  a boiler  explosion  and 
many  of  the  coolies  were  badly  scalded  or 
burned.  There  was  a surgeon  on  board, 
but  as  his  supplies  were  limited  he  was 
compelled  to  leave  most  of  his  patients  with 
their  burns  exposed  to  the  elements.  To 
his  delight  and  surprise,  the  untreated  pa- 
tients did  much  better  than  those  for  whom 
dressings  were  available.  The  cause  was 
evident.  Exposure  to  the  sun  and  air  dried 
the  injured  areas  and  rendered  them  un- 
suitable soil  for  bacterial  cultivation.  The 
well  known  treatment  by  solution  of  picric 
acid  acts  by  killing  surface  bacteria  and 
tanning  the  skin,  thus  preventing  the 
egress  of  microbes  from  the  deeper  layers 
of  the  skin.  It  is  the  opposite  of  good 
farming;  it  endeavours  to  destroy  the  seed 
or  to  prevent  sowing,  and  attempts  to  make 
the  soil  unfit  for  cultivation. 

Dr.  D.  C.  Dennie,  who  had  charge  of  the 
mustard  gas  burns  in  Base  Hospital  No. 
28,  in  France,  found  that  open  air  treat- 
ment with  or  without  exposure  to  the  rays 
or  warmth  of  an  electric  light,  was  the 
best  treatment  for  these  serious  lesions. 
In  extensive  burns,  the  open  air  treatment 
is  liable  to  permit  contractures  to  form  and 
to  cause  deformity  and  disability.  So  some 
other  method  of  treatment  becomes  neces- 
sary, and  some  form  of  splint  which  will 
prevent  contraction  of  the  scar  tissue  as 
healing  progresses,  must  be  supplied. 

When  nourishment  is  suddenly  shut  off, 
for  example  by  embolism  of  one  of  the 
terminal  arteries  of  the  spleen,  that  por- 
tion of  the  spleen  supplied  by  the  artery 
dies  and  becomes  absorbed  or  converted 
into  scar  tissue.  The  spleen  is  well  pro- 
tected against  saprophytic  contamination 
and  pyogenic  infection.  When  a similar 
accident  occurs  in  the  foot,  the  dead  tissue 
is  exposed  to  saprophytes  and  usually 
undergoes,  as  a consequence,  putrefactive 
changes.  This  is  gangrene.  The  necrosed 
part  cannot  become  inflamed— -no  dead 
tissue  can.  The  dead  material  acts  as  a 
foreign  body.  The  surrounding  living  tis- 
sues react  to  the  stimulus  of  the  foreign 
body  and,  as  infective  agents  are  always 
present,  and  as  resistance  is  lowered  by 
the  irritation  of  the  toxins  of  decomposi- 
tion, an  active  inflammation  is  set  up  and 
necrosis  and  gangrene  may  spread.  As  a 
rule,  the  treatment  of  gangrene  is  based 
on  two  principles,  viz,  encourage  the  cir- 
culation of  the  part  and  keep  out  bacteria. 


Both  these  principles  are  laudable,  but  the 
latter  is  rather  like  locking  the  stable  door 
after  the  horse  is  stolen.  Usually  the  at- 
tempts to  improve  circulation  are  limited  to 
elevation  of  the  limb,  by  which  means  the 
return  flow  of  blood  is  aided,  and  to  the 
application  of  voluminous  dressings  to  keep 
the  parts  warm  and  aid  arterial  circulation. 

Sir  George  Makins’  “Gunshot  Injuries  to 
the  Blood  Vessels,”  W.  Wood  & Co.,  1919, 
explains  why  a single  proximal  ligature  to 
the  artery  in  cases  of  arterio-venous 
aneurysm  leads  to  gangrene  of  the  limb 
in  50  per  cent  of  the  cases:  “The  main 
vessel  being  occluded  and  the  direct  arterial 
pressure  from  behind  being  abolished, 
blood  which  has  been  carried  by  the  ar- 
terial collateral  to  the  distal  portion  of  the 
injured  trunk,  instead  of  passing  to  the 
peripheral  circulation,  takes  the  course  of 
least  resistance  backwards  into  the  vein 
through  the  arterio-venous  communication, 
and  thus  the  limb  practically  bleeds  to 
death  * * * Hence,  the  comparative 

safety  of  removal  of  the  communication 
en  masse  and  occlusion  of  all  four  openings 
by  ligature  * * *”  Makins  notes  that 

Oppel  ligated  the  popliteal  vein  in  six  cases 
of  senile  gangrene  of  the  foot,  finding  not 
only  recovery  of  warmth  and  colour  without 
development  of  oedema,  but  also  a certain 
degree  of  hyperemia  of  the  feet  and  toes. 

In  cases  of  thrombo-angiitis  obliterans 
of  Buerger,  Koga  suggested  that  the  blood 
was  too  viscid  and  that  if  its  viscosity  were 
lessened  by  dilution  with  salt  solution 
the  circulation  would  be  greatly  improved. 
Willy  Meyer  and  L.  L.  McArthur,  have 
both  obtained  very  striking  results  with 
some  modifications  of  the  Koga  treatment. 
Probably  in  most  forms  of  gangrene  benefit 
may  be  obtained  in  this  manner. 

As  moisture  and  warmth  in  combination 
are  essential  for  the  rapid  development  of 
the  organisms  of  putrefaction,  I have 
recently  endeavored  to  keep  parts  affected 
with  gangrene  dry  by  washing  them  with 
alcohol,  and  then  keeping  them  exposed  to 
the  air  or  protected  from  the  bed  clothes 
by  a cage,  inside  of  which  an  electric 
light  is  kept  burning.  The  results  in  three 
recent  cases  have  been  surprising.  This 
treatment  may  well  be  combined  with  the 
Koga  method.  It  probably  would  not  be 
suitable  to  cases  of  gross  moist  gangrene 
due  to  the  closure  of  large  vessels. 

When  gangrene  is  due  to  spasmodic  con- 
tracture of  arterioles,  as  in  Raynaud’s 
disease,  possibly  a cure  or  relief  may  be 
obtained  by  means  of  periarterial  sym- 
pathectomy. 
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Jonnesco  claims  to  have  cured  one  patient 
with  spasmodic  angina  pectoris  by  division 
of  the  thoracic  sympathetics  in  the  neck. 

Apropros  of  these  remarks,  it  is  interest- 
ing to  know  that  while  the  occasion  for 
Raynaud’s  memoir  on  asphyxial  gangrene 
of  the  extremities  was  the  fact  that  his 
sister  suffered  from  it  and  he  recognized 
that  in  certain  patients  this  disease  was  ac- 
companied by  contraction  of  the  central 
artery  of  the  retina,  yet  he  did  not  ap- 
parently consider  the  similarity  of  the 
pathology  of  the  disease  bearing  his  name  to 
angina  pectoris,  and  from  this  latter  disease 
he  himself  died  in  1882. 

Duroziez  seems  to  have  been  the  first  to 
see  a connection  between  these  two  troubles 
and  Bard  reports  the  case  of  a French 
soldier  who,  before  the  war,  had  lost  the 
sight  of  one  eye  from  so-called  embolism 
of  the  central  artery  of  the  retina.  After 
serving  52  months  without  a single  day  of 
hospitalization  he,  in  1918,  developed  an- 
gina pectoris  subsequent  to  being  horribly 
scared  by  severe  shell  explosions  near  him. 
About  a year  after  this  first  anginal  attack 
he  began  to  have  periodically  crises  of  typ- 
ical local  asphyxia  in  the  middle  finger  of 
the  left  hand.  These  crises  did  not  seem 
connected  with  the  angina  and  were  gen- 
erally provoked  by  exposure  to  cold.  Be- 
tween the  attacks,  whether  of  angina  or 
of  “dead  finger,”  he  appeared  well  physical- 
ly and  x-ray  examinations  showed  no  ana- 
tomic lesions.  Unfortunately,  no  autopsy 
was  obtained  after  his  sudden  death  in 
October,  1920. 

Sir  James  MacKenzie  considers  that  the 
symptoms  of  disease  are  due  to  the  inter- 
ruption or  disarray  of  normal  reflexes  by 
some  known  or  unknown  cause.  Speaking 
of  spastic  paraplegia,  Frazier  says,  “If  we 
admit  that  spasticity  or  spastic  muscular 
contractures  are  reflex  disturbances,  un- 
restrained by  cortical  impulses,  one  way, 
if  not  the  only  way  of  controlling  them,  is 
to  remove  at  least  one  link  of  the  reflex 
arc.”  (Surg.  Gyn.  and  Obst.,  Sept.,  1910.) 

Spiller,  in  1905,  recommended  division 
of  the  posterior  or  sensory  nerve  roots  in 
order  to  interrupt  the  arc.  Tietz,  operat- 
ing for  Foerster,  was  the  first  to  carry  out 
this  advice,  and  Foerster’s  name  was  at- 
tached to  the  operation.  Stoffel,  R.  Selig 
and  others,  have  attacked  the  noxious  arc 
by  partial  selection  or  complete  division  of 
the  nerves  supply  to  the  affected  muscles. 
Sir  Robert  Jones,  in  Little’s  spastic  par- 
aplegia, attains  the  same  end  more  safely 
and  easily  by  open  division  or  exsection  of 


portions  of  the  spastic  muscles,  plus  certain 
tenotomies.  The  principle  in  all  these 
methods  is  the  same,  to-wit,  interruption  of 
the  reflex  arc  which  causes  the  symptom 
spasticity. 

The  sympathetic  plays  a very  great 
paid  in  the  production  of  the  true  Babinski 
— Froment  reflex  contractures  in  which 
vaso-motor  and  thermic  phenomena  are  as- 
sociated with  motor  disturbances  of  the 
muscle.  In  cases  of  this  kind,  Leriche 
(La  Pr.  Med.,  Sept.  10,  1917,  and  May  15, 
1920)  has  seen  motor  troubles  disappear 
almost  completely  after  periarterial  sym- 
pathectomy, even  when  fingers  were  flexed 
into  the  palm  or  stiffly  extended  dorsally. 
He,  however,  writes,  “in  the  severe  forms 
of  the  Babinski-Froment  syndrome  sym- 
pathectomy by  itself  is  unsufficient,  but 
without  it  the  treatment  ordinarily  used 
soon  ceases  to  act  and  the  condition  be- 
comes fixed.  The  operation,  like  so  many 
operations  on  the  nervous  system,  permits 
re-education,  which  it  facilitates  and 
renders  efficacious;  it  is  only  one  step  in 
treatment  but  a very  useful  one.” 

The  classical  operations  of  thoracotomy 
for  empyema  are  performed  at  the  level 
of  the  6th,  7th  or  8th  rib,  on  or  just  anterior 
to  the  posterior  axillary  line,  or  on  the  line 
of  the  angle  of  the  scapula.  In  the  cadaver, 
Chenrien  found  that  resection  of  the  6th 
rib  in  the  posterior  axilliary  line  permitted 
the  retention  of  650  cc.  of  fluid  in  the  re- 
cumbent posture  and  1,250-1,300  cc.  in  the 
erect;  while  resection  of  the  8th  rib  in  the 
scapular  line  caused  retention  of  300  cc. 
in  the  recumbent  and  150-200  cc.  in  the 
erect  posture.  Opening  the  chest  at  the 
angle  of  the  rib  permits  absolute  drainage 
in  the  recumbent  posture.  But  drainage 
must  be  provided  for  the  erect  as  well  as  the 
recumbent  positions.  It  is  difficult  to  de- 
fine with  precision  by  the  fluoroscope  the 
low  point  in  the  erect  posture,  and  danger- 
ous by  means  of  the  aspirating  needle. 
Even  exploratory  incisions  have  been  dis- 
astrous, as)  the  operator  has  penetrated 
the  abdomen  through  an  obliterated  pleura 
and  the  diaphragm. 

A good  plan  to  attain  the  desired  aim, 
is  to  open  the  chest  as  near  as  possible  to 
the  angle  of  a convenient  rib  (7th,  8th  or 
9th),  and  after  slow  evacuation  of  the  pus, 
explore  and  find  a point  which  will  be  low 
for  both  the  sitting  and  lying  positions. 
At  this  point,  establish  drainage.  If  no 
one  point  will  serve  efficiently  for  both 
postures,  the  second  opening  must  be  made 
for  the  sitting  posture. 
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FLEXION  POWER  AS  AN  INDEX  TO 
FUNCTIONAL  EFFICIENCY  IN  THE 

APPRAISEMENT  OF  DISABILITY 
IN  THE  UPPER  EXTREMITY, 
RESULTING  FROM  INDUS- 
TRIAL INJURIES.* 

BY 

FRANK  L.  BARNES,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

Under  the  Workman’s  Compensation 
Law,  or  Employers’  Liability  Act,  of  this 
State,  provision  is  made  that  workmen  shall 
be  compensated  for  personal  injuries  sus- 
tained in  the  course  of  employment. 

The  object  of  this  compensation  is  to 
place  the  injured  workman  as  nearly  as 
possible  in  the  situation  he  would  have  been 
had  he  sustained  no  injury. 

Disability  may  be  (1)  total  or  (2)  par- 
tial, either  of  which  may  be  permanent  or 
temporary.  The  degree  of  disability  can 
sometimes  be  changed  to  a lesser  degree  by 
surgical  operation.  For  instance,  a disabil- 
ity may  be  total  and  permanent  without  op- 
eration, and  with  operation  be  reduced  to  a 
percentage  disability  or  removed  entirely. 
The  same  may  be  said  of  many  partial  dis- 
abilities. They  may  be  permanent  without 
operation  but  brought  even  to  a 100  per 
cent  functional  result  with  operation. 

The  law  sets  out  with  the  general  pro- 
vision that  while  the  incapacity  resulting 
from  the  injury  is  total  the  workman  shall 
receive  60  per  cent  of  his  average  weekly 
wages,  but  not  more  than  $15.00  per  week 
nor  less  than  $5.00,  for  a period  not  greater 
than  401  weeks  from  the  date  of  injury. 
When  the  incapacity  is  partial  or  becomes 
partial,  his  weekly  compensation  shall  be 
equal  to  60  per  cent  of  the  difference  be- 
tween his  average  weekly  wage  before  in- 
jury, and  his  average  weekly  earning  ca- 
pacity during  the  existence  of  such  partial 
incapacity,  in  no  case  to  exceed  $15.00  per 
week,  and  for  no  greater  time  than  300 
weeks.  The  period  of  compensation  for 
both  total  and  partial  disability  not  to  ex- 
ceed 401  weeks  from  the  date  of  injury. 

The  law  also  provides  that  certain  in- 
juries of  the  upper  extremity  are  total  and 
permanent,  viz,  (1)  loss  of  both  hands  at 
or  above  the  wrists,  and  (2)  a similar  loss 
of  one  hand  and  one  foot. 

The  law  also  provides  specified  compen- 
sation covering  fixed  periods  of  time  for 
certain  specified  injuries,  as  follows: 

(1)  For  loss  of  a thumb,  60  per  cent  of 
weekly  wages  for  60  weeks ; for  loss  of  in- 
dex finger,  60  per  cent  of  weekly  wages  for 

•Read  before  the  Section  on  Sureery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  10,  1921. 


45  weeks;  for  loss  of  second  finger,  60  per 
cent  of  weekly  wages  for  30  weeks ; for  loss 
of  third  finger,  60  per  cent  of  weekly  wages 
for  21  weeks,  and  for  loss  of  little  finger,  60 
per  cent  of  weekly  wages  for  15  weeks. 

(2)  The  loss  of  the  second  or  distal  pha- 
lanx of  the  thumb,  shall  be  considered  equal 
to  the  loss  of  one-half  of  the  thumb,  and 
the  loss  of  more  than  one-half  of  the  thumb 
shall  be  considered  equal  to  the  loss  of  the 
whole  thumb. 

(3)  The  loss  of  the  third  or  distal  pha- 
lanx of  any  finger,  shall  be  considered  equal 
to  the  loss  of  one-third  of  such  finger. 

(4)  The  loss  of  the  second  phalanx  of  any 
finger  shall  be  considered  equal  to  the  loss 
of  two-thirds  of  such  finger. 

(5)  The  loss  of  more  than  the  middle 
phalanx  of  any  finger  shall  be  considered 
equal  to  the  loss  of  the  whole  finger,  pro- 
vided the  amount  received  for  the  loss  of  a 
thumb  and  more  than  one  finger  on  the 
same  hand  shall  not  exceed  the  amount  pro- 
vided in  this  schedule  for  the  loss  of  a 
hand. 

(6)  For  the  loss  of  a metacarpal  bone, 
add  ten  weeks  to  the  number  of  weeks  speci- 
fied for  the  corresponding  finger  or  thumb, 
provided  the  amount  shall  not  exceed  that 
specified  for  the  loss  of  a hand. 

(7)  For  contraction  or  ankylosis  render- 
ing the  fingers  useless,  ten  weeks  shall  be 
added  to  the  above. 

(8)  For  the  loss  of  a hand  the  law  pro- 
vides 60  per  cent  of  the  average  weekly 
wages  for  150  weeks. 

(9)  For  the  loss  of  an  arm  at  or  above 
the  elbow,  60  per  cent  of  the  average  weekly 
wages  for  200  weeks. 

It  is  apparent,  then,  that  compensation 
is  fixed  for  all  recent  injuries  producing 
either  total  or  partial  temporary  disability 
and  that  compensation  as  well  as  the  period 
of  disability,  is  fixed  for  the  above  specified 
injuries. 

We  are  left,  then,  to  consider  such  in- 
juries as  are  not  specified  in  the  law;  such 
as  have  reached  a more  or  less  final  condi- 
tion and  such  as  have  produced  a greater 
or  less  residue  of  disability. 

In  considering  these  disabling  conditions, 
it  is  our  chief  duty,  as  I take  it,  to  estimate 
the  degree  of  functional  loss,  to  the  end 
that  this  may  be  used  as  a basis  in  esti- 
mating the  workman’s  economic  value,  as 
applied  to  his  particular  kind  of  work. 
However,  this  estimate  can,  in  some  cases, 
serve  only  as  a basis  for  settlement,  and 
cannot  be  used  as  an  index  of  true  economic 
value,  for  the  reason  that  since  a 
workman’s  earning  capacity  is  in  direct 
proportion  to  his  working  capacity,  and 
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j^jgce  his  working  capacity  increases  as  he 
becomes  “functionally  adapted”  to  his  an- 
atomical and  functional  loss,  it  follows  that 
his  economic  value  should  also  increase. 

The  great  principle  of  “functional  adap- 
tation,” whereby  the  injured  workman 
comes  to  adjust  himself  to  altered  condi- 
tions and  seeks  to  supplement  or  replace 
loss  functions  by  bringing  others  into  play, 
has  been  partially  recognized  by  the  law. 
For  instance,  if  a workman  lose  a thumb, 
his  economic  value  is  placed  at  40  per  cent 
and  he  is  given  60  per  cent  of  his  weekly 
wages,  covering  a period  of  60  weeks.  The 
chances  are  that  his  wound  will  heal  in  3 
weeks,  thus  giving  him  57  weeks  in  which 
to  adapt  himself  to  his  loss.  However,  it 
can  not  be  contended  that  the  principle  is 
fully  recognized  in  all  cases  until  it  is  ex- 
tended to  the  time  when  the  workman  has 
returned  to  his  work  and  has  adapted  him- 
self to  all  the  functions  demanded  of  him  in 
his  particular  line  of  work. 

It  would  be  manifestly  unfair  to  the  in- 
jured workman  to  fix  his  economic  status 
as  a 60  per  cent  workman  because  he  has 
suffered  what  may  be  considered  a 40  per 
cent  permanent,  functional  loss,  for  the 
reason  that  with  time  and  faithful  endeavor 
he  may  become  “functionally  adapted,”  and 
we  may  find  him  with  as  great  working  ca- 
pacity with  his  acquired  function  as  he  had 
with  the  natural. 

It  is  to  be  noted,  also,  that  to  a certain 
extent  the  law  recognizes  the  principle  that 
the  appraisement  of  disability  resides  more 
properly  in  restoration  of  function  than  in 
the  objective  of  anatomical  condition.  As 
an  example,  a fracture  mav  have  anatom- 
ical union  but  not  be  functionally  efficient 
on  account  of  some  by-effect  of  the  injury 
or  treatment.  On  the  other  hand,  we  may 
have  deformity  due  to  callous,  slight  an- 
gulation or  curvation,  with  full  functional 
efficiency. 

The  foregoing  principles  are  to  be  con- 
sidered in  all  cases  of  disability,  but  the  up- 
per extremity,  being  the  more  used,  the 
most  endangered  and  at  the  same  time  the 
least  subject  to  replacement  by  artificial 
means,  is  deserving  of  some  special  consid- 
eration. 

The  upper  extremity  begins  with  the 
shoulder  girdle,  that  is  the  clavicle  and 
scapula,  and  includes  the  hand.  It  is  our 
purpose  to  consider  it  as  one  correlated,,  co- 
ordinated functional  unit,  for  the  reason 
that  it  functions  as  a whole,  and  it  is  not 
possible  to  disturb  or  destroy  any  part  of 
its  correlated  function  without  to  a certain 
extent  disturbing  the  function  of  the  whole 
unit. 


The  most  striking  characteristic  of  the 
upper  extremity  is  its  power  to  move 
through  a wide  area,  and  obviously  its  chief 
function  is  that  of  prehension.  We  find  it 
attached  to  the  body  in  a comparatively 
loose  way,  through  the  shoulder  girdle  and 
muscles  of  the  scapula,  thus  permitting 
great  mobility,  and  being  connected  by 
many  freely  movable  joints,  permitting 
great  bending  or  flexion. 

Practically  all  movements  of  the  upper 
extremity  are  for  the  purpose  of  bringing 
the  hand  into  position  to  function  or  to  as- 
sist or  to  augment  its  power  of  function. 
The  hand,  then,  is  the  essential  part  of  the 
upper  extremity  and  its  chief  function,  in- 
cluding that  of  the  fingers,  is  flexion. 

The  performance  of  all  manual  work, 
from  the  simplest  routine  of  domestic  life 
to  that  of  the  most  complicated  mechanics, 
is  dependent  upon  the  flexion  power  of  the 
hand  and  fingers.  The  chief  exercise  of 
extension  is  an  initiatory  step  to  the  per- 
formance of  flexion.  It  is  said  upon  good 
authority  that  there  is  no  trade  or  occupa- 
tion dependent  upon  the  extension  power  of 
the  hand  and  fingers.  It  follows,  therefore, 
that  in  order  for  the  upper  extremity  to 
perform  its  function  as  a correlated  unit,  it 
must  move  freely  at  its  attachment  to  the 
body.  The  fingers  must  flex  upon  them- 
selves and  into  the  palm  of  the  hand;  the 
hand  must  flex  upon  the  forearm,  and  the 
forearm  upon  the  arm,  and  then,  extension 
must  follow  flexion  in  a well  balanced,  co- 
ordinated way. 

Muscle  balance  must  be  maintained  at  all 
times,  because,  no  group  of  muscles  can 
properly  perform  its  function  unless  its  op- 
posite group  is  in  good  tone.  Take  the  sim- 
ple act  of  making  a fist.  Ordinarily  the 
hand  is  slightly  extended  until  the  slack  in 
the  flexor  muscles  is  taken  up  in  flexing  the 
fingers;  then  the  maximum  flexor  power  is 
brought  into  play  to  overcome  the  exten- 
sion of  the  hand  and  flex  the  fingers  strong- 
ly into  the  hand,  and  the  hand  upon  the 
forearm,  and  so  on. 

In  case  of  complete  paralysis  of  the  mus- 
culo-spiral  nerve,  we  have  a paralysis  of 
extension  and  supination.  The  hand  and 
fingers  are  left  in  a position  of  partial 
flexion,  but  the  act  of  flexion  cannot  be  com- 
pleted for  two  reasons.  First,  there  is  no 
initiatory  extension  of  the  hand,  and,  sec- 
ond, as  the  points  of  origin  and  insertion 
of  the  flexor  muscles  have  been  approxi- 
mated by  the  wrist  drop,  it  becomes  impos- 
sible to  exercise  the  flexor  muscles  in  their 
regular,  co-ordinated  way.  The  making  of 
a strong  fist,  therefore,  becomes  painful  if 
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not  impossible.  In  this  case,  muscle  bal- 
ance is  lacking  and  flexion  cannot  occur. 

The  distribution  of  the  musculo-spiral 
nerve,  as  it  plays  power  into  both  flexor  and 
extensor  muscles  of  the  upper  extremity, 
is  to  my  mind  the  best  study  of  the  co- 
ordinated function  of  the  whole  unit.  We 
find  that  while  flexion  of  the  fingers  and 
hand  is  controlled  by  the  ulnar  and  median 
nerves,  lesion  of  both  of  these  nerves  do 
not  produce  a total  loss  of  function,  due  to 
the  fact  that  substitute  muscles,  supplied 
by  the  musculo-spiral,  are  called  into  play. 
It  is  apparent  that  nature  does  not  play  the 
power  of  flexion  through  one  string  only, 
and  this,  to  my  mind,  again  emphasizes  the 
enormous  importance  of  that  function.  The 
degree  of  flexion  that  can  be  produced  by 
voluntary  muscular  action,  using  the  other 
extremity  as  a control,  is  the  flexor  func- 
tional capacity  of  that  particular  part. 

We  find  that  the  elbow  can  be  flexed  to  an 
angle  of  40  degrees,  the  wrist  to  about  100 
degrees,  the  meta-carpo-phalangeal  joint  to 
about  90  degrees,  the  first  inter-phalangeals 
to  about  90  degrees  and  the  second  to  about 
120  degrees.  The  elbow  can  be  extended  to 
practically  a straight  line,  the  hand  to  about 
125  degrees  and  the  fingers,  perhaps,  to  a 
little  beyond  a straight  line. 

In  reviewing  a great  number  of  cases  of 
fractures  and  dislocations  in  the  upper  ex- 
tremity, I am  fairly  safe  in  asserting  that 
at  least  80  per  cent  of  the  disability  is  found 
to  be  what  we  might  term  flexor  disability. 
So  long  as  the  callous  or  displaced  bone 
finds  lodgment  on  the  extensor  side  and 
does  not  interfere  with  flexion,  the  disabil- 
ity is  not  very  great.  In  several  cases  of 
fracture  of  the  external  condyle,  extending 
into  the  olecranon  fossa,  the  forearm  would 
be  arrested  in  extension  at  from  140  to  160 
degrees,  but  flexion  would  be  complete  and 
powerful.  In  dislocation  of  the  scaphoid 
bone,  the  disability  is  not  very  great  be- 
cause it  only  interferes  with  extension.  In 
dislocation  of  the  semilunar  bone,  in  unre- 
duced Colles  fractures,  in  fractures  of  the 
head  and  neck  of  the  radius,  and  so  on,  the 
disability  is  very  great  because  flexion  is 
interfered  with. 

In  a case  of  ununited  fracture  at  the 
lower  third  of  the  radius  coming  under  my 
observation,  flexion  and  extension  of  the 
hand  and  fingers  were  reduced  about  60  per 
cent.  Supination  and  pronation  were  pres- 
ent but  weak. 

In  a similar  case  of  ununited  fracture  of 
the  ulna,  the  disability  was  much  greater. 
The  grip  was  practically  lost.  Flexion  of 
the  wrist  was  slight.  Pronation  was  dif- 
ficult and  supination  was  lost. 


The  chief  difference  in  these  two  cases 
seems  to  be  that  the  ulna  articulates  solidly 
with  the  humerus,  and  when  it  is  not  intact 
the  flexor  muscles  of  the  first  order  can  not 
function  in  the  regular  way  between  the 
elbow  and  the  hand.  The  radius,  on  the 
contrary,  has  its  principal  articulations 
with  the  hand,  and  when  its  continuity  is 
broken,  flexion  is  continued  over  the  ulna 
support. 

Since,  then,  flexion  is  the  chief  function 
of  the  industrial  worker’s  upper  extremity 
and  all  other  movements  are  subsidiary  to 
it,  I maintain  that  the  amount  of  flexion 
that  can  be  voluntarily  exercised  by  an 
upper  extremity  in  a regular,  co-ordinated 
and  correlated  way,  is  the  proper  index  of 
its  efficiency,  and  that  the  amount  of  vol- 
untary flexion  power  that  is  lost  by  reason 
of  injury  fairly  represents  its  residue  of 
disability. 


A PLEA  FOR  CLOSER  CO-OPERATION 

OF  THE  INTERNIST  AND  THE 
SURGEON  OR  SPECIALIST, 

IN  DIAGNOSIS  AND  ' 
TREATMENT.* 

BY 

J.  W.  TORBETT,  M.  D., 

MARLIN,  TEXAS 

Several  years  ago  Dr.  Stuart  McGuire 
of  Richmond,  Virginia,  wrote  an  article  on 
the  subject  of  Post-Operative  Neurasthenia, 
contending  that  many  neurotic  patients 
with  unstable  nervous  systems  were  op- 
erated upon  who  did  not  need  operations, 
the  result  and  shock  upon  the  nervous  sys- 
tem making  them  decidedly  worse.  Crile’s 
Anoci-Association  is  a helpful  effort  to 
avoid  this  shock.  Every  internist  who  sees 
many  of  these  so-called  chronic  cases,  has 
been  struck  by  the  frequent  history  of  op- 
eration with  no  apparent  benefit.  Every 
surgeon  of  large  experience  has  had  certain 
patients  continue  to  return  for  further  op- 
erations until  it  has  been  said  of  some  that 
they  had  acquired  the  “operation  habit.” 

During  my  twenty-three  years  of  prac- 
tice at  a health  resort,  it  has  been  my 
privilege  and  duty  to  examine,  diagnose 
and  advise  in  all  sorts  of  chronic  cases. 
While  we  have  many  acute  cases  of  rheu- 
matism and  neuritis,  venereal  and  skin 
diseases,  our  principal  work  may  be  divid- 
ed into  two  general  classes,  the  chronic  in- 
curable, and  “the  run  down,”  who  need 
a rest  and  change.  We  have  chronics,  of 
course,  in  all  stages,  but  the  most  pathetic 
are  the  hopelessly  incurable,  who  have  been 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Dallas,  May  12,  1921. 
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the  rounds  of  operations,  health  resorts, 
patent  medicines,  quacks,  and  so  on,  with 
only  temporary  relief  here  and  there.  Such 
cases,  of  course,  stimulate  us  to  seek  the 
causes  of  their  invalidism,  that  the  knowl- 
edge may  be  utilized  in  preventing  similar 
conditions  in  others;  hence  this  paper. 
These  patients  may  be  divided  into  two 
principal  types,  the  neglected,  undiagnosed 
type  of  focal  infection  and  the  like,  and  the 
misdiagnosed  and  mistreated  cases  of  the 
same  character. 

The  first  type  includes  those  in  which 
there  has  been  for  years,  usually  since  early 
childhood,  infected  tonsils,  adenoids,  sin- 
uses, teeth,  appendix,  gall  bladder,  kidney 
and  uterus,  colitis  with  constipation  or 
diarrhoea,  malnutrition  and  perhaps  some 
inherited  gland  disharmony.  This  long 
continued  toxic  condition  has  so  badly  im- 
paired the  hepatic,  skin,  pulmonic  or  renal 
eliminating  functions  and  the  internal  se- 
cretions, that  permanent  organic  disease 
is  present  and  the  patient  can  only  be  patch- 
ed up  by  a removal  of  the  cause  with  a 
thorough  course  of  modern  eliminating  and 
reconstructive  physiotherapy.  Other  pa- 
tients are  so  far  advanced  that  their  cases 
can  only  be  diagnosed,  they  frankly  told 
the  truth  and  taught  some  simple  methods 
of  dietetics,  massage  and  hot  fomentations, 
to  make  them  more  comfortable.  In  this 
sad  group  come  that  large,  increasing  an- 
nual class  of  20,000  cases  of  dementia  prae- 
cox,  which  Bayard  Holmes  thinks  may  be 
due  to  the  formation  and  retention  in  the 
cecum  of  histamine.  Then  come  the  80,- 
000  cases  every  year  of  incurable  cancer, 
the  200,000  cases  of  advanced  tuberculosis, 
and  that  ever-increasing  number  of  cases 
of  chronic  nephritis,  arteriosclerosis  and 
cardiopathies,  diabetes,  arthritis  deformans 
and  many  other  conditions  which  a careful 
early  history,  examination  and  correct 
diagnosis,  with  the  proper  directions  con- 
cerning diet,  elimination,  habits,  etc.,  with 
the  correct  medical  and  surgical  attention 
used  early  enough,  might  have  prevented  in 
most  instances.  The  early  diagnosis  and 
proper  treatment  of  all  cases  is  the  only 
means  of  preventing  these  chronic,  incur- 
able cases.  Happily,  the  medical  inspec- 
tion of  schools  by  physicians  and  public 
health  nurses  is  an  educational  and  diagnos- 
tic step  in  the  right  direction,  which  should 
in  time  bring  great  results. 

Under  the  type  of  misdiagnosed  and  mis- 
treated cases  come  those  which  have  had 
operations  without  careful  examinations  or 
correct  diagnosis.  Also,  those  which  were 
not  followed  up  after  an  operation  by  the 


proper  dietetic,  hygienic,  eliminative  and 
reconstructive  advice  and  treatment  until 
all  toxines  were  removed  and  the  nervous 
system  restored  to  a normal  condition. 
The  careful  examination  and  continued 
treatment  of  all  acute  infectious  diseases 
by  the  practician  after  all  acute  or  subacute 
symptoms  have  subsided,  to  insure  perfect 
and  permanent  convalescence,  is  a much 
neglected,  yet  valuable  aid  in  preventing, 
chronic  invalidism.  The  dull  headaches, 
albumin,  tube  casts,  indican,  offensive, 
lumpy  mucus-covered  stools,  night  urine 
with  a low  fixed  specific  gravity,  the  small 
lung  expansion,  the  breath  holding  test, 
the  cardiac  exercise  and  blood  pressure 
test,  the  metabolism  and  phthalein  tests, 
are  all  simple  things  but  they  may  be 
or  show  danger  signals  the  causes  for 
which  should  be  removed,  if  possible,  at 
once.  I tabulated  4,680  patients  treated 
during  the  20  months  following  the  first 
of  January,  1919,  and  27.1  per  cent  of 
these  gave  histories  of  having  had  that 
respiratory  infection  we  called  “influenza,” 
as  a possible  causative  factor  for  their  im- 
paired efficiency  and  ill  health.  They  all 
had  some  secondary  anemia,  altered  leuco- 
cyte or  poly  count,  reduced  cardiac,  hepatic, 
pulmonic  or  renal  function,  indicating  a re- 
duced condition  of  the  body’s  defenses,  de- 
fective elimination,  and  often  a residual 
focal  infection. 

The  second  general  class  of  cases  met 
with,  the  “run  down,  who  need  a change,” 
comprises  a large  percentage  of  our  work, 
and  they  have  very  seldom  consulted  any 
physician  at  all,  yet  a careful  history  and 
physical  and  x-ray  examination,  with  the 
blood,  urine  and  other  tests,  will  show  in 
many  of  them  the  danger  signals  already  in- 
dicating a beginning  hypertension,  nephri- 
tis, arteriosclerosis,  cardiopathy,  arthritis 
or  some  other  condition  that  can  be  correct- 
ed by  a course  of  eliminative  treatment,  to- 
gether with  the  proper  instruction  along 
lines  of  diet,  exercise,  bathing,  automassage 
and  natural  elimination.  Incipient  tuber- 
culosis can  be  often  suspected  or  recog- 
nized and  prevented  or  cured;  the  begin- 
ning sinus  or  tonsil  congestion,  infection 
or  defective  drainage  can  be  recognized 
and  relieved ; the  vacuum,  ocular,  nasal,  re- 
flex, food  toxic,  infective  or  defective  elim- 
ination headaches,  can  be  discovered  and 
stopped;  the  indigestion  and  hyperchlorhy- 
dria,  the  constipation  and  chronic  catarrhal 
colitis,  the  hepatic  insufficiency  or  so-called 
“biliousness,”  may  all  be  recognized  before 
gastric  or  duodenal  ulcers,  gall  stones,  ap- 
pendicitis or  cancer  are  present,  if  the 
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physician  will  only  take  the  time  to  search 
out  the  causes  and  impress  upon  the  patient 
the  future  possibilities  of  serious  disease 
and  teach  him  the  preventive  importance 
of  biological  living.  We  see  many  patients 
upon  whom  an  operation  for  appendicitis 
has  been  done,  removing  the  danger  point, 
but  no  after  treatment  has  been  followed 
to  remove  the  causative  chronic  catarrhal 
colitis;  they  are  still  invalids  until  this  is 
done.  This,  I think,  is  the  true  function 
of  the  health  resort,  co-operating  with  the 
State  Board  of  Health  in  an  educational 
way,  giving  diversion,  a vacation  and  an 
early  diagnosis  and  increased  elimination, 
to  aid  this  large  number  of  run  down,  inci- 
pient and  potentially  chronic  cases  back  to 
better  health  and  efficiency. 

Thorough  examination  once  a year,  as 
recommended  by  Prof.  Irving  Fisher  and 
adopted  by  many  life  insurance  companies, 
is  certainly  a good  custom  and  should  be 
practiced  by  more  doctors  and  people. 
Where  group  work  cannot  be  had  there 
should  be  a mutual  exchange  of  services, 
so  that  every  one  needing  it  could  get  the 
special  advice,  examinations  and  treatment 
needed,  regardless  of  ability  to  pay.  This 
does  not  mean  fee  splitting,  but  does  call 
for  a just  and  reasonable  compensation 
from  the  patient  to  each  physician  in  the 
case,  according  to  the  work  done  and  the 
ability  of  the  patient  to  pay. 

In  conclusion,  I wish  to  say  that  while 
statistics  are  not  always  correct,  they  show 
in  a general  way  that  certain  cases  may  be 
benefited  and  others  may  not.  Our  records 
show  that  of  584  patifents  treated  during  the 
months  of  July  and  August  last  year,  21 
per  cent  gave  histories  of  having  had  an 
operation  some  time  in  the  past.  A ques- 
tionnaire recently  addressed  to  the  women 
of  the  August  group,  treated  for  all  kinds 
of  troubles,  showed,  that  more  than  20  per 
cent  were  not  benefftted,  according  to  their 
opinions,  by  the  operations  done  one 
or  more  years  ago,  and  8.4  per  cent  of  those 
who  were  treated  in  our  institution  by  the 
various  methods  of  physiotherapy,  were 
so  long  and  seriously  ill  that  no  benefits 
were  received.  About  17  per  cent  of  our 
cases  are  operated  upon,  and  about  15  per 
cent  of  our  chronic  cases  operated  upon 
are  benefitted  by  operative  work  on  the 
nose,  teeth,  tonsil  or  sinuses.  Many  of  our 
patients  are  sent  home  advised  to  have 
further  dental  or  surgical  work  done  there. 

LOOK  ’EM  OVER— 

OUR  AD  PAGES 


BROMODERM  A.* 

BY 

J.  B.  SHELMIRE,  M.  D., 

DALLAS,  TEXAS 

In  an  article  on  epidermophyton  infec- 
tions, read  before  the  American  Derma- 
tological Association  in  1919,  Dr.  J.  C. 
White  of  Boston,  said  that  the  general  prac- 
titioners, at  least  those  of  the  New  Eng- 
land States,  knew  very  little  about  this 
disease.  He  also  showed  plainly  that  der- 
matologists knew  little  of  this  affection 
until  Ormsby  read  his  paper  on  the  subject 
before  the  Dermatological  Section  of  the 
A.  M.  A.  at  Chicago,  in  1916. 

From  my  experience  with  the  cases  of 
bromoderma  coming  under  my  observation 
during  the  past  ten  years,  I feel  very  con- 
fident that  the  general  practitioners  of 
Texas  know  very  little  of  this  disease,  for 
of  the  dozen  or  more  cases  the  pictures  of 
which  I shall  show,  not  one  had  been  cor- 
rectly diagnosed,  although  each  had  been 
seen  by  from  a half  dozen  to  a score  of 
physicians.  Previous  to  1915,  I feel  sure 
that  a few  of  these  cases  were  seen  and 
not  recognized  by  me.  Some  eighteen 
months  ago,  a very  tvpical  case  passed 
through  my  hands  without  being  recogniz- 
ed at  the  time,  a picture  of  which  will  be 
shown. 

It  has  been  said  by  Pusey  that  the  num- 
ber of  drugs  producing  eruptions  is  almost 
as  large  as  the  number  used.  The  most  of 
them  rarely  give  trouble,  while  a few,  such 
as  bromin  and  iodin  do  so  frequently.  The 
bromides  produce  a variety  of  lesions, 
macules,  papules  and  a combination  of 
these,  scaling  areas,  pustules  and  even 
blisters  and  ulcerations.  The  papules  and 
pustules  often  develop  papilliform  and 
fungating  masses. 

The  most  common  type  is  said  to  be  the 
acneiform.  The  papules  and  pustules  are 
larger  than  usually  seen  in  acne.  The 
lesions  come  on  the  face,  back  and  chest, 
and  in  long  standing  cases  may  appear  on 
the  limbs.  Scaling  areas  of  dermatitis  may 
come  on  the  extremities,  as  in  case  No.  1. 
The  pustules  and  papules  often  become 
papillomatous  and  closely  resemble 
blastomycosis,  syphilis  or  the  verrucous 
type  of  tuberculosis.  Some  of  these  types 
are  seen  on  the  limbs  in  cases  Nos.  3,  5,  7 
and  11.  The  fungating  types  may  simulate 
sarcoma  very  closely,  as  in  case  No.  9. 

Bromid  eruptions  are  usually  seen  in  pa- 
tients who  have  taken  the  drug  for  some 
time,  although  there  are  cases  where  there 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
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seems  to  be  an  idiosyncrasy.  Koposi, 
Hartzell  and  Ormby,  have  reported  cases 
in  infants  whose  mothers  had  been  taking 
bromides,  the  latter  showing  no  eruptive 
manifestations.  The  eruptions  may  come 
after  the  bromides  have  been  stopped,  and 
they  disappear  slowly,  often  leaving  per- 
manent stains  and  scars. 

Case  No.  1. — This  was  of  the  acneiform  type. 
The  patient  was  forty  years  old  and  had  been 
troubled  with  the  eruption  for  eighteen  years. 
In  the  history,  a clue  to  the  diagnosis  was  that  a 
year  before  the  eruption  commenced  she  began 
to  have  spells.  She  was  an  epileptic,  and  all 
these  years  had  taken  bromides  from  time  to  time. 
This  case  shows  the  scaling  type  of  the  eruption 
on  the  lower  limbs. 

Case  No  2. — This  was  also  of  the  acneiform 
type,  an  acute  case,  developing  on  the  fifth  day 
of  taking  “Neurosine,”  a medicine  which  contains 
most  of  the  bromides. 

Case  No.  3. — An  epileptic,  fourteen  years  old. 
This  case  resembled  a serpiginous  syphilide  very 
closely,  a healing  center  with  atrophic  scarring  and 
the  border  scabby,  with  numerous  superficial  ulcers 
beneath  the  scabs.  She  had  been  taking  bromides 
for  eighteen  months.  The  lesion  on  the  leg  began 
three  months  before  I saw  her,  as  she  expressed 
it,  in  three  angry  bumps,  which  soon  became  one 
scabby  area  and  spread  from  this.  The  mother 
informed  me  that  the  following  diagnoses  had  been 
made:  syphilis,  tuberculosis,  varicose  ulcer,  ulcer, 
actinomycosis,  blastomycosis  and  auto-infection. 
When  she  came  she  was  suffering  from  a sore 
arm  from  the  administration  of  salvarsan.  A letter 
eight  weeks  after  her  visit  stated  that  her  leg 
was  well.  Six  months  later  she  wrote  that  the 
eruption  had  returned  as  she  was  again  taking 
bromide  for  the  spells. 

Case  No.  U- — This  was  of  the  papular  and  pus- 
tular type,  an  acute  case,  occurring  in  a patient 
threatened  with  a miscarriage.  She  had  taken 
bromide  by  the  mouth  and  by  the  rectum. 

Case  No.  5. — This  was  a chronic  case  of  the 
papilliform  type,  the  lesions  resembling  syphilis 
and  the  verrucous  type  of  tuberculosis.  “Dr.  Miles’ 
Nervine”  was  responsible  for  this  case. 

Case  No.  6. — This  patient  was  twenty  years  of 
age.  After  removal  of  tonsils,  she  was  given  a 
prescription  containing  all  the  bromides.  The 
medicine  was  taken  for  three  weeks,  the  eruption 
beginning  about  the  end  of  the  second  week.  The 
photograph  was  taken  when  the  eruption  had  been 
out  about  two  weeks.  It  began  as  large  papules 
and  pustules,  but  some  of  them  had  become  pap- 
illiform and  slightly  fungating.  This  young  lady 
was  seen  by  me  a few  days  ago,  now  eighteen 
months  since  her  trouble.  At  the  sites  of  the 
lesions  are  dark  brown  pigmentations,  with  some 
atrophic  scarring,  a very  unfortunate  result.  The 
picture  is  strongly  suggestive  of  syphilis. 

Case  No.  7. — The  ulcers  on  the  limbs  of  this 
patient  had  been  present  for  from  two  to  four 
months.  She  had  been  taking  bromid  of  sodium 
for  six  months.  There  were  no  lesions  above  the 
knees. 

Case  No.  8. — A negro  girl,  who  had  for  some 
months  been  treated  by  a New  York  specialist  for 
epilepsy.  While  the  eruption  was  worse  on  the 
legs,  there  were  numerous  lesions  on  the  body  and 
a few  on  the  face. 


Case  No.  9. — This  patient  was  a boy,  three  years 
old,  who  had  taken  bromides  for  three  weeks  for 
some  condition  following  a fever.  The  mother 
stated  that  about  the  date  the  medicine  was 
stopped,  she  noticed  three  red  bumps  on  the  left 
leg  above  the  ankle.  The  photograph  was  taken 
just  two  weeks  after  their  appearance.  It  was 
hard  for  me  to  believe  that  this  large  fungating 
mass  began  just  fourteen  days  before.  On  the 
dorsum  of  the  foot  was  a large  pustule  of  two 
days’  duration,  and  above  the  knee  a papule  larger 
than  a pea.  There  were  no  other  lesions  on  the 
body.  The  mass  resembled  sarcoma  and  also  the 
fungating  tumors  of  mycosis  fungoides. 

Case  No.  10. — This  was  a case  where  the  diag- 
nosis had  to  be  made  from  the  lesions,  as  the 
mother  could  not  speak  English.  A hurried  ex- 
amination was  made  and  after  consultation  with 
a physician  who  referred  the  patient,  I did  not 
hesitate  to  consider  this  a bromide  eruption. 

Case  No.  11. — This  has  been,  to  me,  one  of  the 
most  interesting  of  all  the  cases.  The  baby  was 
five  months  old.  Macular,  papular  and  pustular 
lesions  came  on  the  face  when  the  patient  was 
about  one  month  old.  Later  they  came  on  the 
body  and  limbs.  The  mother  said  that  some  of 
the  lesions  would  soon  disappear,  while  others 
would  become  scabby,  warty  and  grow  larger. 
The  baby  was  well  nourished  and  looked  in  perfect 
health,  as  the  pictures  plainly  show.  It  had  had 
no  illness,  except  colic  at  times.  Over  each  cheek 
was  a large  purplish  area,  the  sites  of  former 
eruptions.  There  were  numerous  papules,  pustules, 
macules  and  purplish  areas  on  the  body  and  limbs. 
There  were  several  papilliform  lesions,  the  larger 
ones  on  the  legs  strongly  suggesting  blastomycosis, 
which  diagnosis  had  been  given  by  one  of  her 
home  physicians.  After  an  examination,  I inform- 
ed the  mother  that  the  diagnosis  was  not  correct, 
and  that  in  my  opinion  the  child  was  suffering 
from  an  eruption  caused  by  the  ingestion  of  bro- 
mides. After  assuring  me  on  the  first  and  second 
visits  that  neither  she  nor  the  baby  had  taken  any 
bromides,  and  backed  by  a telephone  message  from 
her  doctor  that  none  had  been  given,  I began  to 
feel  that  I was  skating  on  very  thin  ice.  On  the 
third  visit,  and  these  were  daily,  the  mother  said 
she  had  forgotten  to  tell  me  that  the  baby  had 
often  been  given  a colic  mixture  that  a doctor 
had  given  her  for  an  older  child.  The  dose  of 
bromide  in  this  colic  mixture  was  five  grains  to 
two  teaspoonfuls,  which  quantity  had  often  been 
given. 

# 

The  mistakes  in  the  diagnosis  of  these 
cases  are  forcible  reminders  of  our  short- 
comings in  history  taking.  When  there  is 
any  doubt  as  to  the  nature  of  an  eruption, 
the  history  is  not  complete  until  a careful 
investigation  has  been  made  of  the  med- 
icines taken.  Even  with  a little  knowledge 
of  drug  eruptions,  a careful  history  would 
have  made  the  diagnosis  easy  in  the  ma- 
jority of  these  cases. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Earl  D.  Crutchfield  of  Galveston:  Dr.  Shel- 
mire’s  paper  presents  one  of  the  most  interesting 
phases  of  dermatology,  and  this  very  clear  and 
exact  presentation  of  the  bromide  eruptions  certain- 
ly shows  the  protean  character  a bromoderma 
may  assume.  They  may  assume  the  features  of 
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Plate  I. 

Bromoderma — J.  B.  Shelmire. 
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an  acne,  an  erythema  multiforme,  or  may  go  on 
to  granulomatous  lesions,  which  is  the  characteris- 
tic bromoderma  and  which  is  often  clinically 
definite.  It  is  often  much  more  easy  to  diagnose 
a bromoderma  than  it  is  to  trace  the  origin  of 
the  bromides  taken.  As  is  seen  in  Dr.  Shelmire’s 
slides,  the  bromide  eruption  is  somewhat  char- 
acteristic, and  once  seen,  if  its  possibility  is 
borne  in  mind,  is  rarely  missed.  It  has  been  my 
experience  that  the  tendency  of  the  general  prac- 
titioner is  to  look  for  some  more  obscure  and 
rare  condition,  often  overlooking  the  possibility 
of  a bromide  eruption. 


ONYCHOGRYPOSIS,  ICHTHYOSIS 

HYSTERIX  AN  D KERATOSIS 
FOLLICULARIS,  OCCURRING  IN 
TWO  CHILDREN  IN  THE 
SAME  FAMILY.* 

BY 

I.  L.  McGLASSON,  M.  D., 

SAN  ANTONIO,  TEXAS 

One  reason  for  reporting  these  two  cases 
may  be  found  in  the  title.  Another  reason 
is  the  fact  that  from  the  literature  avail- 
able I have  been  unable  to  find  a report  of 
onychogryposis  occurring  in  two  brothers, 
especially  such  an  exaggerated  overgrowth 
of  all  nails  of  hands  and  feet,  both  brothers 
being  equally  affected.  Ichthyosis  in  more 
than  one  member  of  the  same  family  has 
not  been  uncommon.  Keratosis  follicularis 
is  a rare  dermatosis,  but  not  nearly  so  rare 
as  onychogryposis.  The  symbiosis  in  these 
two  brothers  makes  these  cases  a very  rare 
combination  of  dermatological  pathology. 

The  spelling  of  onychogryposis  is  used 
advisedly,  in  preference  to  “onychogrypho- 
sis.”* 1 

G.  M.,  aged  17,  was  admitted  to  the  out-patient 
department,  Robert  B.  Green  Memorial  Hospital, 
May  18,  1920,  presented  the  picture  of  the  three 
above-mentioned  dermatoses.  The  deformity,  claw- 
like nails,  was  very  marked.  The  nails  on  the  fingers 
varied  from  2 c.  m.  to  5 c.  m.  in  thickness.  The 
toe  nails  were  about  the  same  size  and  shape  as 
the  finger  nails.  In  addition  to  the  objective 
symptoms  as  to  the  toes,  they  were  very  painful 
and  interfered  with  walking  and  the  wearing  of 
shoes.  The  overgrowth  in  the  nails  was  in  pro- 
portion on  each  finger  and  toe,  to  the  normal 
nail.  In  other  words,  the  great  toe  presented 
the  longest  nail,  the  growth  dwindling  to  the 
nail  of  the  small  toe.  The  lesions  of  ichthyosis 
were  most  marked  in  the  flexure  surface  of  the 
arms,  around  the  neck  and  over  the  abdomen.  The 
back  and  other  parts  of  the  body,  presenting 
less  ichthyotic  pathology.  Keratosis  follicularis 
was  more  evident  on  the  extensor  surfaces  of  the 
arms  and  legs  and  scapular  region,  a few  horny 
spines  projecting  from  the  follicles  in  other  parts 
of  the  body.  As  would  be  expected,  ichthyotic 

•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Dallas,  May 
12,  1921. 

1.  Fox,  Geo.  Henry:  Arch.  Derm,  and  Syph.,  April,  1921, 
page  404. 


areas  were  practically  free  from  keratosis  follicu- 
laris. This  boy,  while  slightly  undersized,  was 
negative  to  any  physical  abnormality  other  than 
that  named.  He  appeared  to  be  well  developed 
sexually.  I will  refer  to  this  again  under  the 
head  of  etiology. 

As  these  two  cases  are  so  nearly  alike  I 
will  report  the  other  case  and  consider  them 
together. 

F.  M.,  brother  of  the  above  boy,  age  11,  came  in 
two  weeks  after  his  brother.  He  presented  a very 
similar  picture  to  that  of  his  brother.  His  nails 
were  involved  just  as  badly.  However,  his  de- 
formity was  more  marked,  as  he  appeared  to  be 
quite  under-sized.  Actual  measurements  showed, 
however,  that  his  nails  were  equally  as  over-grown 
as  his  brother.  The  ichthyosis  was  much  less 
marked  than  that  of  the  older  brother.  Distribu- 
tion was  about  the  same.  Keratosis  follicularis  was 
as  well  developed  as  in  the  older  boy,  and  the 
distribution  was  about  the  same.  Sexual  develop- 
ment appeared  to  be  well  up  to  normal. 

Both  boys  have  had  the  usual  diseases  of  child- 
hood, and  the  Wassermann  was  negative  in  both 
The  older  boy  was  slightly  of  the  moron  type. 
The  younger  boy,  however,  was  very  bright. 

The  father  and  mother  of  these  boys  belong  to 
the  lower  class  of  Mexicans,  both  born  in  Mexico. 
Nothing  abnormal  was  found  in  either.  From  the 
mother  we  could  get  a fairly  definite  history  of 
onychogryposis  in  her  mother’s  brother.  No  history 
could  be  found  of  any  other  member  of  the  family 
being  so  affected.  The  father’s  history  was  neg- 
ative. There  were  six  children  in  the  family. 
All  were  healthy  except  the  two  who  are  the 
subjects  of  this  report.  They  were  the  second  and 
fourth  children,  respectively. 

Reports  of  Hollander  on  a case  of  ony- 
chosis with  benefit  following  glandular 
therapy,  suggested  possible  pituitary  dis- 
turbances. X-ray  picture  was  made  of  the 
sella  turcica,  which  was  believed  to  be 
normal,  and  other  symptoms  of  hypopituir- 
tarism  not  being  found,  it  is  not  believed 
that  the  etiology  in  this  case  could  be  found 
in  that  gland.  We  based  our  conclusions  on 
the  highly  developed  sexual  organs,  normal 
hair  growth,  etc.  No  feminine  character- 
istic could  be  found.  The  voice  of  the  older 
boy  was  a fairly  heavy  bass.  Hence  gland- 
ular feeding  was  not  attempted. 

Etiology. — All  three  conditions  are  con- 
genital. Thirty-six  individuals  affected 
with  nail  dystrophies  in  six  generations, 
have  been  reported  by  Nicolle  and  Halipre. 
The  so-called  Harlequin  Foetus  is  the  only 
type  in  which  changes  occur  in  utero.  The 
thyroid  is  thought  to  be  a possible  contrib- 
utary  factor.  Endocrine  studies  have  ap- 
parently done  little  for  us.  We  can  only 
hope  for  the  future.  The  etiology  may  be 
classed  as  obscure. 

Pathology. — The  histological  picture 
presented  by  sections  removed  from  the 
follicular  lesion,  was  that  of  a keratotic 
plug  extending  into  a widely  dilated  follicu- 


256 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


lar  opening,  with  no  inflammatory  reaction 
of  the  tissues  themselves.  The  overlying 
keratoses  were  in  a papular  form,  extend- 
ing wide  of  the  follicular  opening.  Ony- 
chogryposis,  according  to  MacLeod,  pre- 
sents the  following  pathology : 

“The  pathology  of  these  affections  has  been 
variously  explained.  Virchow  taught  that  they 
were  due  in  the  first  instance  to  pressure  or 
trauma,  causing  a widening  of  the  posterior  nail- 
fold and,  in  consequence,  the  growth  of  a thicker 
nail.  At  the  same  time,  by  a horny  thickening  of 
the  nail-bed  in  front,  a barrier  is  formed,  which 
interferes  with  the  forward  growth  of  the  nail 
and  lifts  it  up,  and  according  to  the  amount  of 
this  horny  accumulation  at  .the  front  of  the  nail- 
bed,  the  degree  of  deformity  is  determined.” 

Treatment. — No  treatment  of  onychogry- 
posis  is  known,  except  surgical  treatment. 
Complete  extirpation  of  the  nail,  with 
destruction  of  the  matrix  is  required.  This 
must  be  thorough,  otherwise  there  is  a re- 
turn. 

The  older  boy  in  the  cases  here  reported, 
was  transferred  from  the  dermatological 
service  to  the  surgical  service  and  extirpa- 
tion done.  This  was  a complete  failure, 
as  all  nails  returned  and  are  as  large  as 
before.  The  younger  boy  was  treated  the 
same  way,  with  a 50  per  cent  satisfactory 
result.  Actual  cautery  is  the  best  method 
of  destroying  the  nail  matrix.  Ichthyosis 
and  keratosis  follicularis  have  done  better 
under  boric  acid  and  white  vaseline  treat- 
ment than  any  other.  This  softens  the 
scales  and  horny  plugs  and  they  come  away 
easily.  In  addition  the  treatment  supplies 
lubrication  for  the  skin.  Both  boys  are 
quite  comfortable  under  this  plan  of  treat- 
ment. As  this  is  a congenital  defect,  the 
treatment  will  have  to  be  continued  in- 
definitely. 

DISCUSSION. 

Dr.  Earl  D.  Crutchfield  of  Galveston:  Dr.  Mc- 

Glasson’s  paper  is  interesting  to  me  because  I 
have  considered  these  conditions  to  be  naevi,  and 
the  fact  that  three  cases,  all  being  clinical  varia- 
tions of  congenital  abnormalities  of  the  skin  in 
one  family,  is  an  interesting  corroboration  of  other 
observers. 

The  recent  development  in  endocrinology  have 
given  us  much  enlightening  data  on  these  condi- 
tions. It  would  be  interesting  to  know  the  basal 
metabolism  of  these  patients,  as  well  as  the  blood 
sugar  and  the  sugar  tolerance.  Many  of  these 
case  are  hypo-pituitary  cases  and  because  of  the 
interrelations  of  the  thyroid  some  of  them  seem  to 
improve  under  thyroid  extract. 


Do  not  forget  Webster’s  definition  of  medicine 
as  the  prevention,  cure  and  alleviation  of  disease. 
It  is  a definition  which  renders  ridiculous  the 
claims  of  the  quacks,  the  cultists,  and  the  faddists, 
that  medicine  means  nothing  but  the  administration 
of  drugs. — Calif.  State  Jour.  Med. 


THE  USE  OF  THE  ROENTGEN-RAY  IN 
TREATMENT  OF  THE  COM- 
MONER DERMATOSES.* 

BY 

JEFFREY  C.  MICHAEL,  M.  D., 

HOUSTON,  TEXAS 

Dermatology  has,  more  than  any  other 
specialty,  with  the  exception  of  physio- 
therapy itself,  utilized  physical  means  in 
the  treatment  of  disease  within  its  province, 
and  among  these  physical  measures  the 
Roentgen-ray  stands  foremost.  Its  power- 
ful influence  on  the  skin  has  been  known 
almost  from  the  day  of  its  discovery,  but 
its  power  has  not  been  completely  utilized, 
principally  because  of  the  difficulty  involv- 
ed in  developing  a dosage  technic  which 
would  include  both  ease  of  application  and 
practical  accuracy.  It  is  believed  that  the 
comparatively  recently  evolved  method  of 
Remer  and  Witherbee,  contains  these  attri- 
butes to  a high  degree,  and  the  purpose  of 
this  paper  is  to  call  attention  to  the  method, 
outline  its  salient  features  and  show  its  ap- 
plication to  the  treatment  of  some  of  the 
more  common  dermatoses. 

Of  the  various  methods  of  dose  measure- 
ment, the  pastille,  in  combination  with 
some  type  of  radiometer,  such  as  the 
Holzknecht  or  Corbett  was,  and  perhaps 
still  is,  the  most  generally  used.  This 
method  in  experienced  hands  is  accurate 
enough  for  all  practical  purposes,  but  it 
has  several  disadvantages,  of  which  the 
difficulty  in  obtaining  and  preserving  the 
pastilles  in  proper  condition,  the  long  ap- 
prenticeship necessary  before  one  can  be 
sure  of  one’s  readings,  the  inability  to 
measure  fractional  doses  with  accuracy, 
and  the  error  inherent  in  any  method  de- 
pendent upon  colorimetric  comparisons,  are 
of  importance.  Nevertheless,  it  should  be 
added  that  Noire,  a pioneer  radio-therapist 
and  authority,  has  only  recently  declared 
that  pastilles  alone  can  be  relied  on  for 
proper  calculation  of  dosage  in  that  most 
delicate  of  Roentgen-ray  procedure,  epila- 
tion of  the  scalp  for  tenia  capitis. 

The  difficulty  experienced  during  the 
war  in  obtaining  pastilles,  induced  Remer 
and  Witherbee  to  work  upon  the  problem 
of  developing  an  accurate  method  which 
would  be  independent  of  any  apparatus 
except  the  x-ray  equipment  itself.  It  is 
well  known  that  with  the  modern  appara- 
tus, at  least,  the  amount  of  Roentgen-ray 
generated  is  “absolutely  fixed  by  the  num- 
ber of  electrons  used  per  second  and  their 
striking  speed.”  These  are  measureable, 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Dallas,  May 
12,  1921. 
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the  first  by  an  accurate  milliameter  and  the 
second  by  the  voltage.  Roentgen-ray,  like 
light,  follows  the  law  that  the  quantity 
varies  inversely  as  the  square  of  the  dis- 
tance from  the  source.  Thus  it  becomes 
possible  to  propound  three  laws,  which  are : 

(1)  The  amount  of  ray  varies  inversely 
as  the  square  of  the  distance  (anode  to 
skin) . 

(2)  The  quantity  varies  directly  as  the 
milliamperage. 

(3)  The  amount  varies  directly  as  the 
voltage  (inches  of  spark  gap). 

The  basis  of  the  method  is  completed  by 
a fourth  law,  obvious  enough,  that  the 
amount  varies  directly  as  the  time.  It  should 
be  understood  that  these  laws  as  a whole, 
relate  only  to  unfiltered  therapy. 

Following  the  work  of  Shearer  on  the 
photographic  effect  of  the  Roentgen-ray, 
Remer  and  Witherbee  were  able  to  pro- 
pound a formula  by  which  the  comparative 
value  of  any  set  of  factors  could  be  de- 
termined from  a standard  unit.  Their 
formula  is: 

Ma  x Sp.  G (in  inches)  x Time 
Distance2 

They  determined  by  pastille  and  biolog- 
ical experiment,  that  3 Ma,  3 inch  Sp.  G,  8 
inch  Anode-Skin  Distance  for  4 minutes, 
would  produce  a quantity  of  x-ray  sufficient 
to  cause  temporary  epilation  of  the  scalp 
without  erythema.  This  quantity  is  equiva- 
lent to  4 Holzknecht  units.  It  has  been 
designated  by  them  as  a skin  unit  and  this 
terminology  will  be  used  in  this  paper. 

The  factors  given  to  produce  one  skin 
unit,  if  written  by  formula,  will  be : 


It  will  be  readily  seen  that  the  relative 
value  of  any  other  set  of  factors  can  be 
determined  from  this  standard  formula  by 
simple  arithmetical  computation. 

The  method  is  applicable  only  to  x-ray 
apparatus  having  the  following  features: 
(1)  An  interrupterless  transformer;  (2) 
high  tension  rectifying  device ; (3)  Coolidge 
tube  of  universal  type.  Thus  the  method 
may  be  used  with  practically  all  modern 
apparatus  of  standard  make,  but  it  is  em- 
phasized that  the  method  is  not  applicable 
to  the  popular  bed-side  unit  in  which  the 
tube  rectifies  its  own  current. 

Before  treatment  is  begun  by  this 
method,  it  is  essential  to  check  the  machine 
by  a test  dose.  To  the  forearm  of  a blonde 
adolescent,  a skin  unit  is  given  on  a small 
area.  To  the  other  forearm,  an  erythema 
dose;  that  is,  one  and  one-quarter  skin 


units  is  given.  If  a distinct  erythema  is 
produced  on  the  arm  receiving  the  ery- 
thema dose  and  none  on  the  other,  then 
one  may  be  certain  that  the  apparatus  is 
correct.  Any  other  result  calls  for  a check 
on  the  machine,  wiring  system  and  meters, 
to  detect  the  possible  fault.  In  testing  a 
new  installation,  when  the  test  dose  was 
given  and  the  proper  results  failed  to 
appear,  I found  that  the  milliampermeter 
was  faulty  to  the  extent  that  it  registered 
three  times  the  actual  number  of  milli- 
amperes  the  tube  was  carrying.  Substi- 
tution of  a correct  meter  solved  this  prob- 
lem. This  instance,  however,  serves  as  a 
good  illustration  of  the  necessity  for  bi- 
ologically testing  the  machine  before  pa- 
tients are  treated.  Had  this  not  been  done, 
the  results  that  would  have  been  obtained 
by  x-ray  treatment  would  have  been  poor 
and,  perhaps,  would  have  inclined  me  to 
question  the  reports  of  others. 

In  this  paper,  I do  not  intend  to  go  into 
more  technical  detail  of  the  method  of 
computing  x-ray  dosage  by  arithmetical 
formula  than  have  already  been  given. 
Those  whose  special  interests  incline  them 
to  investigate  the  subject  more  thoroughly 
are  referred  to  appropriate  publications. 

The  value  of  the  method  may  be  summed 
up  as  (1)  ease  of  application,  as  compared 
to  reading  of  radiometers;  (2)  its  prac- 
tical accuracy,  thus  insuring  duplication  of 
results;  (3)  its  flexibility,  and  (4)  it  is  so 
standardized  that  a knowledge  of  it  may  be 
readily  transmitted  to  others.  In  short,  it 
eliminates  the  personal  equation.  The 
pastille  method  of  dose  measurement  has 
well  known  disadvantages,  already  outlin- 
ed ; the  more  ancient  divided  dose  technique 
depends  too  much  on  the  individual  factor 
to  make  it  universally  valuable. 

Though  the  actual  computation  of  dose 
measurement  may  be  a relatively  simple 
thing,  the  use  of  the  Roentgen-ray  in  the 
treatment  of  skin  diseases  requires,  in  my 
opinion,  more  than  a knowledge  of  Roent- 
gen-ray dosage.  To  obtain  the  best  results, 
one  should  know  dermatology  as  well  as 
Roentgenotherapy ; therefore,  either  a 
dermatologist  who  understands  the  x-ray 
or  a Roentgenologist  who  has  considerable 
knowledge  of  skin  diseases,  makes  the  es- 
sential combination.  It  will  be  accepted 
without  quibble,  I believe,  that  the  lack  of 
this  combined  knowledge  would  be  a serious 
handicap  that  might  invite  disaster. 

Roentgen-ray  is  indicated  in  a consider- 
able number  of  skin  diseases,  some  rare, 
others  common.  It  would  be  burdensome, 
perhaps,  to  go  through  the  full  list  of 
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dermatoses  in  which  it  can  be  used  to  ad- 
vantage, therefore,  I have  restricted  myself 
to  its  use  in  a few  of  the  commonest  con- 
ditions. 

Acne  Vulgaris. — Practically  all  cases  of 
acne  respond  readily  to  the  Roentgen-ray. 
By  the  method  outlined,  treatments  are 
given  once  a week,  and  consist  of  one- 
quarter  units  to  each  cheek,  with  the  anode 
centered  over  the  zygoma.  If  lesions  are 
profuse  in  the  center  of  the  face,  an  ad- 
ditional one-eight  unit  is  given,  with  dis- 
tance measured  from  the  tip  of  the  nose. 
This  latter  dose  is  never  given  oftener  than 
every  two  weeks ; that  is,  every  other  treat- 
ment. Treatments  are  interrupted  for  one 
week  after  every  fourth  treatment.  There 
is  little  or  no  latitude  in  dosage,  but  I have 
found  it  advantageous  in  some  cases  to 
vary  the  placing  of  the  tube.  For  instance, 
when  the  lesions  are  confined  almost  ex- 
clusively to  the  chin,  the  head  may  be  ro- 
tated at  an  angle  of  approximately  45° 
towards  the  shoulder,  and  one-quarter  units 
administered  to  each  side  of  the  face,  meas- 
uring from  the  middle  of  the  insertion  of 
the  masseter  muscle.  Likewise,  when  the 
eruption  is  practically  confined  to  the  fore- 
head, a quarter  unit  to  the  center  of  the 
face,  and  one-eight  unit  doses  to  the  cheeks, 
are  of  advantage. 

The  maximum  number  of  doses  that  can 
be  given  to  the  face  with  safety  is  sixteen, 
and  the  majority  of  patients  require  this 
number;  a respectable  number  are  cured 
by  twelve  treatments. 

I have  treated  perhaps  fifty  patients  by 
this  method.  Unfortunately,  my  available 
records  comprise  but  twenty-eight  cases. 
Of  this  number  twenty-four  were  cured, 
two  improved  and  two  were  freed  of  lesions 
but  recurrence  developed  soon  after  the 
cessation  of  treatment. 

Both  recurrences  were  explainable  by 
failure  to  treat  a coexistant,  seborrheic 
dermatitis  of  the  scalp.  Improvement  from 
treatment  becomes  manifest  after  the 
fourth  or  fifth  treatment;  after  that  the 
number  of  new  lesions  progressively  dimin- 
ishes. In  three  cases  a slight  aggravation 
was  noticed  after  the  first  two  or  three 
treatments.  The  average  number  of  treat- 
ments required  was  fourteen.  One  patient 
was  cured  by  six  treatments,  and  another 
by  eight,  but  accumulating  experience  has 
inclined  me  to  insist  upon  at  least  twelve 
treatments,  even  when  freedom  from 
lesions  has  occurred  after  fewer  doses.  The 
additional  doses  seem  to  me  to  guard  more 
effectually  against  recurrence  without  ap- 


preciably adding  to  the  dangers  of  x-ray 
sequelae. 

Dermatitis  (Eczema). — The  chronic,  cir- 
cumscribed forms  of  the  disease  respond 
readily  to  the  Roentgen-ray.  Erythemato- 
squamous  types  do  equally  as  well.  In 
the  erythematous  stage  of  the  disease  the 
x-ray  is  contraindicated;  it  may  even  ag- 
gravate it.  The  Roentgen-ray  exerts  a 
marked  antipruritic  effect,  and  thus,  at  the 
same  time,  combats  the  two  major  features 
of  the  dermatosis.  In  only  a minority  of 
the  cases,  however,  is  it  actually  curative; 
in  most  instances,  the  disease  will  recur 
unless  the  causative  factor  has  been  detect- 
ed and  eradicated,  if  that  is  possible. 

Eczema  is  usually  treated  with  fractional 
doses  but  semi-intensive  treatment ; that  is, 
one-half  skin  units  (2H)  every  two  weeks, 
may  be  used.  To  a small  patch,  three- 
quarters  skin  units  (3H)  may  suffice  for 
cure.  In  this  disease,  as  in  acne,  it  is 
neither  permissible  nor  necessary  to  pro- 
duce erythema.  One  skin  unit  in  four 
weeks  may  be  given  without  fear  of  reac- 
tion. This  can  be  divided  to  suit  the  par- 
ticular problem  that  the  individual  case 
presents.  A small  patch,  for  instance,  may 
be  given  the  maximum  dose  immediately; 
a wide-spread  eruption  necessarily  would 
be  treated  in  several  seances. 

Psoriasis. — In  this  disease,  Roentgen- 
ray  treatment  is  a matter  of  choice.  Prac- 
tically all  cases  may  be  freed  of  the  erup- 
tion by  appropriate  local  application,  but 
the  x-ray  has,  I think,  some  decided  ad- 
vantages from  the  patient’s  standpoint.  It 
is  cleanly  and  it  saves  time.  Any  one  who 
has  had  to  smear  ointment  upon  his  body 
will  appreciate  the  first;  as  to  the  second, 
if  the  eruption  is  only  moderately  profuse 
it  would  be  necessary  for  the  patient  to 
spend  from  thirty  minutes  to  one  hour  each 
morning  and  evening  rubbing  in  a salve. 
With  x-ray  treatment,  he  is  only  required  to 
present  himself  from  one  to  three  times  a 
week  and  remain,  perhaps,  for  from  fifteen 
to  thirty  minutes.  For  the  physician,  an 
added  advantage  in  this  method  of  treat- 
ment is  that  he  administers  it  himself  and 
thus  has  absolute  control  of  it.  Psoriasis 
is  best  treated  by  weekly  doses  of  one- 
quarter  skin  units;  a few  cases  seem  to 
respond  better  to  semi-intensive  doses.  If 
the  condition  is  generalized  and  profuse, 
three  treatments  a week  should  be  given ; 
one-third  of  the  body  being  rayed  each 
time.  Speaking  generally,  the  results  are 
good.  If  the  case  does  not  respond  after 
four  or  five  treatments,  it  is  better  to 
abandon  this  method  and  use  other  means. 
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I have  met  with  only  one  case  that  failed 
completely  to  respond ; the  eruption  in  this 
patient,  a young  girl,  disappeared  in  three 
weeks  as  a result  of  neorobin  applications. 
In  time  some  patients  become  x-ray  fast, 
and  this  measure  must  then  be  discarded. 

Tinea  Capitis. — The  Roentgen-ray  is  a 
specific  in  this  condition.  The  scalp  is 
mapped  off  by  the  Kienboek-Adamson 
method  and  one  skin  unit  given  at  each  of 
the  five  determined  points.  In  three  weeks 
the  hair  falls  out  completely  and  regrows 
in  from  six  weeks  to  four  months.  The 
technic  must  be  absolutely  and  rigidly 
carried  out,  otherwise  permanent  alopecia, 
or  failure,  will  result.  But  while  the  margin 
of  safety  is  small,  it  is  sufficient  to  pre- 
vent untoward  effects  if  care  is  observed. 
Saubouraud,  Hazen,  MacKee  and  many 
others,  have  reported  their  observations  on 
thousands  of  cases.  Their  reports  have  been 
decidedly  favorable.  Hazen’s  experiences 
are  particularly  interesting.  In  225  cases 
all  were  cured,  two  had  partial  but  per- 
manent alopecia.  One  of  these  untoward 
results  was  due  to  the  stopping  of  a me- 
chanical timer  while  the  treatment  was  in 
progress,  with  the  result  that  an  overdose 
was  given.  The  other  occurred  because  the 
patient  moved  during  treatment,  without 
being  detected  and  overlapping  ensued.  The 
efficiency  of  the  ray  depends  entirely  upon 
the  epilation  produced,  since  it  has  no  di- 
rect effect  upon  the  parasites.  After 
epilation  has  occurred,  a mild  parasiticide, 
such  as  an  ointment  containing  three  per 
cent  ammoniated  mercury,  should  be 
rubbed  into  the  scalp  twice  a day. 

With  this  method,  a child  could  return  to 
school  as  soon  as  epilation  is  complete ; that 
is,  within  four  weeks  after  treatment.  Its 
economic  value  from  this  standpoint  is 
great.  With  local  parasiticides  alone  or 
combined  with  manual  epilation,  treatment 
is  often  a tedious  affair,  usually  a matter 
of  months,  and  during  this  time  the  child 
is  excluded  from  school.  It  is  because  of 
this  great  saving  of  time  as  well  as  for 
its  other  obvious  advantages,  that  the  x-ray 
treatment  of  this  disease  has  been  adopted 
as  a routine  in  many  clinics  in  this  country 
and  abroad. 

My  personal  experience  in  the  Roentgen- 
ray  treatment  of  tinea  capitis  is  confined 
to  nineteen  patients.  Two  were  treated  so 
recently  that  epilation  has  not  developed 
as  yet ; five  now  show  satisfactory  epilation, 
but  owing  to  insufficient  time  since  treat- 
ment new  growth  of  hair  has  not  occurred ; 
eleven  cases  were  cured,  with  complete  re- 
turn of  hair,  and  in  one  insufficient  alopecia 


resulted  in  failure  to  cure.  In  all  cases  the 
dose  was  measured  by  the  indirect  method, 
which  is  as  satisfactory  in  this  disease  as 
it  is  in  others. 

Remarks. — With  the  exception  of  tinea 
capitis,  in  which  local  treatment  alone  is 
necessary,  it  is  to  be  noted  that  any  ab- 
normality of  possible  import  that  the  pa- 
tient presents  is  to  be  treated  concurrently 
by  such  methods  as  may  be  indicated. 

The  general  rules  that  apply  to  the  in- 
ternal treatment  of  all  the  dermatoses  apply 
equally  to  those  considered  in  this  paper. 
However,  the  use  of  the  x-ray  practically 
contraindicates  any  other  form  of  local 
treatment,  especially  the  employment  of 
irritating  chemicals. 

If  the  disease  to  be  treated  is  accompa- 
nied by  pruritus,  it  is  permissible  to  use  an 
antipruritic  lotion,  such  as  the  commonly 
used  calamine  and  zinc  oxide  lotion,  with 
the  addition  of  a small  quantity  of  phenol 
and  menthol  or  some  similar  drug. 

A skin  to  which  has  been  applied  such 
irritating  drugs  as  sulphur,  salicylic  acid, 
tar,  chrysarobin,  the  various  mercurials 
and  other  drugs  with  similar  properties, 
becomes  highly  susceptible  to  the  Roent- 
gen-ray and,  therefore,  it  should  always  be 
ascertained  before  treatment  is  instituted 
whether  or  not  these  drugs  were  recently 
applied.  In  the  event  that  they  have  been, 
Roentgen-ray  treatment  should  not  be 
begun  until  at  least  two  weeks  have  elapsed 
since  the  last  application. 
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DISCUSSION. 

Dr.  Earl  D.  Crutchfield  of  Galveston:  The 
paper  read  by  Dr.  Michael  strikes  the  most  vital 
point  in  the  field  of  dermatology  today. 

One  might  as  well  attempt  to  treat  syphilis 
without  salvarsan  and  mercury  as  to  attempt  the 
proper  and  efficient  treatment  of  skin  diseases 
without  x-ray.  The  introduction  of  the  x-ray, 
several  years  ago.  led  the  medical  profession,  per- 
haps miscounseled  by  the  overzealous,  to  become 
almost  x-ray  mad.  It  was  heralded  by  many  as  a 
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panacea  for  all  ills,  a fountain  of  perpetual  youth 
which  would  bring  the  bloom  to  the  faded  cheeks 
of  the  aged.  So  many  and  so  varied  were  the 
claims  made  for  it  that  it  became  a fad,  which 
the  more  sane  members  of  the  profession  soon 
realized  had  marked  limitations,  and  certainly 
would  not  do  many  of  the  things  claimed  for  it. 

Then  the  pendulum  swung  the  other  way,  caus- 
ing x-ray  to  fall  somewhat  into  disrepute  among 
many.  This  was  not  the  fault  of  the  x-ray. 
Many  rushed  into  x-ray  therapy  without  a knowl- 
edge of  its  biological  effect  and  without  a 
knowledge  of  its  proper  and  indicated  uses.  Un- 
fortunately, many  of  these  workers  got  very  bad 
results  in  the  way  of  burns,  atrophies,  telangiec- 
tasia and  the  other  sequelae  of  over-dosage.  This 
was  due  to  the  fact  that  at  the  time  there  was 
no  easy  means  of  knowing  the  amount  or  quality 
of  ray  administered.  With  the  advent  of  modern 
x-ray  machines,  the  interruptless  type  of  trans- 
former and  the  Coolidge  tube,  the  physical  effect 
has  come  to  be  measured  as  definitely  by  mechan- 
ical measurements  as  by  the  pastille.  We  have 
to  thank  such  pioneers  as  George  MacKee,  John 
Remer,  W.  F.  Witherbee  and  J.  C.  Shearer  (the 
latter  a physicist) , who  recognized  that  x-ray  had 
a true  value  and  a place  as  a valuable  therapeutic 
agent  and  who  cautiously  worked  on  and  on  until 
at  last  x-ray  therapy  has  been  developed  to  a 
degree  that  puts  it  as  the  foremost  therapeutic 
agency  in  skin  diseases  and  in  neoplasms. 

I would  here  sound  a word  of  caution.  While 
the  most  miraculous  results  may  be  obtained  by 
x-ray,  it  is  not  a panacea  and  it  certainly  has  its 
limitations.  If  we  realize  those  limitations  and 
accept  x-ray  for  what  it  is  worth,  it  is  the  most 
potent  factor  in  dermatology  today.  However,  any 
one  who  uses  x-ray  therapy  must  be  as  afraid 
of  his  machine  as  he  is  of  death  itself,  if  he  is 
not  to  be  a dangerous  man.  If  we  can  develop 
and  always  bear  in  mind  the  thought  that  in  using 
x-ray  the  most  powerful  of  all  agencies  is  being 
used,  and  if  we  know  the  biological  effect  of  the 
x-ray,  we  are  safe  and  may  use  the  agent,  and  it 
is  capable  of  untold  good. 

Dr.  Michael  has  mentioned  a few  diseases,  and 
I think  it  would  be  well  to  add  here  the  chronic 
pyodermas.  In  acne  vulgaris  I think  the  x-ray 
is  the  only  real  cure,  and  as  Dr.  Michael  has 
pointed  out,  it  is  almost  a specific.  The  eczemas 
are  more  variable  but  in  a general  way  the  more 
chronic  the  condition  the  more  is  x-ray  indicated. 
My  experience  with  psoriasis  has  been  that  cases 
will  clear  up  the  first  time  under  x-ray  treatment. 
At  the  second  attack  a small  per  cent  will  fail 
to  respond  and  almost  all  of  them  will  respcfhd 
more  slowly.  After  this  it  is  problematic  because 
a small  per  cent  of  cases  apparently  become  x-ray 
fast.  At  any  rate,  they  do  not  respond  nearly 
so  readily  as  on  the  first  application.  In  tinea 
capitis  I consider  it  the  greatest  saver  of  time  and 
bad  effects.  However,  a certain  number  of  these 
cases,  if  away  from  the  coast  country,  may  be 
cleared  up  without  the  use  of  x-ray. 

I think  Dr.  Michael  has  brought  to  us  a very 
conservative  and  concise  statement  of  the  facts 
concerning  x-ray  therapy.  In  fact,  I think  he 
has  been  too  conservative.  It  has  been  my  pleasure 
to  work  with  those  who  developed  the  modern 
method  of  dosage,  and  from  them  I have  learned 
to  hold  the  x-ray  machine  in  wholesome  fear.  At 
the  same  time  I have  come  to  believe  that  in 
treating  the  neoplasms,  the  productive  types  of 
skin  diseases,  the  chronic  exudative  types  and 


most  of  the  granuloma,  the  x-ray  stands  without 
a peer. 


REPORT  OF  A CASE  OF  ACTINOMY- 
COSIS OF  THE  JAW.* 

BY 

JOSEPH  M.  CADWALLADER,  A.  M.,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  comparative  infrequency  of  actino- 
mycosis, the  likelihood  of  its  being  wrongly 
diagnosed,  the  grave  prognosis  attending 
a faulty  diagnosis  or  a late  one,  and  the 
excellent  outlook  attending  early  diagnosis 
and  proper  treatment  promptly  applied,  in- 
duce me  to  report  the  following  case  of 
actinomycosis  of  the  lower  jaw: 

The  patient,  a girl,  fifteen  years  of  age,  of  good 
physique  and  excellent  general  health,  was  brought 
to  me  August  8,  1920,  because  of  a swelling  over 
the  left  mandible.  Ten  weeks  prior  to  this  date  she 
had  had  a left  lower  molar  tooth  extracted;  a week 
later  a small,  hard  nodule  appeared  over  the  ramus 
of  the  jaw;  the  lump  was  very  hard  and  entirely 
painless,  but,  as  it  was  apparently  increasing  in 
size,  a physician  was  consulted.  Hot  fomentations 
were  prescribed,  tincture  of  iodine  was  painted 
over  the  skin,  and  some  kind  of  rubefacient  oint- 
ment was  applied,  but  all  to  no  purpose;  the  mass 
steadily  increased  in  bulk.  Another  physician  was 
consulted,  with  the  same  result.  In  both  instances 
a diagnosis  of  adenitis  was  made,  although  the  in- 
duration was  in  an  aglandular  area.  Treatment 
thus  was  continued  for  two  months,  at  the  end  of 
which  period  I saw  the  patient  for  the  first  time. 

Inspection  disclosed  a swelling  over  the  ramus 
and  body  of  the  jawbone,  considerably  larger  than 
a hen  egg.  It  was  very  hard,  of  a dense,  woody 
feel,  firmly  adherent  to  the  jawbone,  the  masseter 
muscle  and  the  fascia,  and  absolutely  painless. 
There  was  no  trace  of  lymphatic  enlargement,  no 
heat,  and  no  discoloration.  The  patient  stated  that 
the  swelling  had  never  been  painful  and  that  she 
had  had  no  fever.  Slight  trismus  was  present. 
Physical  examination  and  history  were  otherwise 
negative.  Careful  palpation  revealed  a small  spot, 
about  one-fourth  of  an  inch  in  diameter,  suggestive 
of  beginning  softening;  the  spot  was  not  clearly 
defined,  and  fluctuation  was  entirely  absent. 

Under  local  anesthesia  a small  incision  was 
made  over  the  spot  and  carried  down  to  the  full 
depth  of  the  tumefaction.  A scant  quantity  of  thin 
_pus  oozed  out,  bringing  with  it  a number  of  small 
"bodies  of  pinhead  size,  cheesy  consistency,  and  a 
color  like  that  of  precipitated  sulphur.  The  walls 
of  the  mass  gave  forth  a creak,  as  of  fibrous  tissue, 
under  the  knife;  and  the  bulk  was  not  in  the  least 
perceptibly  diminished  by  removal  of  the  pus.  The 
small  wound  was  packed  with  gauze  and  dressed. 

Examination  of  the  bodies,  teased  out  and  placed 
under  a low  power  lens,  showed  numerous  ac- 
tinomyces,  or  ray  fungi,  which  conclusively  deter- 
mined the  diagnosis  of  actinomycosis.  Vigorous 
measures  were  promptly  institution.  The  incision 
was  enlarged,  as  much  of  the  granuloma  curetted 
away  as  was  feasible  without  too  much  damage  to 
the  surrounding  tissues,  and  the  periosteum  over 
the  ramus  was  split  with  a sharp  knife.  Care  was 
taken  not  to  do  too  much  in  the  way  of  local  treat- 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  Texas,  May  12,  1921. 
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ment.  The  bone  was  not  curetted,  and  only  the 
easily  detached  (perhaps  half)  parts  of  the  granu- 
loma were  removed.  The  resulting  cavity  was  then 
snugly  packed  with  gauze  saturated  with  camphor- 
phenol  (gum  camphor  6,  phenol  3,  alcohol  1),  and 
the  administration  of  potassium  iodid,  the  essential 
element  in  the  treatment,  was  begun  and  executed 
after  the  following  method: 

The  patient  was  supplied  with  a saturated  solu- 
tion of  the  drug,  and  directed  to  take  one-half 
dram,  equivalent  to  thirty  grains  of  potassium 
iodid,  three  times  daily.  The  solution  was  mixed 
with  one-half  pint  of  milk,  which  was  taken  all  at 
once  and  followed  by  one-half  pint  of  water.  This 
dose  was  administered  three  hours  after  a mod- 
erate meal,  and  four  hours  after  a full  one,  the 
stomach  being  neither  empty  nor  full.  Close  watch 
was  kept  for  gastric  irritation;  but  none  appearing, 
the  dose  was  increased,  at  the  end  of  three  days, 
to  forty  grains,  and  at  the  end  of  four  days  more, 
to  sixty  grains,  three  times  daily,  a total  of  three 
drams  in  twenty-four  hours — a colossal  dose  for  a 
girl  of  fifteen.  Dr.  A.  J.  Ochsner  has  advised  giv- 
ing these  huge  doses  in  the  same  vehicle,  but  early 
in  the  morning,  on  an  empty  stomach,  and  late  at 
night;  he  further  counsels  giving  the  drug  for  one 
week,  then  omitting  it  for  a similar  period,  then  re- 
suming it,  for  a long  time,  always  with  the  inter- 
missions. As  to  the  first  point,  personally  I prefer 
the  time  stated  above;  the  second  is  excellent  ad- 
vice, because  of  the  likelihood  of  disturbing  the 
stomach  and  seriously  interfering  with  the  treat- 
ment. But  inasmuch  as,  in  the  case  cited,  there 
was  no  gastric  irritation  whatever,  I adhered  to 
continuous  administration,  and  should  do  so  again 
under  similar  circumstances. 

The  results  of  this  treatment  were  very  gratify- 
ing. At  the  end  of  ten  days  the  tumefaction,  al- 
though still  large,  was  perceptibly  diminished;  two 
weeks  later  its  bulk  had  decidedly  decreased.  Light 
curettements  were  from  time  to  time  performed,  and 
constant  drainage  maintained,  always  with  gauze 
saturated  with  camphor-phenol.  Slowly,  but 
steadily,  the  mass  dwindled  away,  and  at  the  pres- 
ent time,  about  two  months  subsequent  to  my  first 
observation  of  the  case,  all  enlargement  is  gone 
and  the  sinus  is  perfectly  healed,  with  merely  a 
fine  linear  scar  and  no  deformity  or  disfigurement. 

Confronted  with  a case  of  this  kind,  one 
would  first  think  of  osteomyelitis  of  the 
mandible,  and,  on  cursory  examination,  in- 
fective adenitis  from  the  alveolar  process. 
But  the  persistent  absence  of  pain  and  ten- 
derness would  exclude  the  former,  while 
the  same  negations,  the  situation,  the  dense 
woody  hardness,  and  the  absence  of  fluctua- 
tion after  two  months’  of  fomentations, 
would  rule  out  the  latter.  The  two  other 
specific  granulomata,  syphilis  and  tubercu- 
losis, would  be  presumptively  excluded  by 
the  cardinal  features  of  the  case  and  the  ab- 
sence of  glandular  enlargement;  and  posi- 
tively by  the  finding  of  the  ray  fungus. 
Actinomycosis,  like  syphilis  and  tubercu- 
losis, is  a specific  granuloma;  but  it  has  no 
predilection  for  any  tissue,  attacking  and 
spreading  with  equal  facility  through  any 
and  all  kinds.  And  whenever  the  practi- 
tioner is  consulted  by  a patient  with  a hard, 
dense  swelling  on  the  jaw,  painless,  progres- 


sively increasing,  and  obstinately  resisting 
treatment,  he  is  justified  in  suspecting  this 
disease.  The  exceedingly  grave  prognosis 
in  neglected  cases  must  be  remembered. 

In  connection  with  the  etiology  and  the 
mode  of  ingress  in  this  case,  it  is  interest- 
ing to  note  that  the  patient  made  it  her 
common  practice  to  chew  crude  grain,  which 
is  the  known  habitat  of  the  actinomyces. 

At  this  writing,  May  5,  1921,  the 
patient  is  and  has  remained  perfectly  well. 


A NOTE  ON  BACILLARY  DYSENTERY 
IN  TEXAS. 

BY 

MARK  F.  BOYD,  M.  D., 

Laboratory  of  Bacteriology  and  Preventive  Med- 
icine, Medical  Department,  University 
of  Texas, 

GALVESTON.  TEXAS. 

It  is  my  impression  that  in  the  consid- 
eration of  a patient  presenting  dysenteric 
symptoms,  altogether  too  much  attention  is 
directed  towards  a possible  protozoan  or 
helminthic  etiology,  and  consideration  is 
not  directed  to  the  well-known  varieties  of 
B.  dysenterise  as  a possibility.  In  an  effort 
to  direct  the  attention  of  Texas  physicians 
to  the  importance  of  B.  dysenterise  as  a 
cause  of  acute  dysentery,  the  following 
instances  of  its  isolation  in  Galveston  pa- 
tients are  reported. 

Case  No.  1.—-G.  D.,  male,  17  months  of  age, 
white,  in  the  surgical  service  of  Dr.  Thompson  in 
John  Sealy  Hospital,  for  a cleft  palate  and  hare- 
lip operation.  While  in  the  hospital,  following  the 
operation,  an  acute  dysentery  developed,  from 
which  the  patient  recovered  after  a prolonged 
convalescence.  B.  dysenteriae  of  the  Hiss  Y type, 
as  determined  by  fermentation  reactions,  was  iso- 
lated from  the  stools. 

Case  No.  2. — Male,  aged  40,  white,  private  pa- 
tient of  Dr.  J.  L.  Jinkins,  has  been  a resident  of 
Texas  his  entire  life.  His  illness  began  in  May, 
1920,  with  fever  and  frequent  stools,  passing  from 
four  to  eight  stools  a day.  He  complained  of 
straining  at  stool,  and  of  soreness  over  the  abdo- 
men. He  became  very  weak  and  emaciated.  Prac- 
tically all  the  stools  contained  blood  and  mucus. 
Following  the  attack  he  was  a month  in  regaining 
his  strength.  Since  this  attack  he  has  had  no 
return  of  symptoms.  B.  dysenteriae  of  the  Flexner- 
Harris  type,  was  isolated  from  the  stools. 

Case  No.  3. — M.  V.,  female,  aged  41,  Mexican, 
private  patient  of  Dr.  C.  T.  Stone.  Patient  does 
not  present  any  history  of  past  attacks  of  diar- 
rhoea, while  her  present  illness  is  of  over  a year’s 
duration  and  is  characterized  by  indigestion  and 
loss  of  weight.  She  has  been  infected  with  an 
unidentified  species  of  tapeworm.  At  no  time 
has  she  presented  a dysentery  or  diarrhoea.  A 
diagnosis  of  aplastic  anemia  was  made.  B.  dysen- 
teriae of  the  Flexner-Strong  type,  was  isolated 
from  her  stools.  Her  serum  gave  complete  aggluti- 
nation of  a known  culture  of  the  Flexner-Strong 
type,  in  dilutions  up  to  1:200  and  partial  up  to 
1:300.  In  the  absence  of  any  dysenteric  history 
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or  symptoms,  she  must  be  regarded  as  a healthy 
carrier  of  this  organism. 

So  far  no  cases  of  infection  with  the 
Shiga  type  of  the  dysentery  bacillus  have 
come  to  our  attention  in  Galveston. 

The  bacteriological  diagnosis  of  bacil- 
lary dysentery  is,  in  our  experience,  rel- 
atively more  difficult  than  the  isolation  of 
the  typhoid  bacillus  from  the  feces.  Suc- 
cessful results  depend  upon  securing  a 
stool  which  is  largely  blood  and  mucus, 
with  a minimum  of  feces,  which  must  be 
examined  while  fresh,  as  on  standing  the 
dysentery  bacilli  are  overgrown  by  the 
other  organisms  present.  It  is  our  practice 
to  smear  out  the  mucus  flakes  of  such 
stools  on  plates  of  McConkey’s  neutral  red, 
bile  salt  lactose  agar.  Colorless  colonies 
are  subcultured  on  Russell’s  double  sugar 
agar  medium.  Those  which  produce  a red 
butt  and  alkaline  slant,  are  examined  for 
motility  and  Gram  staining.  If  found  to 
be  Gram  negative,  non-motile  bacilli,  they 
are  subcultured  in  carbohydrate  peptone 
water  containing  the  following  carbohy- 
drates placed  in  Durham’s  tubes:  dextrose, 
lactose,  maltose,  mannite  and  saccharose, 
in  which  the  production  of  acid  and  gas  is 
noted.  The  fermentation  of  the  various 
strains  of  B.  dysenterias  may  be  summariz- 
ed as  follows: 

1.  Fermenting  dextrose  alone,  with  the 
production  of  acid,  the  Shiga  type. 

2.  Fermenting  dextrose  and  mannite 
with  the  production  of  acid,  the  Hiss  Y 
type. 

3.  Fermenting  dextrose,  mannite  and 
maltose  with  the  production  of  acid,  the 
Flexner-Harris  type. 

4.  Fermenting  dextrose,  mannite  and 
saccharose,  and  maltose  irregularly,  with 
the  production  of  acid,  Strong  type. 

Confirmation  by  macroscopic  agglutina- 
tion tests  with  known  sera  is  useful. 


MISCELLANEOUS 


CARVACROL  IN  HOOKWORM  TREATMENT. 

In  a recent  report  to  the  U.  S.  Public  Health 
Service,  the  possibility  of  using  carvacrol  as  a 
substitute  for  thymol  in  hookworm  disease  is 
considered  by  A.  E.  Livingston  of  the  Hygienic 
Laboratory. 

Thymol  and  oil  of  chenopodium  are  the  best 
remedies  known  for  treating  hookworm  cases. 
Thymol  is  costly  and,  being  imported,  our  supply  is 
uncertain.  Oil  of  chenopodium  is  a variable  sub- 
stance but  its  cost  is  low  and  the  supply  abundant. 
These,  as  well  as  all  other  vermifuges  thus  far 
used,  may  produce  serious  toxic  effects  or  fail  to 
remove  the  parasites.  Thus,  it  is  evident  that  a 
more  satisfactory  remedy  is  needed. 


Hixon  and  McKee  have  recently  devised  a method 
by  which  carvacrol  may  be  prepared  from  spruce 
turpentine,  a by-product  in  the  manufacture  of 
wood  pulp.  The  supply  of  carvacrol  is  thus  assur- 
ed, its  cost  would  be  low,  it  is  a liquid  at  body 
temperature  so  that  it  would  probably  come  in 
close  contact  with  the  intestinal  wall  and  it  is 
an  isomer  of  thymol  and  possibly  has  a similar 
action  on  intestinal  parasites. 

With  these  facts  in  mind,  experiments  were 
made  on  rabbits,  earthworms,  and  paramecia  for 
the  purpose  of  finding  the  relative  toxicity  of 
thymol  and  carvacrol.  The  results  show  that 
these  two  drugs  have  practically  the  same  toxicity 
on  the  animals  used.  On  the  basis  of  these  ex- 
periments it  is  recommended  that  a careful  clinical 
trial  be  made  in  hookworm  cases  where  conditions 
can  be  carefully  controlled. 


SANIPRACTORS  NOW:  BELLYPRACTORS 
NEXT! 

Ye  gods!  Now  the  chiropractors  have  a rival, 
and  the  disciples  of  the  new  cult  are  called  sani- 
practors.  We  do  not  know  the  nature  of  this  new 
form  of  swindle,  in  the  cloak  of  the  healing  art,  which 
seems  to  have  been  foisted  upon  the  public  first  in 
the  far  West,  but  may  be  counted  upon  to  reach 
the  East,  but  suffice  to  say,  we  soon  shall  find  the 
new  cult  knocking  at  the  doors  of  our  legislatures 
for  recognition  as  a distinct  school  of  medicine 
and  its  disciples  worthy  of  legal  recognition  by 
licensure.  Inasmuch  as  some  of  the  ancients  con- 
sidered that  most  diseases  arise  from  the  stomach, 
we  wonder  why  some  enterprising  chap  has  not 
started  out  to  develop  a school  of  bellypractors  who 
attempt  to  extract  disease  by  rubbing  the  abdomen 
while  at  the  same  time  they  skillfully  extract 
dollars  from  the  pocketbooks  of  the  luckless  vic- 
tims. But  how  do  the  chiropractors  feel  since  their 
toes  are  being  trod  upon?  Will  it  not  be  another 
case  of  “freeze  out”  similar  to  the  history  of  the 
osteopaths  who  are  little  heard  of  now? — Jour.  In- 
diana State  Med.  Assn. 


GENERAL  HOSPITALS  AND  T.  B.  PATIENTS. 

The  opening  of  wards  in  general  hospitals  for 
tuberculous  patients,  as  recommended  by  the 
American  Medical  Association  at  its  recent  annual 
meeting  in  Boston,  will,  it  is  believed  by  the 
U.  S.  Public  Health  Service,  be  of  enormous  ben- 
efit, not  only  to  most  of  the  two  million  known 
victims  of  the  disease  in  the  United  States,  but  also 
to  thousands  of  others  in  whom  the  disease  is 
incipient  and  easily  suppressible,  if  promptly  treat- 
ed. Tuberculosis  in  this  stage  is  difficult  and  often 
impossible  of  positive  diagnosis,  even  by  an  expert; 
and  many  persons,  even  when  told  by  their  family 
doctor  that  their  case  is  “suspicious”  and  that  they 
should  take  precautionary  treatment,  fear  the 
stigma  of  an  avowed  tuberculosis  hospital  and  put 
off  action  until  recovery  has  become  long  and 
difficult.  In  a general  hospital  the  diagnosis  will 
not  be  made  public  and  the  family  will  not  be 
embarrassed  but  at  the  same  time  all  necessary 
precautions  can  be  taken  to  avoid  danger  o’f  in- 
fection to  others. 

The  resolution  was  prepared  and  recommended 
by  the  National  Tuberculosis  Association  in  1916; 
its  approval  now  by  the  American  Medical  Asso- 
ciation shows  a very  marked  change  in  medical 
sentiment. 

In  support  of  the  new  policy  it  is  argued  that  in 
many  small  cities  two  hospitals,  one  general  and 
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one  tuberculous,  can  be  run  only  at  a loss,  but 
if  combined,  would  pay  operating  expenses,  es- 
pecially as  the  combined  hospital  would  drawn 
many  secret  tuberculosis  cases.  Many  general 
hospitals  could  easily  enlarge  their  facilities  by 
fitting  up  wards,  roofs,  porches,  and  unused  open- 
air  spaces  and  thus  provide  greatly  needed  space 
for  tuberculous  patients,  both  former  army  men 
and  civilians. 

The  routine  treatment  of  tuberculous  patients 
in  all  general  hospitals,  instead  of  as  at  present 
in  only  about  one-eighth  of  those  in  the  country, 
should  enable  people  in  moderate  circumstances  to 
obtain  preliminary  treatment  in  their  home  towns 
instead  of  being  forced  to  go  without  or  to  go 
to  resorts.  Such  preliminary  treatment  would 
habituate  the  patient  to  the  regimen  essential  to 
his  cure  and  to  the  protection  of  others  and  would 
enable  him  to  go  back  to  his  home  and  get  well 
under  home  treatment,  as  he  probably  would  not 
have  done  without  such  training. 

Visits  to  the  hospital  will  also  familiarize  mem- 
bers of  the  patient’s  family  with  sanitary  pre- 
cautions such  as  the  sputum  cup,  which  com- 
monly horrifies  them  and  is  soon  given  up  by 
home  patients. 

Visits  by  the  family  physician  to  his  patient 
in  the  hospital  would  familiarize  him  with  the 
treatment  and  enable  him  to  diagnose  other  cases 
much  earlier.  It  would  also  enable  him  to  super- 
vise the  later  home  treatment  of  both  this  pa- 
tient and  of  others.  At  present,  although  tuber- 
culosis is  the  most  common  of  all  serious  diseases, 
its  treatment  is  neglected  because  general  prac- 
titioners are  in  the  habit  of  sending  their  patients 
away. 

In  short,  the  result  of  opening  the  general  hos- 
pitals to  tuberculous  patients  will,  it  is  believed, 
be  very  largely  preventive  and  will  thus  be  in 
line  with  the  medical  tendency  of  the  day,  which 
is  looking  more  and  more  to  prevention  instead  of 
to  cure. 


HUMAN  BOTULISM. 

Some  suggestions  by  K.  F.  Meyer  of  the  Uni- 
versity of  California,  and  J.  C.  Geiger  of  the 
U.  S.  Public  Health  Service,  on  the  bacteriological 
diagnosis  of  human  botulism  have  just  been  pub- 
lished in  the  weekly  health  reports  of  the  Service. 

For  various  reasons  most  diagnoses  of  botulism 
have  been  based  chiefly  on  clinical  symptoms  and 
few  bacteriological  studies  of  the  tissues  have 
been  reported.  Microscopic  studies  of  the  tissues 
give  insufficient  evidence. 

Stool  examinations  appear  to  be  valuable,  as 
the  organism  has  frequently  been  found  in  the 
excreta  of  infected  animals;  and  as  studies  by 
the  authors  of  four  human  cases  have  shown  that 
it  may  remain  in  the  intestinal  canal  and  be  void- 
ed in  the  stools.  Probably  the  spores  can  be  found 
only  in  the  fecal  remnants  of  the  causative  meal, 
but,  as  constipation  is  an  almost  constant  manifes- 
tation of  botulism  and  in  some  cases  has  prevented 
all  movements  of  the  bowels  for  10  and  even 
16  days,  positive  findings  are  possible  for  two  and 
even  for  three  weeks.  However,  the  diagnostic 
value  of  stools  cannot  be  accepted  until  repeated 
tests  on  normal  stools  have  demonstrated  the 
absence  of  the  bacillus. 

Observations  on  infected  animals  indicate  that 
the  spores  can  germinate  in  the  paretic  intestinal 
tube  and  form  toxin.  In  one  of  the  human  cases 
studied  the  spores  were  found  in  the  jejunal  wall, 


but  not  in  the  chyme  of  this  particular  loop.  This 
may,  however,  have  been  accidental. 

Further  studies  should  be  directed  to  the  de- 
termination of  the  period  of  continuance  of  the 
bacillus  in  fecal  discharges;  the  quantitative  esti- 
mation of  the  eliminated  spores;  the  quantitative 
comparison  of  the  spores  in  the  causative  food  and 
in  the  stools;  the  testing  of  filtered  stool  suspen- 
sions on  guinea  pigs  for  toxin;  and  the  testing  for 
spores  of  the  stools  of  normal  persons  who  eat 
raw  fruit  or  vegetables  and  live  in  places  where 
the  organism  is  quite  common  in  the  soil.  Methods 
of  tissue  and  itool  culture  are  described  in  the 
report. 


THE  TEXAS  OPTOMETRY  LAW. 

An  Act  to  define  and  regulate  the  practice 
of  optometry;  to  create  a board  of  examiners, 
prescribing  its  qualifications,  powers  and 
duties  to  provide  for  the  registration  and 
examination  of  applicants  and  the  issuance  of 
license  and  certificates;  to  prescribe  the  qual- 
ifications of  applicants;  to  provide  that  the 
county  clerk  of  each  county  shall  keep  a 
record ; to  fix  fees  and  require  payment  into 
the  general  fund  of  the  State  of  Texas;  to 
provide  for  the  registration  of  Optometrists 
and  the  revocation  of  their  licenses  for  cause; 
to  require  licenses  and  certificates  to  be  dis- 
played; to  prescribe  manner  of  practice  out- 
side of  principal  office;  to  fix  penalties;  to 
provide  that  this  Act  shall  not  apply  to  per- 
sons selling  spectacles  and  eyeglasses  as 
merchandise  from  permanently  established 
places  of  business,  officers  or  agents  of  the 
United  States  or  the  State  of  Texas  in  the 
discharge  of  official  duties;  to  give  no  au- 
thority for  the  use  or  sale  of  drugs,  medi- 
cines or  eye  lotions  or  for  the  use  of  any 
titles  to  indicate  the  practice  of  medicine; 
to  provide  that  the  use  of  the  title  of  Optom- 
etrist and  practice  of  Optometry,  as  defined, 
shall  not  be  construed  as  the  practice  of 
medicines;  to  provide  that  if  any  part  is  held 
unconstitutional  it  shall  not  invalidate  any 
other  part;  to  repeal  laws  in  conflict,  and  to 
declare  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas: 

Section  1.  The  practice  of  optometry  is  hereby 
defined  to  be  the  employment  of  objective  or  sub- 
jective means,  without  the  use  of  drugs,  for  the 
purpose  of  ascertaining  and  measuring  the  powers 
of  vision  of  the  human  eye,  and  fitting  lenses  or 
prisms  to  correct  or  remedy  any  defect  or  abnormal 
condition  of  vision.  Provided  that  nothing  herein 
shall  be  construed  to  permit  optometrists  to  treat 
the  eyes  for  any  defect  whatsoever  in  any  manner 
nor  to  administer  any  drug  or  drugs  externally 
or  internally,  nor  to  prescribe  drug  or  drugs  or 
physical  treatment  whatsoever,  unless  such  optom- 
etrist is  a regular  licensed  physician  or  surgeon 
under  the  laws  of  this  State. 

Sec.  2.  The  “Texas  State  Board  of  Examiners 
in  Optometry,”  hereinafter  provided  for,  shall  de- 
fray all  expenses  under  this  Act  from  fees  pro- 
vided in  this  Act,  and  no  part  of  same  shall  be 
paid  from  the  State  Treasury,  nor  shall  any  ap- 
propriation ever  be  made  from  the  State  Treasury 
for  any  expenditures  made  necessary  by  this  Act, 
and  all  fees  remaining  in  the  hands  of  the  State 
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Board  of  Examiners  in  Optometry  at  the  end  of  any 
fiscal  year  in  excess  of  five  thousand  ($5,000.00) 
dollars  shall  be  paid  into  the  general  fund  of  the 
State  of  Texas. 

Sec.  3.  That  a Board  to  be  known  as  “The 
Texas  State  Board  of  Examiners  in  Optometry,” 
for  the  State  of  Texas,  named  in  Section  2 of  this 
Act,  is  hereby  created.  Said  Texas  State  Board  of 
Examiners  in  Optometry,  which  hereinafter  may 
be  referred  to  as  the  Board,  shall  be  composed  of 
five  members,  whose  duty  it  shall  be  to  carry  out 
the  purposes  and  enforce  the  provisions  of  this 
Act,  and  the  Governor  of  Texas  shall  within  ninety 
(90)  days  after  the  passage  of  this  Act,  appoint 
five  persons  to  constitute  such  Texas  State  Board 
of  Examiners  in  Optometry,  who  shall  possess  the 
necessary  qualifications  to  practice  optometry  and 
who  shall  have  been  residents  of  this  State,  actually 
engaged  in  the  practice  of  optometry  within  the 
meaning  of  this  Act,  for  at  least  five  years  im- 
mediately preceding  the  passage  of  this  Act.  The 
Texas  State  Board  of  Examiners  in  Optometry 
thus  appointed,  or  a quorum  thereof,  shall,  by 
virtue  of  such  appointment,  issue  licenses  to  them- 
selves. Three  members  of  the  Board  shall  con- 
stitute a quorum. 

Sec.  4.  The  members  of  the  said  Texas  State 
Board  of  Examiners  in  Optometry  shall  be  divided 
into  three  classes;  one,  two  and  three,  and  their 
terms  of  office  shall  be  determined  by  lot  at  the 
first  meeting  of  the  board.  Two  members  shall 
hold  their  offices  for  two  years,  two  members 
four  years,  and  one  member  six  years,  respectively, 
from  the  time  of  their  appointment,  and  until 
their  successors  are  duly  appointed  and  qualified, 
and  the  members  of  one  of  the  above  classes  of 
said  board  shall  thereafter  be  appointed  every  two 
years,  by  the  Governor,  to  supply  vacancies  made 
by  provisions  of  this  Act,  who  shall  hold  office 
for  six  years  and  until  their  successors  are  duly 
appointed  and  qualified.  In  case  of  death  or  resig- 
nation of  a member  of  the  board,  the  Governor 
shall  appoint  another  to  take  his  place  for  the 
unexpired  term  only.  After  the  first  board  has 
been  appointed,  only  licensed  optometrists  under 
the  laws  of  the  State  of  Texas  and  actively  engaged 
in  the  practice  of  optometry  shall  be  eligible  for 
appointment  on  said  board. 

Sec.  5.  The  members  of  said  Texas  State  Board 
of  Examiners  in  Optometry  shall  qualify  by  tak- 
ing the  oath  of  office,  the  same  as  prescribed  by 
the  Constitution  for  State  Officials.  At  the  first 
meeting  of  said  board  after  each  appointment 
the  board  shall  elect  a president,  a vice  president, 
and  secretary-treasurer.  Regular  meetings  shall 
be  held  at  least  twice  a year,  at  such  time  and 
place  as  shall  be  deemed  most  convenient  for  ap- 
plicants for  license.  Not  less  than  ten  days’  notice 
of  such  meeting  shall  be  given  by  publication  in 
at  least  three  daily  newspapers  of  general  circula- 
tion as  may  be  selected  by  the  board.  Special 
meetings  may  be  held  upon  call  of  three  members 
of  the  board.  The  board  may  prescribe  rules, 
regulations  and  by-laws  in  harmony  with  the  pro- 
visions of  the  Act,  for  its  own  proceedings  and 
government  for  the  examination  of  applicants  for 
license  to  practice  optometry.  Any  member  of 
said  board  shall  have  the  power  to  administer  oaths 
for  all  purposes  required  in  the  discharge  of  its 
duties  and  shall  adopt  a seal  to  be  affixed  to  its 
official  documents. 

Sec.  6.  The  board  shall  preserve  a record  of 
its  proceedings  in  a book  or  register  kept  for  that 
purpose,  showing  name,  age,  place  and  present 


residence  of  each  applicant,  the  name  and  loca- 
tion of  any  school  or  schools  of  optometry  from 
which  he  holds  credentials,  and  the  time  devoted 
to  the  study  and  practice,  of  same,  together  with 
such  other  information  as  the  board  may  desire 
to  record.  Said  register  shall  also  show  whether 
applicants  were  rejected  or  licensed  and  shall  be 
prima  facie  evidence  of  all  matters  contained  there- 
in. The  secretary  of  the  board  shall  on  March 
1st  of  each  year  transmit  a certified  copy  of  said 
register  to  the  Secretary  of  State  for  permanent 
record  a certified  copy  of  which,  with  hand  and 
seal  of  the  secretary  of  said  board,  or  Secretary 
of  State,  shall  be  admitted  as  evidence  in  all 
courts. 

Sec.  7.  All  those  engaged  in  the  practice  of 
optometry  in  this  State  at  the  time  of  the  passage 
of  this  Act  shall  have  one  hundred  and  twenty 
(120)  days  after  the  appointment  of  the  board 
by  the  Governor  of  Texas,  in  which  to  make  decla- 
ration to  the  secretary  of  said  board  on  blank  forms 
furnished  by  the  board,  their  intention  to  continue 
the  practice  of  optometry  in  the  State  of  Texas 
and  their  intention  and  purpose  to  take  such  ex- 
amination in  optometry  as  the  board  may  prescribe. 
Such  examination  to  cover  the  following  subjects 
only: 

(a)  The  limitations  of  the  sphere  of  optometry. 

(b)  The  necessary  scientific  instruments  used. 

(c)  The  form  and  power  of  lenses  used. 

(d)  A correct  method  of  measuring  presbyopia, 
hypermetropia,  myopia  and  astigmatism. 

(e)  The  writing  of  formulas  and  prescriptions 
for  the  adaption  of  lenses  in  aid  of  vision. 

Provided  that  those  making  this  declaration  shall 
on  or  before  January  1st,  1923,  secure  a license 
from  the  board  as  hereinafter  provided.  Those 
engaged  in  the  practice  of  optometry  in  this  State 
at  the  time  of  the  passage  of  this  Act  who  fail 
to  make  such  declaration,  notifying  the  secretary 
of  the  board  as  specified,  shall  be  deemed  to  have 
waived  their  rights  under  the  provisions  of  this 
act.  Those  referred  to  as  privileged  to  make  de- 
claration to  the  secretary  of  said  board  on  blank 
forms  furnished  the  board  of  their  intention  to  con- 
tinue the  practice  of  optometry  in  the  State  of 
Texas  are  hereinafter  referred  to  as  declarants. 

Sec.  8.  Declarants,  who  file  with  the  Secretary 
of  the  Texas  State  Board  of  Examiners  in  Optom- 
etry a declaration  of  their  intention  to  continue 
the  practice  of  optometry  in  this  State  as  provid- 
ed in  this  Act,  shall  be  given  by  the  board  a 
certified  copy  of  the  declaration  so  filed,  bearing 
the  seal  of  the  board,  and  this  certified  copy  shall 
be  filed  for  record  in  the  county  clerk’s  office  of 
the  declarant’s  home  county  within  thirty  days  of 
its  date  of  certification  by  the  Texas  State  Board  of 
Examiners  in  Optometry,  and  thereafter  declarant 
shall  not  begin  or  continue  the  practice  of  optom- 
etry in  any  county  in  this  State  without  having 
first  filed  for  record  with  the  county  clerk  of  such 
county  the  certified  copy  of  his  declaration  issued 
him  by  the  Texas  State  Board  of  Examiners  in 
Optometry,  and  the  failure  to  file  same  for  record 
in  the  office  of  the  county  clerk  shall  be  regarded 
as  prima  facie  evidence  of  the  lack  of  such  docu-. 
ment.  Said  certified  copy  so  issued  to  him,  or 
her,  by  the  board  of  declarant’s  declaration  of 
intention  to  continue  the  practice  of  optometry  in 
this  State,  as  provided  in  this  Act,  may  hereinafter 
in  this  Act  be  called  a Certificate. 

Sec.  9.  After  the  passage  of  this  Act  it  shall  be 
unlawful  for  any  person  to  begin  to  practice  optom- 
etry within  the  limits  of  this  State  who  has  not 
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registered  in  the  county  clerk’s  office  of  the  county 
in  which  he  resides,  and  in  each  county  in  which 
he  practices,  his  license  for  so  practicing  as  herein 
prescribed,  together  with  his  age,  post  office  ad- 
dress, place  of  birth,  subscribed  and  verified  by  his 
oath.  The  fact  of  such  oath  and  record  shall  be 
endorsed  by  the  county  clerk  upon  the  license.  The 
absence  of  record  of  such  license  in  the  county 
clerk’s  office  shall  be  prima  facie  evidence  of  the 
lack  of  possession  of  such  license  to  practice  optom- 
etry. 

Sec.  10.  It  is  hereby  made  the  duty  of  the 
county  clerk  of  each  county  in  the  State  to  pur- 
chase a book  of  suitable  size  to  be  known  as  the 
“Optometry  Register”  of  such  county  and  set 
apart  at  least  one  full  page  for  the  registration  of 
each  optometrist,  and  to  record  in  said  optometry 
register  the  name  and  record  of  each  optometrist 
who  presents  for  record  a license  or  certificate 
issued  under  this  Act  by  the  State  Board  of  Ex- 
aminers in  Optometry.  The  County  Clerk  shall 
receive  the  sum  of  one  dollar  for  each  document 
registered  under  this  Act,  which  shall  be  his  full 
compensation  for  all  duties  required  under  this 
Act.  When  an  optometrist  shall  have  his  license 
revoked,  it  shall  be  the  duty  of  the  said  county 
clerk,  upon  being  notified  by  the  board,  to  make 
a note  of  the  fact  beneath  the  record  in  the 
Optometry  Register,  which  entry  shall  close  the 
record.  On  the  first  day  of  January  in  each  year, 
said  county  clerk  shall,  upon  request  of  the  board, 
certify  to  the  secretary  of  the  board  a correct  list 
of  the  optometrists  then  registered  in  the  county, 
together  with  such  other  information  as  said  board 
may  require. 

Sec.  11.  Every  person  desiring  to  begin  the 
practice  of  optometry  after  the  passage  of  this 
Act  shall  make  application  for  license  by  presenting 
to  the  secretary  of  the  board,  on  blank  forms 
furnished  by  the  board,  satisfactory  evidence,  veri- 
fied by  oath,  that  he  or  she  has  attained  the  age 
of  twenty-one  years,  is  of  good  moral  character, 
has  the  necessary  preliminary  education  and  has 
graduated  from  a school  of  optometry  maintaining 
a standard  which  meets  with  the  requirements  of 
said  board,  or  has  studied  optometry  in  Texas  not 
less  than  two  years  in  the  office  of  an  optometrist 
licensed  under  this  Act,  before  taking  the  examina- 
tion which  shall  be  prescribed  by  the  board.  Said 
examination  shall  consist  of  tests  in  practical, 
theoretical  and  physiological  optics,  in  theoreti- 
cal and  practical  optometry,  and  in  the  anat- 
omy, physiology,  and  pathology  of  the  eye  as 
applied  to  optometry.  Every  candidate  success- 
fully passing  examination  shall  be  registered  by 
the  board  as  possessing  the  qualifications  required 
by  this  Act,  and  shall  receive  from  said  board  a 
license  which,  when  registered  with  the  county 
clerk,  as  provided,  shall  entitle  the  person  so  ex- 
amined and  licensed  to  practice  optometry  in  this 
State;  provided  that  the  board  shall  have  au- 
thority, at  its  discretion,  to  recognize  the  license 
which  has  been  issued,  after  full  examination, 
by  State  Board  of  Examiners  in  Optometry  or 
other  States  having  a standard  of  education  in 
optometry  satisfactory  to  the  Texas  State  Board 
of  Examiners  in  Optometry  and  may  issue  to 
such  persons  a license  to  practice  optometry  in 
Texas,  or  in  its  discretion,  may  admit  for  full 
examination  any  person  presenting  an  unrevoked 
certificate  of  examination  from  the  board  of  ex- 
aminers of  any  other  State. 

When  a license  or  certificate  is  issued  it  shall  be 
numbered  and  recorded  in  a book  kept  by  the 


secretary  of  the  board  and  its  number  shall  be 
noted  upon  the  respective  documents.  The  board 
shall  charge  a fee  of  $15.00  for  examining  an  ap- 
plicant for  license,  which  fee  must  accompany  the 
application  for  examination.  Such  applicant  shall 
be  given  due  notice  of  the  date  and  place  of  ex- 
amination. In  case  an  applicant,  because  of  fail- 
ure to  pass  examination,  be  refused  a license, 
such  applicant  shall,  after  six  months,  be  permitted 
to  take  a second  examination  without  additional 
fee.  The  fee  for  issuing  a license  or  certificate 
shall  be  $5.00,  to  be  paid  to  the  secretary  of  the 
board.  The  fund  realized  from  the  aforesaid  fees 
shall  first  be  applied  to  the  payment  of  all  neces- 
sary expenses  of  the  board  and  remaining  funds 
shall  be  applied,  by  order  of  the  board,  to  compen- 
sating members  of  the  board  in  proportion  to  their 
labors,  provided  said  compensation  shall  in  no 
case  exceed  $20.00  per  day  for  the  time  occupied. 

Sec.  12.  All  examinations  shall  be  conducted 
in  writing  and  by . such  other  means  as  the  board 
shall  determine  adequate  for  the  ascertainment 
of  the  qualifications  of  applicants  and  in  such 
manner  as  shall  be  entirely  fair  and  impartial  to 
all  individuals  and  every  recognized  school  of 
optometry.  All  applicants  examined  at  the  same 
time  shall  be  given  identical  questions.  No  person 
taking  the  examination  contemplated  herein  shall 
be  approved  by  the  board  until  the  board  is  satis- 
fied that  the  applicant  has  the  necessary  knowledge 
to  practice  optometry.  The  board  may  refuse  to 
admit  persons  to  its  examination  or  to  issue  licenses 
provided  for  in  this  act  for  any  of  the  following 
reasons: 

First. — The  presentation  to  the  board  of  any  un- 
true statement  or  any  document  or  testimony 
whice  was  illegally  or  fraudulently  obtained,  of 
when  fraud  or  deceit  has  been  practiced  in  passing 
the  examination. 

Second. — Conviction  of  a crime  of  the  grade  of 
felony,  or  one  which  involves  moral  turpitude. 

Third. — Other  grossly  unprofessional  or  dis- 
honorable conduct  of  a character  likely  to  deceive 
or  defraud  the  public;  or  for  habits  of  intemperance 
or  drug  addiction,  provided  any  applicant  who 
may  be  refused  admittance  to  examination  be- 
fore said  board  or  be  refused  a license,  after 
legal  notice  and  a full  and  impartial  hearing,  shall 
have  his  right  of  action  to  have  such  issue  tried 
in  the  district  court  of  any  county  in  which  one  of 
the  members  of  the  board  shall  reside. 

Sec.  13.  The  right  herein  to  practice  optometry 
in  this  State  may  be  revoked  by  any  district  court 
upon  proof  of  the  violation  of  the  law  in  any 
respect  in  regard  thereto,  or  for  any  cause  for 
which  the  State  Board  of  Examiners  in  Optom- 
etry is  authorized  to  refuse  to  admit  persons  bo 
examination  or  to  issue  licenses  as  provided  in 
Section  12  of  this  act,  and  it  shall  be  the  duty 
of  the  several  district  and  county  attorneys  of  this 
State  to  file  and  prosecute  proceedings  in  the 
name  of  the  State  upon  request  of  any  member 
of  said  board. 

Sec.  14.  Every  person  practicing  optometry  in 
this  State  shall  display  his  license  or  certificate 
in  a conspicuous  place  in  the  principal  office  where 
he  practices  optometry,  and,  whenever  required, 
exhibit  such  license  or  certificate  to  said  Board 
of  Examiners,  or  its  authorized  representative,  and 
whenever  practicing  said  profession  of  optometry 
outside  of,  or  away  from  said  office,  or  place  of 
business,  he  shall  deliver  to  each  client  or  person 
fitted  with  glasses  a bill  of  purchase,  or  sale, 
which  shall  contain  his  signature,  post  office  ad- 
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dress,  and  number  of  his  license  or  certificate,  to- 
gether with  a specification  of  the  lenses  and  ma- 
terial furnished  and  the  prices  charged  for  such 
lenses  and  material  respectively. 

Sec.  15.  Any  person  violating  any  of  the  pro- 
visions of  this  Act  shall,  upon  conviction  thereof 
be  fined  not  less  than  Fifty  Dollars  ($50.00)  nor 
more  than  Five  Hundred  Dollars  ($500.00)  or  by 
imprisonment  in  the  county  jail  for  a term  of  not 
less  than  two  months  nor  more  than  six  months, 
or  both  such  fine  and  imprisonment,  and  each  day 
of  such  violation  shall  constitute  a new  and  sep- 
arate offense. 

Sec.  15a.  Any  one  practicing  optometry  in  this 
State,  who  shall  prescribe  or  fit  lenses  for  any 
diseased  condition  of  the  eye  or  for  any  disease 
of  any  other  organ  of  the  body  that  manifests 
itself  in  the  eye,  shall  be  deemed  to  be  practicing 
medicine  within  the  meaning  of  the  statutes  of  this 
State  defining  the  practice  of  medicine  and  pro- 
hibiting the  practice  thereof  without  a license,  and 
any  such  person  possessing  no  license  to  practice 
medicine  shall  be  liable  to  prosecution  for  the 
unlawful  practice  of  medicine  without  license  and, 
upon  conviction  thereof,  shall  be  subject  to  the 
same  penalties  or  punishment  as  is  prescribed  by 
law  for  the  practice  of  medicine  without  a license. 

Sec.  16.  Nothing  in  this  Act  shall  be  construed 
to  apply  to  persons  who  sell  spectacles  and  eye- 
glasses as  merchandise  and  those  who  fit  glasses 
for  their  customers;  officers  or  agents  of  the 
United  States  or  the  State  of  Texas  in  the  dis- 
charge of  their  official  duties. 

Sec.  17.  Nothing  in  this  Act  shall  be  construed 
as  giving  authority  to  use,  prescribe,  sell  or  offer 
for  sale  any  eye  lotions,  salves,  or  medicines  of  any 
kind  or  description,  practice  medicine  and  surgery 
within  the  provisions  of  Chapter  CXXIII,  Acts  of 
Thirtieth  Texas  Legislature,  or  as  conferring  any 
title  or  appellation  in  a sense  to  indicate  the 
practice  of  medicine  and  providing  that  the  title 
of  Optometrists  or  practice,  as  defined  in  Section 
1 of  this  Act,  shall  not  be  construed  as  practicing 
medicine  or  surgery  or  indicating  the  practice  of 
medicine  or  surgery. 

Sec.  18.  All  laws  and  parts  of  laws  in  conflict 
with  the  provisions  of  this  Act  be  and  the  same 
are  hereby  repealed. 

Sec.  19.  That  if  any  of  the  provisions  of  this 
Act  shall  be  held  to  be  unconstitutional  or  in- 
valid, such  unconstitutionality  or  invalidity  shall 
in  no  way  affect  the  constitutionality  or  validity  of 
any  portion  of  this  Act  which  may  be  given  reason- 
able effect  without  the  provisions  so  declared  un- 
constitutional or  invalid. 

Sec.  20.  The  fact  that  there  is  now  no  law  in 
the  State  of  Texas  regulating  the  practice  of 
optometry  creates  an  emergency  and  an  imperative 
public  necessity  that  the  constitutional  rule  re- 
quiring bills  to  be  read  on  three  several  days  be 
and  is  hereby  suspended,  and  this  Act  take  effect 
from  and  after  its  passage,  and  it  is  so  enacted. 


I AM  THE  DOCTOR. 

The  following  item,  written  by  Dr.  Wm.  Y. 
Ward  of  Ivanhoe,  Texas,  was  clipped  from  The 
Independent,  a nationally  circulating  publication  of 
considerable  prestige.  A number  of  items  of  the 
same  character,  bearing  on  the  various  professions 
and  callings,  have  been  published  in  that  mag- 
azine, and  the  editor,  commenting  on  their  com- 
parative merit,  said  that  he  was  almost  inclined 


to  give  first  place  to  the  physician.  The  item 
follows : 

“I  am  the  custodian  of  health,  that  condition 
of  mind  and  body  essential  to  the  adequate  en- 
joyment of  all  life’s  blessings,  of  the  food  supplied 
by  the  farmer,  the  reading  matter  provided  by  the 
editor. 

“I  am  the  only  servant  of  society  who  is  ex- 
pected to  adhere  to  the  twenty-four  hour  work 
day  and  the  seven  day  work  week.  I am  under- 
stood to  be  ready  to  answer  all  calls,  regardless  of 
hour  or  weather. 

“I  am  the  first  to  be  summoned  in  serious  ill- 
ness or  accident,  and  the  last  to  be  remunerated  for 
my  service. 

“In  war  I am  able  to  forestall  the  appalling 
loss  of  men  from  disease,  much  more  decimating 
to  armies  than  shot  and  shell.  In  peace  I am 
still  on  military  duty,  although  no  politician  sug- 
gests a bonus  or  advocates  a pension. 

“Each  day  upon  the  firing  line  of  my  profession 
I have  coughed  into  my  face  the  deadly  germs  of 
“flu,”  pneumonia  and  tuberculosis. 

“I  am  with  you  in  the  hour  of  nativity;  I min- 
ister to  the  ailments  of  your  infancy  and  child- 
hood; and,  when  the  final  battle  with  death  has 
been  lost,  I am  found  at  your  bedside  as  you 
“put  out  to  sea.” 

“I  am  an  insignificant  unit  in  the  puny  army 
that  is  called  upon  to  police  the  world  of  disease. 
Yet  I am  expected  to  appear  in  the  sick-room 
with  the  smile  and  the  message  of  gladness  and 
good  cheer. 

“My  competitors  are  as  the  sands  of  the  sea. 
The  patent-medicine  man  has  a ready-to-take  rem- 
edy for  each  particular  ill,  with  many  panaceas 
besides.  The  Christian  Scientist  attacks  disease 
by  giving  it  the  cut  direct,  and  by  resolutely  re- 
fusing to  recognize  its  presence.  Many  of  the 
mind-cure  cults  accuse  me  of  gross  materialism, 
while  the  chiropractor  cannot  understand  why  I 
do  not  “cure”  all  forms  of  disease  through  the 
“adjustment”  of  a vertebra. 

“Notwithstanding  all  these  impediments,  when 
surgery  is  required,  or  epidemics  are  to  be  con- 
trolled, or  when  grave  illness  strikes  your  home, 
I am  usually  called. 

“You  have  guessed  what  I am.  Some  call  me 
‘doc.’. 

“I  am  the  doctor.” 


TO  COORDINATE  FEDERAL  HEALTH 
WORK. 

President  Dr.  Work  has  appointed  the  following 
committee  to  confer  with  the  President  of  the 
United  States  on  matters  pertaining  to  public 
health,  in  accordance  with  the  decision  of  the 
House  of  Delegates:  Drs.  C.  E.  Sawyer,  Chas.  W. 
Richardson,  G.  D.  de  Schweinitz,  Thomas  S.  Cullen 
and  Frank  Billings. 

This  committee  has  issued  the  following  pre- 
liminary report:’ 

“The  committee  has  held  three  meetings  in 
Washington.  As  a result  of  these  conferences,  we 
believe  that  the  administration  and  members  of 
the  Congress  who  are  responsible  for  the  organiza- 
tion of  the  contemplated  Department  of  Public 
Welfare  do  not  have  in  mind  the  establishment  of 
a federal  medical  paternalism,  or  do  not  intend 
in  any  way  to  interfere  with  the  practice  of  med- 
icine and  surgery  as  now  carried  on  by  legally 
licensed  practitioners. 

“We  believe  that  the  main  and  important  object 
of  the  impending  federal  legislation  is  to  secure 

1.  The  Jour.  A.  M.  A.,  July  16,  1921,  page  206. 
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coordination  of  all  existing  federal  bureaus  and 
agencies  relating  to  the  welfare  of  the  public  in  one 
department  of  the  government;  to  standardize 
public  health  and  other  welfare  work  of  the  gov- 
ernment; to  secure  cooperation  with  the  respective 
state  governments  in  all  matters  relative  to  public 
health  and  welfare. 

“The  committee  will  maintain  its  active  con- 
sideration of  these  measures  and  will  attempt  to 
secure  the  adoption  of  the  foregoing  principles 
in  the  finally  completed  legislation.” 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Orthoform. — Orthoform  New. — Methyl  metaam- 
inoparaoxybenzoate. — Orthoform  is  a local  anes- 
thetic which  penetrates  the  tissues  very  slowly  on 
account  of  its  insolubility.  It  has  no  action  on 
the  unbroken  skin.  It  is  practically  non-toxic 
in  the  usual  doses.  Orthoform  is  used  internally 
to  relieve  the  pain  of  gastric  ulcer.  It  has  been 
applied  locally  as  an  analgesic  to  wounds  of 
every  description.  It  has  been  used  in  dentistry, 
in  nasal  catarrh,  hay  fever,  etc.  H.  A.  Metz 
Laboratories,  Inc.,  New  York. 

Amidopyrine.  — Pyramidon.  - — Amidopyrine  is 
closely  related  chemically  to  antipyrine.  Amidopy- 
rine acts  as  an  antipyretic  and  anodyne,  like  anti- 
pyrine, but  is  effective  in  smaller  doses.  The 
action,  while  somewhat  slower  at  the  beginning, 
is  more  lasting.  It  is  claimed  to  be  comparatively 
free  from  harmful  influences  on  the  blood,  heart 
and  kidneys.  It  is  said  to  be  useful  in  the  chronic 
fevers  of  tuberculosis,  as  well  as  in  the  acute 
febrile  conditions  of  typhoid  fever,  erysipelas  and 
pneumonia.  In  the  treatment  of  infectious  fevers 
it,  like  other  antipyretics,  should  be  cautiously 
employed.  Dosage:  from  0.3  to  0.4  gm. 

Amidopyrine-Calco. — A brand  of  amidopyrine 
N.  N.  R.  Calco  Chemical  Co.,  Boundbrook,  N.  J. 

Mesotan. — Salmester.  — Methyl-oxymethyl  Sali- 
cylate.— Mesotan  is  an  active  counterirritant,  used 
especially  in  rheumatic'  conditions  similarly  to  the 
local  application  of  methyl  salicylate.  It  is  more 
irritant  than  the  latter  and  lacks  its  odor.  It  is 
absorbed  from  the  skin,  but  its  action  is  pre- 
dominantly local,  relieving  pain  and  swelling.  It 
is  not  an  efficient  means  of  producing  the  systemic 
actions  of  salicylates.  Winthrop  Chemical  Co.,  New 
York. — Jour.  A.  M.  A.,  July  2,  1921. 

Argyn. — A colloidal  compound  of  silver  oxid  and 
serum  albumin,  containing  from  25  to  30  per 
cent  of  silver.  The  silver  is  in  a form  not  readily 
ionizable.  Argyn  has  the  actions  and  uses  of 
silver  protein  preparations  of  the  argyrol  type 
(see  New  and  Nonofficial  Remedies,  1921,  p.  330). 
It  is  employed  in  from  10  to  25  per  cent  or  stronger 
“solutions”  (colloidal  suspension).  The  Abbott 
Laboratories,  Chicago,  111. 

Casein. — Caseinas. — The  protein  separated  from 
milk  by  the  action  of  acids  or  enzymes  and  puri- 
fied. It  contains  not  less  than  15  per  cent  of 
nitrogen,  calculated  on  the  moisture  free  material. 
Casein  is  used  as  a food,  being  added  to  other 
ingredients  of  the  diet  when  it  is  desired  to  in- 
crease the  content  of  protein  in  the  diet.  This 
occurs  occasionally  in  the  feeding  of  infants,  in 
the  nutrition  of  adult  convalescents  and  under- 
nourished persons,  and  in  the  dietotherapy  of 
diabetes.  Casein  is  also  used  in  the  preparation 
of  special  foods  for  diabetics  or  others  for  whom 


a regimen  poor  in  carbohydrate  and  fat  may  be 
desired.  When  incinerated,  casein  should  not  yield 
more  than  2 per  cent  of  ash.  It  should  contain 
not  more  than  10  per  cent  of  moisture  and  not 
more  than  1 per  cent  of  fat. 

Papaverine  Sulphate  Tablets-Roche. — Each  tablet 
contains  0.04  gm.  papaverine  sulphate-Roche  (see 
New  and  Nonofficial  Remedies,  1921,  p.  211).  Hoff- 
man-La  Roche  Chemical  Works,  New  York. — 
Jour.  A.  M.  A.,  July  23,  1921. 


PROPAGANDA  FOR  REFORM. 

Oxyl-Iodide  Not  Admitted  to  N.  R.  R. — Oxyl- 
Iodide  (Eli  Lilly  & Co.)  is  said  to  be  the  hydroiodid 
of  cinchophen,  and  the  claim  is  made  that  it  exerts 
the  effects  of  cinchophen  and  of  iodid.  Because  of 
inquiries  which  had  been  received,  the  Council  on 
Pharmacy  and  Chemistry  decided  to  determine  the 
eligibility  of  Oxyl-Iodide  for  New  and  Nonofficial 
Remedies.  Dr.  P.  J.  Hanzlik — formerly  associate 
professor  of  pharmacology  at  Western  Reserve 
University  School  of  Medicine — now  professor  of 
pharmacology  at  Leland  Stanford,  Junior  Uni- 
versity Medical  School,  who  has  made  a study  of 
cinchophen  and  of  salicylates,  was  asked  to  report 
on  the  therapeutic  value  and  the  rationality  of 
Oxyl-Iodide.  In  his  report  Dr.  Hanzlik  brought 
out  that  the  administration  of  Oxyl-Iodide  can 
have  no  advantage  over  the  administration  of 
cinchophen  and  iodid,  that  in  most  cases  in  which 
cinchophen  is  indicated  iodide  is  not  wanted,  and 
that  when  the  action  of  both  iodide  and  cinchophen 
is  desired  this  can  be  better  obtained  by  the  ad- 
ministration of  cinchophen  and  sodium  iodide,  since 
it  permits  the  proper  regulation  of  the  dose  of 
each.  After  considering  Dr.  Hanzlik’s  report,  the 
Council  declared  Oxyl-Iodide  inadmissible  to  New 
and  Nonofficial  Remedies  because  it  is  an  irrational 
combination  marked  under  claims  that  are  unproved 
and  consequently  unwarranted. — Jour.  A.  M.  A., 
July  2,  1921. 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution 
by  the  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act,  because  the  curative 
claims  made  for  them  were  held  to  be  unwarranted: 
Gonosan  (Riedel  & Co.,  Inc.),  a sandalwood  oil 
preparation  previously  reported  on  by  the  Council 
on  Pharmacy  and  Chemistry.  C.  C.  Capsules 
(Evans  Drug  Mfg.  Co.),  containing  a mixture  of 
copaiba  balsam  and  cubebs.  C.  G.  Remery  (Allen- 
Pfeiffer  Chemical  Co.),  essentially  a solution  of 
zinc  salts,  boric  acid,  eucalyptol,  phenol  and 
glycerin  and  an  unidentified  plant  extractive. 
Pulmo  Oil  Compound  Emulsion  for  the  Lungs 
(Callahan  Chemical  Co.),  consisting  essentially  of 
sperm  oil,  containing  a small  amount  of  methyl 
salicylate  and  alcohol.  A.  W.  Chase’s  Nerve  Pills 
(A.  W.  Chase  Medicine  Co.),  consisting  essentially 
of  aloes,  iron  (ferrous)  carbonate,  arsenic,  man- 
ganese and  strychnin.— Jour.  A.  M.  A.,  July  9, 
1921. 

Quassia  Compound  Tablets. — These  tablets, 
marketed  by  Flint,  Eaton  & Co.,  according  to  the 
label  on  the  trade  package  submitted  to  the  Council 
on  Pharmacy  and  Chemistry,  contain  in  each 
tablet:  Quassia,  % grain;  chionanthus,  1 grain; 
wahoo,  % grain;  nux  vomica,  M>  grain;  cascara, 
% grain;  aloin  14  grain;  ipecac,  Ms  grain;  po- 
dophyllin  14  grain,  gingerine  q.  s.  In  the  adver- 
tising “cascara”  is  replaced  by  the  indefinite  term 
“cascarin”  and  the  “gingerine  q.  s.”  by  “carmin- 
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ative  antigripe  q.  s.”  Flint,  Eaton  & Co.  informed 
the  Council  that  “carminative  antigripe”  is  sodium 
sulphite.  The  tablets  were  treated  with  dilute 
hydrochloric  acid  and  the  odor  of  sulphur  dioxid 
became  apparent.  This  shows  that  the  company’s 
statement  to  the  Council  that  the  tablets  contain 
sodium  sulphite  is  correct  and  that  the  formula 
on  the  label  is  incorrect.  The  Council  declared 
Quassia  Compound  Tablets  (Flint,  Eaton  & Co.) 
inadmissible  to  New  and  Nonofficial  Remedies  be- 
cause: 1.  They  contain  drugs  of  unproved  value; 
2.  Their  composition  is  needlessly  complex,  and 
therefore,  irrational;  3.  Unwarranted  therapeutic 
claims  are  made  for  them;  4.  The  name  is  mis- 
leading and  not  descriptive  of  their  composition; 
5.  The  statement  of  their  composition  is  indefinite 
and  incorrect. — Jour.  A.  M.  A.,  July  9,  1921,  p. 
141. 

More  Misbranded  Nostrums. — The  following  pre- 
parations have  been  the  subject  of  prosecution  by 
the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act,  because  the 
therapeutic  claims  made  for  them  were  held  to  be 
unwarranted:  Hobo  Kidney  and  Bladder  Remedy 
(Hobo  Medicine  Co.),  represented  as  a treatment 
or  cure  for  Bright’s  disease,  backache,  rheumatism, 
inflammation  of  the  bladder,  etc.  Anti-Pneumonia 
(John  B.  Cox),  a tar  preparation  represented  as  a 
cure  for  bronchitis,  acute  inflammation  and  articu- 
lar rheumatism  and  suppressed  menstruation,  and 
as  a remedy  for  typhoid  fever,  diphtheria  and 
measles.  Gon-Kure  (Gem  Medicine  Co.),  consist- 
ing of  a fluid  for  injection  and  tablets  for  internal 
use  and  represented  as  a remedy  for  gonorrhea 
and  acute  chronic  cystitis.  Potasul  Potash  Sulphur 
Water  (Potash  Sulphur  Springs,  Inc.),  containing 
no  appreciable  amounts  of  potash  and  sulphur, 
represented  as  a cure  for  diseases  of  stomach  and 
bladder  and  kidneys.  Short  Stop  Injection  and 
Short  Stop  Capsules  (Massman  Chemical  Co.),  rep- 
resented as  a cure  for  gonorrhea  and  gleet  and 
for  leukorrhea,  kidney  and  bladder  affections, 
chronic  seminal  and  mucus  discharges.  Fisher’s 
Indian  Remedy  (Anthony  Fisher  Co.),  tablets  rep- 
resented as  an  effective  remedy,  treatment,  cure 
and  preventive  for  indigestion,  stomach  trouble, 
sick  and  nervous  headache,  neuralgia,  kidney  and 
liver  complaint,  etc.,  etc.  Santal  Bowne  (General 
Drug  Co.),  capsules  of  santal  and  cassia  for  the 
treatment  of  gonorrhea.  Lallemand’s  Rheumatism, 
Gout  and  Neuralgia  Treatment  (Meyer  Bros.  Drug 
Co.),  containing  potassium  iodid  and  colchicum 
and  other  drugs  and  represented  as  an  effective 
preventive,  remedy  and  cure  for  acute  and  chronic 
rheumatism,  neuralgia  and  locomotor  ataxia. 
Robert  J.  Pierce’s  Empress  Brand  Tansy,  Cotton- 
root,  Pennyroyal  and  Apiol  Tablets  (Robert  J. 
Pierce  Co.),  represented  as  a safe  emmenagogue 
and  cure  for  the  suppression  of  the  menstrual 
function. — Jour.  A.  M.  A.,  July  16,  1921. 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act,  for  the  reasons 
that  the  therapeutic  claims  made  for  them  were 
unwarranted:  Nerv-Mintz  (Earl  Chemical  Co.), 
tablets  containing  essentially  sabal,  nux  vomica, 
zinc  phosphid,  aloin  and  capsicum.  Penslar  Sancop 
Pearls  (Penslar  Chemical  Co.),  capsules  containing 
oils  and  resins,  including  oil  of  sandal  and  cinnamon 
and  copiaba  and  gurjun  balsam.  Lezajskie  Lecznicze 
Wino  Elixir  (Wojtasinski  Chemical  Co.),  a water- 
alcohol  solution  containing  rhubarb  and  a trace  of 


cascara.  Porose  Pills  (Lafayette  Co.),  consisting 
essentially  of  ferrous  carbonate,  nux  vomica,  a 
laxative  plant  drug,  arsenic  and  plant  extractives. 
Gold  Medal  Compound  Pills  (Ashland  Supply 
House),  consisting  essentially  of  ferrous  sulphate, 
aloes  and  oil  of  pennyroyal.  Wade’s  Golden  Nervine 
(Gem  Medicine  Co.),  pills  consisting  essentially  of 
iron,  phosphates,  strychnin,  damiana  and  gentian. 
Allan’s  Star  Brand  Pills  (Allen-Pfeiffer  Chemical 
Co.),  consisting  essentially  of  aloes,  ferrous  sul- 
phate and  starch.  Cheeseman’s  Pills  (Dr.  Cheese- 
man’s  Female  Regulating  Pills-Kells  Co.),  compos- 
ed essentially  of  aloes  and  ferrous  sulphate.  Dr. 
Gunn’s  Blood  and  Nerve  Tonic  (United  Medicine 
Co.),  tablets  composed  essentially  of  aloes,  phos- 
phorus and  strychnin.  Hooper’s  Female  Pills 
(Horace  B.  Taylor  Co.),  consisting  essentially  of 
aloes  and  ferrous  sulphate. — Jour.  A.  M.  A.,  July 
30,  1921. 

Procain  Dermatitis. — Dermatitis  following  the 
use  of  procain  has  been  reported.  The  treatment 
is  palliative  and  includes  removal  of  the  etiologic 
factor. — Jour.  A.  M.  A.,  July  30,  1921. 

Iron  and  Arsenic  in  Anemia. — In  an  elaborate 
research  at  the  George  Williams  Hooper  Founda- 
tion for  Medical  Research  in  the  University  of 
California  Medical  School,  the  possible  influence  of 
iron  salts  and  other  substances  supposedly  stimu- 
lating regeneration  of  hemoglobin  has  been  studied 
under  carefully  controlled  conditions  of  feeding. 
The  results  show  that  iron  in  the  form  of  Blaud’s 
Pills  is  inert  when  given  under  controlled  con- 
ditions in  anemia  periods  under  the  conditions  of 
the  experiments.  Ferric  citrate  and  the  organic 
“ovoferrin”  gave  no  better  results.  Hemoglobin 
gave  somewhat  better  results,  but  this  effect  need 
not  be  attributed  to  the  iron  in  hemoglobin.  Arsenic 
in  the  form  of  sodium  cacodylate  and  as  solution 
of  potassium  arsenite  were  also  found  inert.  No 
drug  tested  compared  with  suitable  dietary  factors 
in  securing  a rapid  regeneration  of  hemoglobin 
during  anemia  periods  induced  by  simple 
hemorrhage.  The  results  of  this  investigation 
give  no  support  to  the  time-honored  custom  of 
administering  iron  in  simple  anemia.  The  burden 
of  proof  for  the  value  of  iron  salts  (and  of  arsenic) 
in  anemia  now  rests  with  those  who  claim  that  a 
given  drug  is  potent  in  such  conditions. — Jour.  A. 
M.  A.,  July  30,  1921. 


INJURY  FROM  “BON-OPTO”  EYE  WASH. 

The  United  States  Circuit  Court  of  Appeals, 
Sixth  Circuit,  affirms  a judgment  against  the  de- 
fendant drug  company  for  injuries  alleged  to  have 
been  suffered  by  the  plaintiff  through  the  use  of 
an  eye  wash,  called  “Bon-Opto,”  manufactured  and 
put  on  the  market  by  the  defendant.  The  court 
says  that  the  preparation  was  put  up  in  5-grain 
tablets.  The  tablets,  according  to  the  formula 
indorsed  on  the  package,  contained  chloretone, 
zinc  sulphate,  sodium  chlorid,  boric  acid,  menthe 
poivree,  and  camphre  de  menthe.  The  quantities 
were  not  given,  but  each  tablet  contained  21/125 
grain  of  zinc  sulphate,  which  was  a trifle  more 
than  3 per  cent  of  the  contents  of  the  tablet. 
The  evidence  on  the  plaintiff’s  part  tended  to  show 
that  she,  being  about  45  years  old,  on  reading  a 
newspaper  advertisement  “that  you  could  throw 
away  your  glasses”  if  you  used  “Bon-Opto,” 
bought  a bottle  at  a retail  drug  store.  She  used 
eleven  of  the  tablets  on  as  many  nights,  bathing 
only  the  right  eye,  intending  to  treat  the  left  one 
similarly  if  the  right  eye  was  benefitted.  Each 
use  of  a tablet  caused  smarting,  which  continued 
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about  ten  or  fifteen  minutes  and  then  passed  off. 
After  about  a month  she  consulted  a physician 
in  general  practice,  who  found  an  inflammation 
of  the  outer  membrane  of  the  eye,  which  was 
then  so  bad  as  to  require  bandaging  to  protect 
it  from  the  light.  The  physician  gave  her  a pre- 
scription which  she  had  filled  several  times,  caus- 
ing some  temporary,  but  not  permanent,  relief. 
Thereafter  her  eyes  again  troubled  her,  and  her 
physician  advised  her  to  consult  a specialist,  which 
she  did  some  months  later,  with  the  result  that 
four  ulcers  were  found  on  the  right  eye,  which  the 
specialist  treated  for  two  or  three  months. — Jour. 
A.  M.  A.,  August  6,  1921. 
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Health  Center  for  Cisco. — The  Red  Cross  will 
establish  a health  center  in  Cisco  in  the  near 
future,  in  the  basement  of  the  First  Methodist 
Church.  Children  will  be  examined  by  doctors  and 
dentists  each  Friday  afternoon  from  4 to  6 o’clock. 
— Dallas  News. 

Mexia  Carpenters  Offer  Work  Free  on  Hospital. 

— A committee  interested  in  the  building  of  Mexia’s 
hospital  appeared  at  a meeting  of  the  carpenters’ 
union  and  as  a result  of  the  conference  with  that 
organization  the  carpenters  informed  the  com- 
mittee that  they  would  donate  their  work  on  the 
building. — Dallas  News. 

Katy  Hospital  Superintendent,  Denison. — Dr.  L. 
J.  Long  of  Denison  will  be  superintendent  of  the 
Missouri,  Kansas  & Texas  Hospital  at  this  place, 
the  hospital  board  of  the  road  announced  recently. 

The  hospital,  which  cost  more  than  $300,000,  will 
be  opened  Sept.  1,  the  board  further  stated.  Dr. 
Long  has  been  the  Katy’s  chief  surgeon  at  Denison 
for  a number  of  years. 

U.  S.  Health  Surgeon  to  Inspect  Ports  on  Gulf. 

— Announcement  has  been  made  from  Washington 
that  Dr.  Thomas  Hugh  Scott,  surgeon  of  the  United 
States  Public  Health  Service,  former  Inspector 
General  for  the  Ninth  District,  including  Texas  and 
Oklahoma,  will  visit  this  section  of  the  country, 
making  inspections  of  Houston,  New  Orleans, 
Galveston,  Beaumont,  Gulfport,  Atlanta,  Mobile  and 
San  Antonio,  in  regard  to  typhus,  bubonic  plague 
and  other  epidemic  diseases. — Dallas  News. 

An  Invitation  from  Utah  is  extended  the  medical 
profession  of  Texas  to  attend  the  annual  meeting 
of  the  State  Medical  Association,  to  be  held  in  Salt 
Lake  City,  September  13-15,  1921.  The  meetings 
will  be  held  in  Hotel  Utah,  and  judging  from  the 
program  they  will  be  most  interesting.  There  may 
be  those  of  the  medical  profession  journeying  in 
that  direction  along  about  that  time,  and  the  op- 
portunity to  visit  with  the  brethren  of  the  big 
Salt  Lake  country  should  be  taken  advantage  of. 

Dates.  St.  Louis,  A.  M.  A. — The  next  annual 
session  of  the  American  Medical  Association  will 
be  held  in  St.  Louis,  May  22  to  26,  1922.  The  Board 
of  Trustees  has  appointed  Dr.  Robert  E.  Schlueter, 
St.  Louis,  chairman  of  the  local  committee  on  ar- 
rangements. The  committee  will  establish  an 
office  in  the  headquarters  of  the  St.  Louis  Medical 
Society,  3525  Pine  Street.  All  communications  for 
the  attention  of  the  local  committee  of  arrange- 
ments should  be  sent  to  that  address. — Jour.  A.  M. 
A.,  July  29,  1921. 

A School  of  Public  Health  in  Harvard  University 

has  been  established  through  the  aid  of  an  initial 


gift  of  $1,785,000  by  the  Rockefeller  Foundation. 
A school  of  public  health  has  been  in  operation  for 
some  time  in  Harvard,  and  the  gift  here  referred 
to  merely  amplifies  its  opportunities.  Special  facil- 
ities will  be  provided  for  the  study  of  public  health 
administration,  vital  statistics,  immunology,  bac- 
teriology, medical  zoology,  physiological  hygiene 
and  communicable  diseases.  Special  attention  will 
be  given  research  work.  The  cost  of  maintenance 
of  the  school  will  be  provided  for  by  the  regular 
endowment  of  the  university,  supplemented  by  gifts 
of  the  Foundation. 

K.  K.  K.  Joke  on  Prominent  Waco  Physician. — 

A 14-year-old  boy,  living  in  South  Waco,  has 
admitted  that  he  was  the  one  who  tacked  a notice 
on  the  door  of  the  residence  of  Dr.  J.  M.  Witt  of 
Waco,  signed  “K.  K.  K.,”  and  reading:  “Don’t  let 
the  sun  go  down  on  you  in  Waco.”  The  boy,  in  his 
statement,  said  he  was  working  on  a vegetable 
wagon;  that  they  stopped  at  a garage  and  that  a 
man  at  the  garage  pinned  the  notice  on  his  back; 
that  he  took  it  off  and  read  it;  that  the  man  said 
someone  had  pinned  it  on  his  back.  The  boy  said 
he  put  it  in  his  pocket  and  pinned  the  notice  on 
Dr.  Witt’s  door  for  fun,  and  to  scare  Dr.  Witt. 

Written  on  what  seems  to  be  the  official  station- 
ery of  the  Ku  Klux  Klan,  a letter  was  left  on  Dr. 
Witt’s  desk  in  his  office  in  the  Amicable  Building 
later  disclaiming  responsibility  for  the  warning  he 
received. 

Sweet  Bill  to  President  Harding. — The  Sweet 
bill  for  the  creation  of  a veteran’s  bureau  has  been 
adopted  by  both  houses  of  Congress  and  signed  by 
President  Harding.  In  the  conference  between 
the  Senate  and  the  House  several  final  changes 
were  made,  the  most  important  being  to  put  the 
bureau  under  the  direct  jurisdiction  of  the  President 
instead  of  making  it  a part  of  the  Treasury  De- 
partment. The  measure  combines  the  Bureau  of 
War  Risk  Insurance,  the  agencies  of  the  U.  S. 
Public  Health  Service  that  have  heretofore  had 
charge  of  the  hospitalization,  care  and  treatment 
of  disabled  ex-service  men,  and  the  Federal  Board 
of  Vocational  Training  into  an  independent  organi- 
zation. It  also  makes  more  liberal  terms  under 
which  compensation  may  be  granted.  President 
Harding  has  appointed  Col.  C.  R.  Forbes,  the 
present  head  of  the  War  Risk  Bureau,  as  the  new 
head  of  the  Veteran’s  Bureau. — Jour.  A.  M.  A., 
August  13,  1921. 

United  States  Civil  Service  Examination  for 
Medical  Interne  will  be  held,  for  which  applications 
will  be  received  until  November  1,  1921.  The 
salary  is  $1,200.00  per  year  and  maintenence,  and 
those  whose  service  are  satisfactory  may  be  allow- 
ed a $30.00  per  month  bonus.  The  tenure  of  office 
is  one  year,  during  which  time  a post-graduate 
course  in  mental  and  neurological  diagnostic 
methods  is  given.  A written  examination  is  given 
and  promotion  to  higher  grades  made.  There  are 
also  regular  advancements  provided  for  where 
services  are  satisfactory.  Applicants  must  either 
have  graduated  from  reputable  medical  colleges, 
or  been  seniors  in  such  institutions,  with  every 
prospect  of  graduating  within  eight  months  from 
the  date  of  making  application.  Application 
should  be  made  to  the  Civil  Service  Commission, 
Washington,  D.  C. 

Joint  Regional  Society  Meeting. — The  Medical 
Association  of  the  Southwest  and  the  Medical  So- 
ciety of  the  Missouri  Valley  will  hold  a joint  ses- 
sion in  Kansas  City,  October  25-28,  1921.  Besides 
the  usual  program  of  interpreted  papers,  clinics 
will  be  held  in  the  various  hospitals  of  the  city 
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each  morning.  The  medical  veterans  of  the  World 
War  will  meet  during  the  same  time.  The  “Western 
Association  of  Anesthetists”  will  be  organized,  and 
will  at  the  same  time  present  to  those  anesthetists 
attending  the  meeting  a very  good  scientific  pro- 
gram. Headquarters  and  the  meeting  place  will 
be  at  the  Hotel  Baltimore.  Those  desiring  to  con- 
tribute papers  to  this  meeting  will  communicate 
with  Dr.  F.  H.  Clark,  secretary,  Oklahoma  City, 
Oklahoma.  Dr.  Morris  H.  Clark,  Rialto  Bldg., 
Kansas  City,  Mo.,  is  secretary  of  the  proposed 
Association  of  Anesthetists. 

Medal  Awarded  Lieutenant-Colonel  Gilchrist. — 

The  Distinguished  Service  Medal  has  been  awarded 
to  Lieut. -Col.  Harry  L.  Gilchrist,  Medical  Corps, 
at  present  a medical  officer  in  the  office  of  the 
chief  of  chemical  warfare  service,  for  exceptionally 
meritorious  and  distinguished  service  while  Colonel 
of  the  Medical  Corps,  serving  as  chief  of  the  de- 
lousing  and  bathing  services  of  the  American  Ex- 
peditionary Forces.  By  superior  administration 
and  efficiency  he  contributed  materially  to  the 
success  achieved  by  the  army  at  the  ports  of 
Brest,  Bordeaux  and  St.  Nazaire,  in  the  return  of 
the  American  Expeditionary  Forces  to  the  United 
States.  Lieut. -Col.  Gilchrist  delivered  a series  of 
lectures  during  the  week  ending  July  16,  on  the 
results  of  chemical  warfare  on  personnel,  from  a 
medical  officer’s  standpoint,  before  the  students  of 
the  Medical  Field  Service  School  at  Carlisle,  Pa. — 
Jour.  A.  M.  A.,  July  30,  1921. 

Copies  of  Scientific  Articles. — Many  scientists 
lack  the  library  facilities  which  their  work  de- 
mands. They  are  compelled  either  to  journey  to 
distant  libraries  or  to  try  to  borrow  books  by 
mail.  Often  it  is  difficult  for  them  to  locate  some- 
thing that  is  badly  needed,  and  again  it  may  be 
impossible  to  borrow  it. 

The  Research  Information  Service  of  the  National 
Research  Council  is  prepared  to  assist  investigators 
by  locating  scientific  publications  which  are  not 
generally  or  readily  accessible.  It  will  also,  as  is 
desired,  have  manuscripts,  printed  matter  or  illus- 
trations copied  by  photostat  or  typewriter.  The 
cost  of  copying  varies  from  ten  to  twenty-five  cents 
per  page.  No  charge  is  made  for  this  service 
unless  an  advance  estimate  of  cost  has  been  sub- 
mitted and  approved  by  correspondent.  Requests 
for  assistance  should  be  addressed,  National  Re- 
search Council,  Information  Service,  1701  Massa- 
chusetts Avenue,  Washington,  D.  C. 

Bust  of  Morton  for  the  Hall  of  Fame. — In  the 
election  of  Dr.  Wm.  T.  G.  Morton  to  the  Hall  of 
Fame  the  allied  professions  of  medicine  and  den- 
tistry have  been  singularly  honored.  By  their 
overwhelming  vote  the  electors  have  also  evidenced 
the  appreciation  of  the  public  at  large  for  the 
beneficienee  of  anaesthesia. 

Recently,  at  the  annual  dinner  of  the  American 
Anaesthetists  in  Boston  during  A.  M.  A.  Week, 
Dr.  S.  Adolphus  Knopf,  the  elector  most  responsible 
for  the  honoring  of  Morton,  said  it  would  be  a proud 
privilege  for  the  Associated  Anaesthetists  to  place 
a bronze  bust  of  Morton  in  the  niche  assigned  him 
by  the  electors.  This  is  to  be  done  in  celebration 
of  the  Diamond  Jubilee  Anniversary  of  Mortonis 
Demonstration  of  Ether  Anaesthesia. 

The  Associated  Anaesthetists,  as  well  as  other 
prominent  leaders  of  the  allied  professions  are, 
therefore,  urging  all  those  interested  to  make  sub- 
stantial contributions  for  this  purpose.  Send  check 
or  money  order  at  once  to  F.  H.  McMechan,  M.  D., 
Lake  Shore  Road,  Avon  Lake,  Ohio. 


Kerrville  T.  B.  Hospital  to  be  Leased  by  Federal 
Government? — Leasing  of  the  State  tuberculosis 
hospital  at  Kerrville  at  an  early  date  by  the  United 
States  Public  Health  Service,  is  contemplated,  ac- 
cording to  a statement  by  Director  Forbes  of  the 
War  Risk  Bureau.  This  information  was  contained 
in  advices  received  from  Washington  recently. 

Commissioner  Forbes,  the  advices  stated,  expects 
the  formalities  of  the  contract  to  be  concluded  in 
a few  days.  Under  the  arrangements  contemplated, 
the  Kerrville  hospital,  which  is  now  operated  by  a 
State  board  of  control,  will  be  handled  by  the 
Public  Health  Service. 

The  hospital  was  built  with  funds  derived  from 
public  subscription  and  from  the  State.  It  was 
originally  started  by  the  War  Risk  Benevolent 
Association,  aided  by  the  American  Legion,  and 
finally  completed  with  funds  provided  by  the  State. 
Since  its  completion  the  State  has  exercised  entire 
supervision  over  the  institution. — San  Antonio 
Light. 

Is  Pellagra  Extensively  Prevalent  in  the  South? 

— The  U.  S.  Public  Health  Service  has  been  fre- 
quently quoted  in  the  press  as  authority  for  the 
statement  that  there  were  100,000  cases  of  pellagra 
in  the  South.  It  is  alleged  that  this  is  due  to  a 
state  of  semi-famine  in  certain  sections  of  the 
country,  contributing  to  unbalanced  diet,  which  1 
has  been  held  by  the  U.  S.  Public  Health  Service 
as  the  probable  cause  of  the  disease.  This  charge 
has  been  vigorously  denied  by  Congressmen  from 
the  South  and  by  many  of  the  State  health  au- 
thorities. Pellagra  is  not  a reportable  disease 
in  Texas  and  there  are  no  statistics  in  this  State 
upon  which  to  base  a conclusion.  If  the  disease 
is  prevalent  in  Texas,  it  is  said  to  be  most  generally 
so  in  the  eastern  portion  of  the  State.  The  matter 
is  being  investigated,  and  if  the  situation  is  as 
bad  as  painted  by  the  Public  Health  Service,  the 
State  Health  Department  will  accept  the  services 
of  experts  from  Washington  in  caring  for  the 
situation.  It  is  said  that  a death  rate  of  10  per 
cent  prevails,  which  is  unusually  high. 

United  States  Civil  Service  Examination  for  As- 
sociate in  Clinical  Psychiatry  and  Psycotherapy 
will  be  held,  for  which  applications  will  be  received 
until  November  1,  1921.  Vacancies  at  St.  Eliza- 
beth’s Hospital,  Washington,  D.  C.,  at  $2,500  a 
year,  and  positions  requiring  similar  qualifications, 
at  this  or  higher  or  lower  salaries  will  be  filled  from 
this  examination.  Whatever  the  salary,  there  is  a 
bonus  of  $20.00  per  month.  The  duties  of  the  po- 
sitions to  be  filled  are,  to  act  as  consultant  to  the 
different  medical  services  of  the  hospital,  with  the 
particular  end  in  view  of  assisting,  especially  the 
younger  members  of  the  staff,  in  analyzing  and 
understanding  their  patients,  with  a view  to  out- 
lining a concrete  course  of  action  looking  to  their 
betterment.  He  will  also  be  expected  to  instruct 
the  younger  members  of  the  staff  in  psychological 
methods  and  in  the  technique  of  case  analysis  and 
presentation.  The  appointee  will  specifically  under- 
take analytic  and  therapeutic  measures  in  special 
functional  cases  that  it  would  appear  possible  to 
benefit  in  this  way.  In  addition  to  this  work  the 
appointee  will  be  expected  to  avail  himself  of  the 
clinical  material  and  laboratory  opportunities  for 
special  observation  and  research. 

Applicants  must  have  graduated  with  a degree 
from  a college  or  university  of  recognized  stand- 
ing, with  major  work  in  social  science  or  psychology 
or  as  M.  D.  or  Ph.  D;  and,  in  addition,  must  have 
had  at  least  three  months’  experience  in  work  in- 
volving normal  psychology.  Additional  credit  will 
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be  given  for  work  in  abnormal  psychology  and  for 
experience  in  the  care  and  treatment  of  the  insane, 
whether  institutional  or  in  mental  hygiene  or  social 
service  work. 

Applications  should  be  made  to  the  Civil  Service 
Commission,  Washington,  D.  C. 

Reprieve  for  Missouri  in  Medical  Licensure. — 

Reference  has  previously  been  made  to  an  amend- 
ment to  the  Missouri  medical  practice  law  voted 
by  the  Legislature  of  that  State  last  April.  The 
amendment  substituted  for  the  word  “reputable” 
in  its  reference  to  medical  colleges  in  the  law 
the  words  “legally  chartered,”  thh  effect  being  to 
lower  seriously  the  educational  standards  of  the 
State.  The  word  “reputable”  gave  the  licensing 
board  authority  to  establish  reasonable  standards 
of  preliminary  and  professional  education  and  to 
refuse  to  admit  to  its  examinations  graduates  of 
medical  schools  which  did  not  meet  these  require- 
ments. The  words  “legally  chartered,”  on  the  other 
hand,  meant  nothing,  since  all  medical  schools,  and 
even  the  worst  diploma  mills,  have  been  found  to 
be  “legally  chartered.”  Through  this  change  in  the 
wording  of  the  law,  graduates  of  low  grade  medi- 
cal schools  throughout  the  country  would  be  eligible 
to  licenses  in  Missouri,  although  at  present  they  are 
refused  admission  by  from  forty-two  to  forty-four 
states.  In  spite  of  vigorous  opposition  by  the  medi- 
cal profession,  the  leading  university  medical 
schools  and  many  intelligent  laymen  of  the  State, 
the  governor  signed  the  measure.  Immediately  a 
canvass  of  the  State  was  begun  by  those  opposing 
the  bill,  and  more  than  76,000  signatures  were  ob- 
tained to  a petition  asking  that  the  measure  be 
submitted  to  a referendum  vote  of  the  people  of 
Missouri  at  the  next  general  election.  Owing  to 
the  short  time  permitted  for  the  canvass,  automo- 
biles were  freely  used  and  the  petition  was  delivered 
to  the  State  capital  by  an  aeroplane.  The  attorney 
general  of  the  State  has  since  announced  that  all 
legal  requirements  have  been  met,  and  the  referen- 
dum is  thus  assured.  Thus  Missouri  has  been 
granted  a reprieve  from  the  disgrace  of  lowered 
standards  of  medical  education  and  licensure,  at 
least  until  November,  1922,  when  the  people  of  the 
State  will  make  the  final  decision. — Jour.  A.  M.  A., 
August  6,  1921. 
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Angelina  County  Medical  Society  met  at  Lufkin, 
July  15,  at  which  time  Dr.  W.  B.  Treadwell  read  a 
paper  on  “Diagnosis”  and  Dr.  R.  B.  Bledsoe  read  a 
paper  on  “Endocarditis.”  These  papers  elicited 
much  discussion. 

The  laboratory  committee  reported  that  they 
expected  to  have  within  thirty  days  a laboratory 
worker  who  would  give  full  time  service.  The 
committee  appointed  at  a called  meeting  to  draw 
up  a resolution  relative  to  contract  work  reported 
as  follows: 

“Your  committee  begs  leave  to  submit  the  fol- 
lowing resolution,  pursuant  to  action  of  a called 
meeting,  July  9,  1921: 

“Resolved,  that  it  is  the  sense  of  the  Angelina 
County  Medical  Society  that  any  member  who  ac- 
cepts contract  practice  to  any  greater  extent  than 
to  care  for  emergencies  arising  to  specific  em- 
ployees of  any  company,  corporation  or  employer, 
shall  not  be  considered  in  good  standing  in  this 
society,  and  any  member  of  the  Angelina  County 
Medical  Society  who  shall  so  contract  with  any 
company,  corporation  or  employer  to  do  the  medical 


and  surgical  practice  for  the  families  of  the  em- 
ployees of  such  companies,  corporations  or  em- 
ployers, shall  be  considered  by  this  society  as 
being  outside  the  bounds  of  ethics,  and  may  at  the 
discretion  of  the  society,  and  in  accordance  with 
its  constitution  and  by-laws,  be  expelled  from  mem- 
bership in  the  society.  Be  it  further 

“Resolved,  that  as  the  laws  and  regulations  of  our 
State  and  National  Societies  relative  to  the  splitting 
of  fees  are  eminently  more  strict  than  those  that 
have  been  drawn  relative  to  contract  practice, 
resolved  that  any  member,  who  in  any  manner 
practices  the  pernicious  habit  of  fee-splitting  shall 
be  considered  unethical,  and  may,  under  the  consti- 
tution and  by-laws  of  this  society,  be  expelled.” 

Tarrant  County  Medical  Society  met  July  5,  with 
twenty-three  members  present.  Drs.  Crabtree  of 
Midlothian,  Tenery  of  Waxahachie  and  Carter  of 
Dallas,  were  visitors. 

Dr.  L.  M.  Whitsett  presented  a patient  in  the 
nature  of  a clinic,  presumed  to  be  suffering  from 
beginning  pernicious  anemia.  The  case  was  dis- 
cussed by  Drs.  Horn  and  Terrell  and  the  diagnosis 
concurred  in. 

Dr.  Will  Horn  presented  the  brains  from  two 
cases,  one  showing  multiple  abscesses  following 
osteomyelitis  of  the  hip,  and  the  other  showing 
a large  abscess  with  obscure  etiology.  The  cases 
were  discussed  by  Drs.  Wilmer  Allison,  Trigg,  Beall, 
Thompson,  Bursey  and  Horn. 

Dr.  W.  C.  Tenery  of  Waxahachie,  on  invitation, 
read  a paper  on  “Pre-operative  and  Post-operative 
Care  of  the  Surgical  Patient,”  which  was  discussed 
by  Drs.  Arvel  Ponton,  Frank  Beall,  E.  H.  Bursey, 
C.  F.  Clayton,  Holman  Taylor  and  W.  C.  Tenery. 

A letter  from  the  Board  of  Managers  of  the 
City-County  Hospital  requesting  that  the  secretary 
furnish  a list  of  physicians  deemed  to  be  qualified 
to  serve  on  the  staff  of  that  institution,  was  read. 
The  Secretary  stated  that  he  had  furnished  the 
Board  with  a list  of  the  members  of  the  society 
in  good  standing.  This  action  was  approved  and 
the  secretary  ordered  to  likewise  submit  a list  of 
members  who  were  in  good  standing  in  the  society 
last  year,  but  had  not  renewed  for  the  current 
year,  and  against  whom  no  charges  of  unethical 
conduct  had  been  preferred. 

Dr.  G.  B.  Wade  was  elected  to  membership 
on  presentation  of  transfer  from  Jack  County 
Medical  Society. 

Dr.  Henry  B.  Trigg  was  elected  to  membership 
by  ballot. 

On  motion,  the  president  was  directed  to  appoint 
a committee  to  prepare  an  entertainment  at  the 
expense  of  the  society,  honoring  Dr.  I.  L.  Van 
Zandt  of  Fort  Worth,  in  view  of  his  many  years 
of  honorable  service  in  the  profession  and  con- 
tinuous membership  in  the  society.  Drs.  Wilmer 
Allison,  Arvel  Ponton  and  R.  W.  Moore,  were  ap- 
pointed. The  committee  was  directed  to  purchase 
and  present  to  Dr.  Van  Zandt  a suitable  souvenir 
of  the  occasion. 

Tarrant  County  Medical  Society  held  its  regular 
meeting  for  July  19th  in  honor  of  Dr.  I.  L.  Van 
Zandt  of  Fort  Worth,  thus  attesting  its  appreci- 
ation of  his  long  and  faithful  services  as  a mem- 
ber of  the  society  and  his  unselfish  devotion  to 
the  cause  of  scientific  medicine.  This  in  the  81st 
year  of  his  life  and  the  60th  year  of  his  pro- 
fessional career. 

The  function  was  in  the  nature  of  a surprise 
to  Dr.  Van  Zandt,  and  no  other  business  was 
transacted.  The  meeting  was  held  around  the 
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banquet  board,  with  the  largest  attendance  the 
society  has  probably  ever  had.  In  addition  to  the 
members  of  the  society,  the  family  and  intimate 
friends  of  Dr.  Van  Zandt  were  present.  The  fol- 
lowing program  was  rendered,  in  addition  to  a 
number  of  impromptu  speeches,  a list  of  which 
the  secretary  did  not  secure: 

“Dr.  Van  Zandt,  the  Man,”  Judge  Robert  G. 
Johnson;  “Dr.  Van  Zandt,  the  Physician,”  Dr.  Hol- 
man Taylor;  “Reminiscences,”  Dr.  W.  B.  West;  Short 
Talks,  Drs.  Kent  V.  Kibbie,  E.  P.  Hall,  J.  J.  Rich- 
ardson and  S.  J.  Wilson;  Response,  Dr.  I.  L.  Van 
Zandt. 

The  principal  addresses  of  the  evening  had  been 
put  in  type  and  made  into  a permanent  and 
ornate  book,  to  which  had  been  added  the  sig- 
nature of  each  member  of  the  society.  This  was 
presented  to  the  honoree  by  the  toastmaster,  Dr. 
Saunders.  The  response  to  the  speeches  of  the 
evening  by  Dr.  Van  Zandt  was  of  particular  in- 
terest, but,  of  course,  quite  extemporaneous  and 
was  not  preserved.  Space  will  not  permit  of  ex- 
tended reference  to  the  speeches  made,  but  the 
following  quotation  bearing  on  the  life  history  of 
Dr.  Van  Zandt  may  be  of  interest: 

“The  stream  takes  its  color  from  the  fountain 
whence  it  sprung.  A human  life  is  largely  what 
the  circumstances  of  ancestry  and  early  environ- 
ment and  training  make  it.  Dr.  Van  Zandt  was 
the  second  son  attaining  maturity  of  Isaac  Van 
Zandt  and  Mrs.  Frances  Lipscomb  Van  Zandt. 
Mrs.  Van  Zandt,  left  a widow  by  her  husband’s 
death  in  1847,  brought  up  to  successful  and  worthy 
manhood  and  womanhood  a family  of  five  children, 
and  only  twelve  years  ago,  at  the  great  age  of 
92  years,  passed  on  to  her  reward.  She  was  for 
many  years  a loved  and  honored  matron  of  Fort 
Worth,  always  with  open  hand  and  sympathetic 
heart  accessible  to  the  call  of  want  or  the  cry 
of  distress. 

“Isaac  Van  Zandt,  the  father,  who  died  a young 
man,  had  already  made  his  mark  upon  his  time. 
He  was  a member  of  the  Congress  of  the  Republic 
of  Texas,  was  Minister  of  the  Republic  of  Texas 
to  the  United  States  and  at  Washington  City 
negotiated  with  John  C.  Calhoun,  then  Secretary 
of  State,  the  treaty  between  the  United  States 
and  Texas,  under  which  Texas  was  afterward  ad- 
mitted as  the  greatest  and  best  State  of  the  Union. 
This  treaty  was  at  the  time  rejected  by  the  Senate, 
but  later,  during  the  administration  of  James  K. 
Polk,  was  ratified  and  then  immediately  followed 
the  admission  of  Texas  as  a State.  Mr.  Zan  Vandt, 
while  making  his  canvass  for  the  Governorship  of 
the  State,  died  in  Houston  in  1847,  of  yellow  fever 
contracted  in  his  travels.  * * * * 

“Probably  the  prevailing  professional  character- 
istic of  Dr.  Zan  Vandt  is  his  enthusiasm.  He  has 
for  a quarter  of  a century  been  a rider  of  hobbies 
— hobbies  to  his  confreres,  but  to  him  steeds  that 
have  generally  carried  him  to  his  destination. 

“Perhaps  the  best  known  of  his  hobbies  and  those 
that  are  entitled  to  notice  on  this  occasion,  are  the 
following:  Creosote  in  the  treatment  of  pneu- 

monia; colloidal  silver  (collargolum  and  Crede’s 
ointment),  in  the  treatment  of  scarlet  fever  and 
streptococcus  infections;  saw  palmetto  in  affections 
of  the  bladder  and  prostate,  and  infections  of 
the  throat;  sodium  hyposulphite  in  the  treatment 
of  ‘green  diarrhoea’  of  infants,  and  black  willow 
buds  in  diseases  of  the  female  genito-urinary  tract, 
particularly  amenorrhagia  without  pathological 
findings,  as  in  the  case  of  young  girls.  There  are 
others,  but  these  will  suffice  for  the  moment.  Not 
all  of  these  hobby  horses  have  remained  in  the 


racing  stables  of  the  good  doctor,  some  of  them 
not  proving  notably  superior  to  their  fellows,  but 
creosote  and  silver  are  still  in  harness,  the  ad- 
mired favorites  of  numerous  followers.  It  would  be 
interesting  to  trace  the  history  of  the  development 
of  the  treatments  here  noted,  but  the  opportunity 
to  do  so  is  not  now.  Suffice  it  to  say  that  the 
success,  particularly  of  creosote  and  silver,  will 
be  attested  by  many  of  these  here  assembled,  not 
to  consider  wider  territory  at  this  time.  Whether 
scientific  data  sufficient  to  establish  their  value  is 
on  record  is  another  matter.  Clinical  observations 
are  of  such  pressing  moment  that  research  workers 
will  ultimately  take  them  up  and  give  them  their 
respective  and  proper  scientific  status.  * * * * 

“A  disconnected  incident  in  the  professional  ca- 
reer of  Dr.  Van  Zandt  is  apropros.  In  the  early 
days  the  congestive  chill  was  the  bugbear  of  the 
general  practician.  The  teachings  of  the  au- 
thorities of  that  day  did  not  lead  to  success  in 
treatment  with  a great  degree  of  regularity.  Dr. 
Van  Zandt  made  the  observation  in  the  fourth 
case  that  he  treated,  about  the  year  1870,  that  his 
patient  was  blue  cold  and  moist.  It  occurred  to 
him  that  if  he  could  reverse  the  situation  and 
make  the  patient  red,  hot  and  dry,  a cure  might 
follow.  He  immediately  made  a solution  of  solid 
extract  of  belladonna  and  gave  it  hypodermically 
until  this  result  had  been  obtained.  His  patient 
was  apparently  well  at  the  hour  at  which  he  was 
due  to  die.  This  patient  eventually  died,  but  the 
treatment  was  successful  in  subsequent  cases.  In 
a paper  on  the  subject  of  belladonna,  read  before 
the  Tarrant  County  Medical  Society,  in  1873,  he 
made  the  statement  that  ‘belladonna  is  a stimulant 
to  the  sympathetic  system  of  nerves.’  Up  to  this 
time  the  drug  has  been  rated  as  an  anodyne- 
narcotic. 

“Referring  to  observations  made  by  Drs.  Ses- 
sions, Shropshire  and  Cornick,  at  one  of  our  State 
Medical  Association  meetings,  on  streptococcic  in- 
fection of  the  lungs  in  supposed  tuberculosis,  the 
following  somewhat  prophetic  comment  was  made 
by  Dr.  Van  Zandt,  in  a paper  read  before  our 
State  Association  in  1906:  ‘May  this  not  be,  in 
part  at  least,  due  to  the  fact  that  pneumonias  are 
due  to  infection  by  many  different  micro-organ- 
isms? A pneumococcus  serum  would  not  be  ex- 
pected to  cure  a streptococcus  or  grippe  infec- 
tion.’ 

“The  devolpment  of  the  creosote  treatment  of 
pneumonia  arose  through  an  effort  to  apply  an 
intestinal  antiseptic  in  a case  of  pneumonia  and  the 
incidental  observations  made  at  that  time. 

“The  treatment  of  scarlet  fever,  septicemia,  ty- 
phoid fever  and  streptococcic  infections  generally, 
followed  his  observation  of  the  use  of  Unguentum 
Crede  in  the  treatment  of  cerebral  spinal  menin- 
gitis, in  accordance  with  suggestions  he  had  seen 
in  current  medical  literature. 

“His  code  of  ethics  has  been  rigorous.  He  has 
looked  upon  the  medical  profession  as  truly  a 
fraternity,  with  the  principles  of  ethics  as  its 
constitution  and  by-laws.  He  has  been  an  active 
member  of  the  medical  societies  available  to  him, 
and  what  is  more,  a constant  attendant  on  their 
meetings.  He  has  always  advocated  sociability 
among  physicians,  and  his  greatest  pleasure,  aside 
from  his  profession,  is  to  gather  with  his  friends 
on  festive  occasions.  A guiding  principle  of  his 
life  has  been  a statement  he  remembers  from  an 
address  on  the  day  of  his  graduation  in  medicine, 
‘physicians  in  the  treatment  of  each  other  should 
observe  the  Golden  Rule  and  do  unto  others  as 
they  should  be  done  by.’  He  is  fond  of  quoting  the 
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moralist  who  said,  ‘There  is  so  much  good  in  the 
worst  of  us  and  so  much  bad  in  the  best  of  us, 
that  it  doesn’t  behoove  any  of  us  to  talk  about 
the  rest  of  us.’  * * * * 

“It  has  been  well  said  that  ‘he  has  attained 
success  who  has  lived  well,  laughed  often  and 
loved  much;  who  has  gained  the  respect  of  in- 
telligent men  and  the  love  of  little  children;  who 
has  filled  his  niche  and  accomplished  his  task;  who 
will  leave  the  world  better  than  he  found  it, 
whether  by  an  improved  poppy,  a perfect  poem  or 
a rescued  soul;  who  has  never  lacked  appreciation 
of  earth’s  beauties  or  failed  to  express  it;  who 
has  looked  for  the  best  in  others  and  given  the 
best  he  had;  whose  life  has  been  an  inspiration; 
whose  memory  will  be  a benediction.” 

Tarrant  County  Medical  Society  met  August  2, 
with  twenty-two  members  present. 

Dr.  E.  H.  Bursey  read  a paper  on  “Some  Clinical 
Observations  and  Treatment  of  Urinary  Infec- 
tions,” which  was  discussed  by  Drs.  Wilson,  Whit- 
sett,  Schwarz,  Van  Zandt,  McCollum,  Clayton, 
Bursey  and  Terrell. 

Dr.  Van  Zandt  presented  two  interesting  clinical 
cases. 

The  subject  of  unethical  publicity  was  discussed 
at  length.  An  invidious  comparison  of  the  med- 
ical profession  of  Fort  Worth  and  Dallas  by  a 
Dallas  newspaper,  precipitated  the  debate.  It  was 
felt  that  the  difference  in  advertising  policy  of 
the  medical  societies  of  the  two  counties  involved 
inspired  the  item  in  question. 

Tarrant  County  Medical  Society  met  August 
16th,  with  forty-seven  members  present. 

Dr.  Potts  lead  a discussion  on  the  subject  of 
“Asthenia  as  a Diagnostic  Problem,”  which  was 
discussed  by  Drs.  Van  Zandt,  Heid,  Godley,  Clayton, 
Reeves,  Venable,  Taylor  and  Bonelli. 

Dr.  Frank  B.  Smith,  whole  time  county  health 
officer,  gave  a one-reel  moving  picture  show,  by 
way  of  diversion,  and  discussed  the  work  of  his 
department  in  the  county,  following  which  the 
county  society  went  on  record  as  endorsing  the 
work  and  in  favor  of  its  continuation,  regardless 
of  whether  an  appropriation  was  made  by  the 
State  to  continue  the  present  arrangements.  It 
was  felt  by  the  society  that  Tarrant  County  is 
amply  able  to  pay  the  expenses  of  this  work  with- 
out assistance  from  outside  sources. 

Dr.  Taylor  reported  in  detail  the  activities  of 
the  legislative  committee  of  the  society  and  of 
the  State  association  in  behalf  of  public  health 
appropriations  and  against  the  passage  of  the  so- 
called  optometry  bill.  The  attitude  of  the  rep- 
resentatives from  Tarrant  County  was  made  of 
record. 

Dr.  Whitsett  introduced  the  following  proposed 
amendment  to  the  by-laws  of  the  society: 

“Members  of  Tarrant  County  Medical  Society 
shall  be  permitted  to  insert  professional  cards  in 
the  local  press  with  the  following  restrictions: 

“1.  Cards  must  be  restricted  to  the  name  of 
the  doctor  or  firm,  with  office  and  residence  ad- 
dresses, and  telephone  numbers  and  office  hours, 
and  the  professional  name  for  the  specialty  in 
which  engaged. 

“2.  Hospital  cards  shall  be  restricted  to  name, 
location  and  purposes  of  the  hospital,  and  a list 
of  the  visiting  staff  with  specialties. 

“3.  All  cards  must  appear  under  the  following 
general  heading:  ‘Doctors’  Directory  of  the  Tarrant 
County  Medical  Society.’ 

“4.  Members  who  wish  to  avail  themselves  of 
these  privileges  must  submit  proposed  card  to  the 


secretary,  who  in  turn  submits  it  to  the  board  of 
censors,  whose  duty  it  shall  be  to  pass  upon  the 
eligibility  of  said  card.” 

The  subject  of  publicity  was  discussed  at  length, 
and  the  amendment  tabled  for  consideration  at  the 
next  or  at  some  subsequent  meeting. 

The  Panhandle  District  Medical  Society  will  hold 
its  next  regular  meeting  at  Plainview,  September 
20-21.  Since  the  appointment  of  section  officers, 
Wichita  Falls  has  been  moved  from  District  No. 
3 to  District  No.  13,  which  has  necessitated  a slight 
change.  The  following  are  the  section  officers  at 
the  present  time,  and  those  interested  will  govern 
themselves  accordingly: 

Section  on  Surgery.  Dr.  W.  N.  Wardlow,  Chil- 
dress, chairman;  Dr.  R.  L.  Vinyard,  Amarillo,  sec- 
retary. 

Section  on  Gynecology:  Dr.  A.  F.  Lumpkin, 
Amarillo,  chairman;  Dr.  H.  L.  Wilder,  Clarendon, 
secretary. 

Section  on  Medicine : Dr.  C.  E.  Donnell,  Silver- 
ton,  chairman;  Dr.  T.  H.  Parmley,  Electra,  sec- 
retary. 

The  Central  Texas  District  Medical  Society  met 
at  Corsicana,  July  12-13,  with  a large  attendance. 
The  following  scientific  program  was  rendered: 

“Some  Observations  in  Gall  Bladder  Cases,”  Dr. 
Marion  M.  Brown,  Mexia;  “The  Gyneco-Neuro,” 
Dr.  I.  N.  Suttle,  Corsicana;  “The  Colon  as  a Factor 
in  Chronic  Diseases,”  Dr.  H.  T.  Ivy,  ifillsboro; 
“The  Family  Doctor,”  Dr.  B.  S.  Brown,  Kerens; 
“Reflex  Stomach  Symptoms,”  Dr.  E.  B.  Baker, 
Gatesville;  “Acidosis,”  Dr.  J.  E.  Robinson,  Temple; 
“Acidosis,”  Dr.  J.  E.  Lattimore,  Waco;  “Thyroid 
Pathology  and  Its  Clinical  Significance,”  Dr.  F.  W. 
Hartman,  Temple;  “Protein  Sensitization  in  Hay 
Fever  and  Asthma,”  Dr.  J.  H.  Black,  Dallas; 
“Eliminating  Errors  in  a Surgical  Clinic,”  Dr.  A. 
C.  Scott,  Temple;  “Some  Points  of  Interest  in 
Prostatic  Surgery,”  Dr.  H.  F.  Connally,  Waco; 
“Plastic  Surgery,”  Dr.  J.  Spencer  Davis,  Dallas; 
“Lymphoid  Leukemia  with  Report  of  Case,”  Dr.  Z. 
N.  Thornton,  Forreston.  (Discussion  opened  by 
Dr.  W.  C.  Tenery,  Waxahachie).  “Neurasthenia, 
Visceroptosis,  and  Enteroptosis,”  Dr.  J.  B.  Smoot, 
Dallas;  “Diagnosis  of  Obscure  Breast  Conditions,” 
Dr.  J.  W.  Bourland,  Dallas;  “The  Treatment  of 
Peptic  Ulcer,”  Dr.  G.  V.  Brindley,  Temple;  “Some 
of  the  Common  Errors  of  Development  Found  in 
the  Right  Abdominal  Region,”  Dr.  A.  B.  Small, 
Dallas;  “Hyperplastic  Ethmoiditis  and  Its  Treat- 
ment,” Dr.  Newton  H.  Bowman,  Waco;  “What 
Should  be  the  Status  of  the  General  Practitioner 
to  the  Surgeon  in  Referred  Cases,”  Dr.  H.  R.  Dud- 
geon, Waco;  “What  Should  be  the  Status  of  Sur- 
geon to  the  General  Practitioner  in  Referred 
cases,”  Dr.  C.  E.  Durham,  Hico;  “What  Tonsils 
Should  be  Removed,”  Dr.  E.  P.  Schenck,  Fort 
Worth;  “Some  Phases  of  Medical  Gynecology  with 
Illustrative  Cases,”  Dr.  J.  W.  Torbett,  Marlin; 
“Some  Complications  of  Pregnancy,”  Dr.  J.  H. 
Thomas,  West;  “Extra  Uterine  Pregnancy,”  Dr. 
Paul  C.  Murphey,  Waco;  “Use  and  Abuse  of  For- 
ceps,” Dr.  W.  L.  McWhirter,  Waco.  “Some  In- 
teresting Points  in  Ovarian  Cysts,”  Dr.  C.  L. 
Goodall,  Waco;  “The  Use  of  Local  Anesthetics  in 
Prostatic  Surgery,”  Dr.  A.  I.  Folsom,  Dallas; 
“Sources  of  Error  in  Diagnosis  in  Abdominal  Con- 
ditions,” Dr.  C.  W.  Flynn,  Dallas;  “Moving  Picture 
for  Surgical  Clinic,”  Dr.  H.  E.  Milliken,  Dallas; 
“Radiological  Treatment  for  Deep-seated  Malig- 
nancy,” R.  H.  Millwee,  Dallas;  “A  Discussion  of 
the  Comparative  Value  of  Radium  and  Surgery  in 
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Cancer  of  the  Cervix,”  Dr.  Jno.  T.  Moore,  Houston; 
“Intestinal  Obstruction  Following  Pelvic  Opera- 
tions,” Dr.  W.  L.  Crosthwait,  Waco;  “The  Diag- 
nostic and  Therapeutic  Value  of  Drainage  of  the 
Gall  Bladder  with  Duodenal  Tube,”  Dr.  H.  G.  Wal- 
cott, Dallas;  “Fractures  Demonstrated  by  Lantern 
Slides,”  Dr.  R.  J.  Alexander,  Waco;  “Fractures  and 
their  Treatment,”  Dr.  R.  W.  Noble,  Temple; 
“Hydronephrosis,”  Dr.  C.  E.  Collins,  Waco.  “Some 
Points  in  Surgical  Technique,”  Dr.  W.  C.  Tenery, 
Waxahachie;  “Intestinal  Obstruction,”  Dr.  E.  H. 
Newton,  Corsicana;  “Double  Ligation  of  the  Tubes 
with  Pregnancy  Following,”  Dr.  W.  D.  Fountain, 
Corsicana;  “Acute  Abdomen  of  Unusual  Etiology 
with  Report  of  Case,”  Dr.  E.  P.  Norwood,  Kerens; 
“Varicocele  of  the  Broad  Ligament,”  Dr.  H.  E. 
Hoke,  Waco;  Subject  Unannounced,”  Dr.  W.  A. 
Wood,  Waco;  “A  Few  Observations  from  my  Expe- 
rience in  the  Practice  of  Gynecology,”  Dr.  J.  W. 
Hale,  Waco;  Subject  Unannounced,  Dr.  W.  H.  Allen, 
Marlin. 

The  following  resolution  was  unanimously  adopt- 
ed: 

“We  realize  the  necessity  for  judicious  care  in 
matters  of  appropriation  by  the  State,  but  the 
health  of  its  citizens  is  too  important  to  be  placed 
in  jeopardy,  therefore,  we  urge  the  maintenance 
of  appropriations  for  the  Health  Department  of  the 
State  of  Texas  as  necessary  for  the  efficiency  and 
service  to  the  people  as  has  obtained  in  previous 
years.” 

The  Ladies’  Auxiliary  of  the  District  held  its 
meetings  in  Corsicana  also,  during  the  time  of  the 
meetings  of  the  district  society. 

On  the  night  of  the  13th  the  members  of  the 
society  and  of  the  auxiliary  were  entertained  by 
the  Navarro  County  Medical  Society  at  the  Country 
Club  with  a sumptuous  repast  and  vaudeville  of 
exceptional  merit.  The  music  was  furnished  by 
the  Jazz  Band.  Messrs  Kelton  and  Ransom,  black- 
face comedians,  presented  an  exceptionally  meri- 
torious act,  bristling  with  topical  references  to  the 
local  medical  profession.  The  Misses  Sadler  and 
Shell  rendered  a charming  dance  called  “The  Rose 
Quarrel,”  which  was  followed  by  the  “Kewpie  Doll 
Dance.”  The  Harper  sisters  rendered  a number 
of  choice  vocal,  piano  and  violin  selections. 

On  Wednesday,  the  visitors  were  served  with  a 
luncheon  at  the  Country  Club. 

The  next  meeting  will  be  held  in  Waco,  on  the 
second  Tuesday  in  January,  1922. 

Personal. — Dr.  E.  C.  Brannon,  of  Waco,  has  re- 
turned to  his  office  after  extended  post-graduate 
work  in  Europe. 


CHANGES  OF  ADDRESS. 

Dr.  L.  S.  Windham,  from  Taylor  to  Center. 

Dr.  L.  E.  Petty,  from  Forestburg  to  Panhandle. 

Dr.  Sterling  Price,  from  Melvin  to  Rochelle. 

Dr.  J.  W.  Dixon,  from  Wingate  to  Winters. 

Dr.  Irl  E.  Holcomb,  from  Fort  Worth  to  Thurber. 

Dr.  R.  T.  Spencer,  from  Paradise  to  Bridge- 
port. 

Dr.  J.  E.  Fleming,  from  Montague  to  Forest- 
burg. 

Dr.  J.  E.  Root,  Jr.,  from  Colorado  to  Somerville. 

Dr.  J.  D.  Robinson,  from  Plantersville  to  Flor- 
ence. 

Dr.  Roy  C.  Black,  from  Killeen  to  Corpus 
Christi. 

Dr.  W.  Leggett,  from  Fostoria  to  Mexia. 


DEATHS 


Dr.  Bascom  Lynn,  San  Antonio,  Texas,  died  June 
30,  1921.  Dr.  Lynn  was  born  at  Cotton  Gin,  Free- 
stone County,  Texas,  September  8,  1864.  He  began 
earning  his  own  living  at  the  age  of  14,  working 
in  a drug  store  at  Mexia,  Texas.  He  took  a course 
of  lectures  in  medicine  at  Galveston  in  1893-94 
and  in  1898  graduated  from  the  Kentucky  School 
of  Medicine,  Louisville,  Ky.  He  began  practicing 
medicine  on  one  of  the  State  farms  at  Weldon, 
Texas,  where  he  remained  for  two  years,  going 
from  there  to  San  Angelo. 

In  1897  Dr.  Lynn  was  married  to  Miss  Zelda 
Scruggs  of  Mexia,  who  survives  him.  He  served 


DR.  BASCOM  LYNN. 


as  superintendent  of  Carlsbad  Sanitarium  from 
its  establishment  until  1914,  when  he  resumed 
private  practice  at  San  Angelo.  At  the  begin- 
ning of  the  World  war  he,  with  his  two  sons, 
entered  the  service.  He  was  stationed  at  Camp 
Travis,  where  he  had  charge  of  the  influenza 
wards  during  the  epidemic  in  1918.  After  his 
honorable  discharge  from  the  service,  he  located  at 
San  Antonio,  where  he  had  since  lived. 

Dr.  Lynn  had  been  a member  of  his  county  med- 
ical society  for  seventeen  years.  He  was  consider- 
ed most  successful  as  a physician,  and  was  highly 
regarded  by  all  who  knew  him. 

Dr.  Ross  E.  Pridgen  of  El  Paso,  died  at  Roches- 
ter, Minnesota,  August  3,  following  an  operation 
for  gall  stones.  Dr.  Pridgen  was  born  at  Thomas- 
ton,  Texas,  in  1888.  He  graduated  from  the  Tulane 
University  School  of  Medicine  in  1910,  and  prac- 
ticed at  Thomaston  until  he  began  service  in  the 
late  war  as  First  Lieutenant  in  the  Medical  Corps 
of  the  271st  Ambulance  Company.  He  was  hon- 
orably discharged  February  22,  1919,  since  which 
time  he  had  practiced  at  El  Paso.  He  was  a mem- 
ber of  the  El  Paso  County  Medical  Society  and 
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the  American  Medical  Association,  and  was  an 
active  member  of  the  Masonic  lodge  and  the 
American  Legion,  He  is  survived  by  his  wife, 
mother  and  three  brothers,  two  of  whom,  J.  L. 
Pridgen  of  San  Antonio  and  J.  E.  Pridgen  of 
Thomaston,  are  practicing  physicians. 

Dr.  J.  T.  Seale  of  Neches,  Texas,  died  at  his 
home  from  diabetes,  July  3.  Dr.  Seale  was  born 
in  Alabama  in  1862.  He  graduated  from  the  Med- 
ical College  of  Alabama,  Mobile,  in  1897,  and  im- 
mediately went  to  Neches,  Texas,  where  he  had 
since  been  engaged  in  practice.  He  is  survived 
by  his  wife  and  one  daughter. 

Dr.  Frank  B.  Sewall  of  Marlin,  died  at  his  home, 
June  5,  1921,  aged  40.  Dr.  Sewall  was  born  in 
Marlin  and  had  spent  practically  his  entire  life  in 
that  city,  twenty  years  of  which  was  in  the  prac- 
tice of  medicine.  He  obtained  his  degree  in  med- 
icine from  the  University  of  Virginia  before  he 
was  twenty-one  years  of  age.  On  becoming  of 
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age  he  went  into  Mexico,  where  he  practiced  for 
a mining  company.  He  returned  to  Marlin  in  two 
years,  where  he  resided  until  his  death. 

In  June,  1906,  Dr.  Sewall  was  married  to  Miss 
Mary  Goodrich,  to  which  union  was  born  a son  and 
a daughter.  During  the  World  War,  Dr.  Sewall 
served  in  both  this  country  and  in  France,  he  being 
en  route  to  France  when  the  armistice  was  signed. 
Upon  his  arrival  overseas  he  was  assigned  to 
duty  with  the  American  forces,  and  it  was  while 
in  this  service  that  his  health  became  impaired. 
He  returned  to  this  country  and  was  operated  upon 
before  being  honorably  discharged.  After  his  dis- 
charge he  returned  to  Marlin,  where  he  resumed 
the  practice  of  medicine  and  surgery,  in  which  he 
was  very  active  until  a few  weeks  before  his  death. 
He  had  been  a member  of  his  county  medical  society 
for  many  years.  He  had  been  a member  of  the 
Presbyterian  Church  since  he  was  ten  years  of 


age.  He  had  led  an  exemplary,  Christian  life,  and 
with  his  quiet,  unassuming  ways  and  integrity  of 
character,  was  highly  esteemed  by  all  with  whom 
he  came  in  contact.  He  is  survived  by  his  wife, 
a son  and  a daughter. 
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Gynecology.  By  Brooke  M.  Anspach,  M.  D., 
Associate  in  Gynecology,  University  of 
Pennsylvania,  with  an  Introduction  by  John 
G.  Clark.  Cloth,  8vo,  pages,  752,  illustrated 
with  526  cuts.  J.  B.  Lippincott  Company, 
Philadelphia  and  London.  $9.00. 

There  are  forty-one  chapters  and  five  hundred 
and  twenty-six  pictures,  with  seven  hundred  and 
fifty-two  pages  of  space,  exclusive  of  twenty-six 
pages  of  copyright  imprint,  dedication,  preface, 
introduction,  table  of  contents  and  illustrations. 
The  subjects  of  embryology,  developmental  anom- 
alies of  the  genital  organs,  anatomy  of  the  gen- 
erative organs,  physiology,  the  causes  of  pelvic 
disorders,  history  taking  and  symptomatology, 
general  physical  examination,  examination  of  the 
pelvis  and  abdomen,  examination  of  the  urinary 
organs,  and  examination  of  the  anus  and  rectum. 
There  are  ten  chapters  of  preliminary  reading,  such 
matter  as  every  medical  student  must  know  and 
make  grades  in  to  “get  by”  and  graduate  in  a 
medical  college — such  matter  as  is  to  be  found  in 
every  book  on  physical  and  clinical  diagnosis. 

Chapter  eleven  opens  the  study  of  diseases  of 
women  proper,  under  the  title,  Diseases  of  the  Ex- 
ternal Genitalia,  followed  by  Diseases  of  the  Hymen 
and  Vagina,  Injuries  and  Diseases  of  the  Perineum, 
Cervix,  Endometrium  and  Myometrium,  Uterus, 
Fallopian  Tubes,  Ovaries,  Urethra,  Bladder,  Kid- 
neys and  Ureters,  Abdominal  Viscera,  the  Rectum 
and  Anus,  and  their  treatment  with  mechanical  and 
medicinal  aids,  including  radium  and  x-ray,  vaccine 
and  serum  therapy. 

“The  literary  style  and  construction”  of  this 
work  is  something  new  in  its  field.  The  text  is 
well  arranged  and  carefully  planned  to  give  to 
the  student  what  the  author  has  thought  to  be  the 
best  course  in  gynecology.  The  writer  of  the 
Introduction,  Dr.  John  G.  Clark,  is  persuaded  that 
the  system  of  teaching  in  our  medical  colleges  is 
not  capable  of  thoroughly  drilling  into  the  mind 
of  the  student  the  fundamental  learning  needed 
to  properly  approach  the  main  subject  of  the  book 
and  get  the  most  from  its  instructions,  and  says 
“When  the  chapters  on  the  practice  of  gynecology 
are  reached,  all  the  capital  procedures  that  have 
a stable  setting  in  practice  are  considered,  and 
usually  more  than  one  method  is  offered  for  the 
reader’s  selection.” 

The  material  of  which  this  volume  is  made  is  of 
the  very  best,  and  suited  to  the  excellence  of  the 
message  it  brings  to  the  subscriber,  who  will  be 
well  pleased  with  the  book. 

Squint,  Its  Causes,  Pathology  and  Treatment. 
By  Claud  Worth,  F.  R.  C.  S.,  consulting 
Surgeon  to  the  Royal  London  Ophthalmic 
Hospital  Moorfields;  consulting  Ophthalmic 
Surgeon  to  Queen  Mary’s  Hospital  for  the 
East  End;  fifth  edition;  cloth  binding;  242 
pages.  P.  Blakiston’s  Son  & Co.,  Phil- 
adelphia, 1921.  Price,  $3.50. 

This  fifth  edition  of  Squint  differs  in  a few  para- 
graphs only,  from  the  edition  of  1915.  The  au- 
thor has  improved  his  operation  in  one  small,  but 
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very  important  particular — the  placing  of  the 
sutures  in  the  sclera.  The  book  is  an  example  of 
harping  on  one  string.  The  author  has  so  simpli- 
fied his  tune  that  there  is  left  no  doubt,  in  the 
mind  of  the  reader,  of  the  harmony  of  the  work — 
simple  and  conservative. 

A Text  Book  of  Pharmacology  and  Medical  Treat- 
ment For  Nurses.  By  J.  M.  Forteque-Brick- 
dale,  M.  A;,  M.  D.  (Oxon.)  M.  R.  C.  P. 
(Lond.),  Capt.  R.  A.  M.  C.  T.  F.;  Physician 
to  the  Bristol  Royal  Infirmary  and  Clinical 
Lecturer  in  the  University  of  Bristol; 
formerly  Lecturer  of  Pharmacology  in  the 
University  of  Oxford.  Cloth,  large  8vo., 
pages  392,  ten  and  six  point,  leaded.  Five 
color  plates  and  77  black  and  white  illus- 
trations. Henry  Frowde,  and  Hodder  & 
Stoughton,  Oxford  University  Press,  20 
Warwick  Square,  E.  C.,  London.  $10.00. 

To  quote  from  the  author’s  preface,  “The  aim  of 
this  book  is  to  explain  to  nurses  the  principles  of 
medical  treatment,  and  the  main  methods  by  which 
they  are  applied  in  practice,  to  the  intent  that  they 
may  be  able  to  understand  the  reason  for  which 
certain  procedures  are  undertaken,  certain  drugs 
given,  or  a particular  regime  ordered.  Nurses 
are  charged  with  the  responsibility  of  carrying 
out  the  orders  of  the  medical  man,  and  they  will 
perform  this  duty  with  more  accuracy  and  intelli- 
gence the  more  fully  they  can  appreciate  the  ideas 
which  underlie  the  instructions  which  are  given 
them. 

“The  book  is  divided  into  two  parts;  in  the  first 
section,  devoted  to  Pharmacology,  an  attempt  is 
made  to  convey  in  simple  and  general  terms  the 
known  facts  as  to  the  action  of  various  drugs  on 
the  body.  It  has  to  be  remembered  that  in  this 
connection  peculiar  difficulty  arises  in  a book  in- 
tended for  nurses.  Modern  Pharmacology  is  an 
application  to  medicine  of  chemistry,  physics,  and 
physiology,  animal  and  vegetable;  of  the  first  two 
sciences,  nurses,  as  a rule,  know  little  or  nothing, 
and  their  knowledge  of  physiology  is  necessarily 
limited  by  the  small  amount  of  time  which  they 
can  devote  to  it.  The  author  has  therefore  tried 
to  explain  Pharmacological  facts  and  theories  in  as 
simple  a way  as  possible,  and  has  included,  where 
it  seemed  necessary,  brief  accounts  of  chemical  or 
physical  theories  as  far  as  they  bear  on  the  par- 
ticular point  under  discussion.  Actual  accounts 
of  experimental  details  have  been  omitted,  as  they 
cannot  well  be  appreciated  by  those  who  have  not 
had  the  opportunity  of  laboratory  training.  The 
purpose  throughout  this  section  has  been  to  give 
a clear  outline  of  the  physiological  effects  of  the 
various  groups  of  drugs,  in  order  that  their  pos- 
sibilities and  limitations  as  curative  agents  may 
be  appreciated. 

“The  second  section  deals  with  the  practical  treat- 
ment of  diseases;  here  again  the  aim  has  been  to 
indicate  what  can  and  what  cannot  be  effected  by 
medical  treatment,  and  the  principles  underlying 
various  plans  proposed  and  practiced  in  thera- 
peutics. Where  several  lines  of  treatments  are 
possible,  as  a rule  they  are  described  without  com- 
ment or  indication  of  preference;  though  in  some 
cases  where  modes  of  treatment  which  have  not 
been  tested  by  experience  are  mentioned,  this  fact 
is  indicated.  Details  of  procedures  in  which  nurses 
may  be  called  upon  to  assist  are  fully  described, 
but  with  regard  to  such  matters  as  dosage,  which 
are  not  within  the  discretion  of  the  nurse,  no 
details  are  given;  in  fact,  no  doses  are  stated  ex- 
cept as  regards  treatment  of  poisoning.” 


In  other  words,  the  design  of  the  author  is  not 
to  make  medical  practicians  of  nurses,  but  to  se- 
cure their  intelligent  appreciation  of  the  purpose 
of  the  medical  attendant  in  securing  the  desired 
results,  in  which  appreciation  lies  more  securely 
the  welfare  of  the  patient. 

Nurses  cannot  be  too  well  informed,  and  to  be 
of  the  greatest  value,  they  should  know  as  much 
as  possible  of  effective  therapy.  They  should  be 
able  to  give  warning  to  the  medical  attendant. 
As  a text  for  advanced  study  for  graduate  nurses, 
the  book  is  happily  written. 

Practical  Chemical  Analysis  of  Blood.  A Book 

Designed  as  a Brief  Survey  of  this  Subject 
for  Physicians  and  Laboratory  Workers.  By 
Victor  Caryl  Myers,  M.  A.,  Ph.  D.,  Professor 
of  Pathological  Chemistry  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 
Cloth,  large  8vo.,  pages  121.  Illustrated. 
C.  V.  Mosby  Company,  St.  Louis.  1921. 
$3.00. 

This  is  a reprint  of  articles  which  appeared  in 
the  Journal  of  Laboratory  and  Clinical  Medicine 
during  1920.  The  object  of  the  author  was  to 
present  advantageously  the  many  advances  made 
since  1912  in  the  determination  of  chemical  changes 
in  the  blood,  and  the  advantage  of  a laboratory 
knowledge  of  the  methods  of  their  determination  to 
the  practician. 

It  is  handy,  accurate  and  of  value  in  laboratory 
diagnosis. 

Radiant  Energy  and  the  Ophthalmic  Lens.  By 

Frederick  Booth,  with  introduction  by  White- 
field  Bowers,  A.  M.,  M.  D.,  formerly  Major, 
M.  C.  U.  S.  A.  Cloth  binding,  226  pages, 
230  illustrations.  P.  Blakiston’s  Son  & Co., 
Philadelphia.  $2.25. 

There  is  no  apparent  reason  why  this  should  be 
classed  as  a medical  book.  Its  contents,  gleaned 
from  many  books  on  ophthalmology  physics, 
optics  and  mathematics,  are  interesting — all  facts 
are  interesting.  It  is  hardly  a safe  book  for  a 
student  and  not  practical  enough  for  a practitioner. 
It  is  “neither  fish  nor  fowl,  nor  good  red  herring.” 

Practical  Tuberculosis,  a Book  for  the  General 
Practitioner  and  those  interested  in  Tuber- 
culosis. By  Herbert  F.  Gammons,  M.  D., 
Superintendent,  Woodlawn  Sanatorium,  Dal- 
las, Texas;  Assistant  Instructor  in  Clinical 
Medicine,  Baylor  Medical  College;  Formerly 
Resident  Physician,  Cullis  Consumptives’ 
Home,  Dorchester,  Mass.;  Assistant  Physi- 
cian, Massachusetts  State  Sanatorium,  Rut- 
land, Mass.;  Assistant  Superintendent,  Con- 
necticut State  Sanatorium,  Meriden,  Conn.; 
First  Assistant  Physician,  Texas  State  Tu- 
berculosis Sanatorium,  Carlsbad,  and  Sup- 
erintendent, Deerwood  Sanatorium,  Deer- 
wood,  Minn.,  with  introduction  by  J.  M.  Mc- 
Knight,  M.  D.,  Superintendent  and  Medical 
Director,  Texas  State  Tuberculosis  Sana- 
torium. Illustrated.  C.  V.  Mosby  Company, 
St.  Louis. 

This  little  book,  written  by  a Dallas  practician, 
is  divided  into  twenty-eight  chapters,  has  158 
pages,  and  is  bound  in  cloth.  It  has  eleven  illus- 
trations, and  excellent  press  work  makes  it  handy 
for  reading.  The  text  is  such  as  will  be  genuinely 
helpful  to  doctors.  The  author,  as  will  be  seen  by 
the  title,  has  had  many  years  of  advantageous  ex- 
perience with  sanitaria  for  tuberculosis,  and  should 
be  well  qualified  to  write  a book  of  much  value  on 
the  subject  he  has  chosen.  The  price,  $2.00,  is 
just,  and  all  practicians  should  possess  the  book. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Presidential  Appointments. — We  are  au- 
thorized by  President  Dr.  Bennett,  to  an- 
nounce the  appointive  personnel  of  his 
administration,  as  follows: 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  S.  E.  Hudson,  Austin. 

Secretary,  Dr.  0.  B.  Kiel,  Wichita  Falls. 

Section  on  Surgery. 

Chairman,  Dr.  H.  R.  Dudgeon,  Waco. 

Secretary,  Dr.  A.  I.  Folsom,  Dallas. 

Section  on  State  Medicine  and  Public  Hygiene. 
Chairman,  Dr.  Manton  M.  Carrick,  Austin. 
Secretary,  Dr.  A.  P.  Harrison,  Austin. 

Section  on  Gynecology  and  Obstetrics. 
Chairman,  Dr.  S.  E.  Milliken,  Dallas. 

Secretary,  Dr.  T.  C.  Gilbert,  Dallas. 

Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology. 

Chairman,  Dr.  R.  B.  Sellers,  Fort  Worth. 
Secretary,  Dr.  Edgar  G.  Mathis,  Corpus  Christi. 

COMMITTEES. 

Council  on  Legislation  and  Public  Instruction. 

Dr.  T.  J.  Bennett,  Chairman  (ex-officio) , Austin. 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth. 
Dr.  C.  M.  Rosser  (three  years) , Dallas. 

Dr.  J.  H.  Florence  (two  years),  Houston. 

Dr.  A.  C.  Scott  (one  year),  Temple. 

Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman  (two  years),  Dallas. 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth. 
Dr.  A.  P.  Howard  (three  years),  Houston. 

Dr.  W.  A.  King  (one  year),  San  Antonio. 

Committee  on  Scientific  Work. 

Dr.  Walter  Shropshire,  Chairman,  Yoakum. 

Dr.  M.  D.  Levy,  Galveston. 

Dr.  E.  V.  De  Pew,  San  Antonio. 

Dr.  C.  P.  Brewer,  Fort  Worth. 

Dr.  W.  L.  Hudson,  Dallas. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  S.  P.  Rice,  Marlin. 

Committee  on  Memorial  Exercises. 

Dr.  A.  A.  Ross,  Chairman,  Lockhart. 

Dr.  W.  C.  Williams,  San  Marcos. 

Dr.  H.  H.  Stark,  El  Paso. 


Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  R.  W.  Knox,  Houston. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  R.  L.  Ramey,  El  Paso. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Dr.  F.  P.  Miller,  Chairman,  El  Paso. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  T.  J.  McCamant,  El  Paso. 

Dr.  E.  J.  Cummins,  El  Paso. 

Dr.  Paul  Gallagher,  El  Paso.  , 

Committee  on  Publicity. 

Dr.  E.  D.  Strong  Chairman,  El  Paso. 

Dr.  E.  W.  Rheinheimer,  El  Paso. 

Dr.  J.  M.  Richmond,  El  Paso. 

Dr.  J.  R.  Hunter,  El  Paso. 

Dr.  J.  W.  Tappan,  El  Paso. 

Committee  on  Scientific  Exhibits. 

Dr.  J.  W.  Laws,  Chairman,  El  Paso. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  J.  A.  Pickett,  El  Paso. 

Dr.  J.  E.  Robinson,  Temple. 

Dr.  G.  M.  Graham,  Austin. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Galveston. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  John  T.  Moore,  Houston. 

Dr.  Joe  Wooten,  Austin. 

Committee  on  Hospital  Standardization. 

Dr.  W.  B.  Thorning,  Chairman,  Houston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  C.  S.  Venable,  San  Antonio. 

Dr.  Elbert  Dunlap,  Dallas. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  A.  P.  Howard,  Chairman,  Houston. 

Dr.  Edmund  Doak,  Taylor. 

Dr.  Robert  T.  Morris,  Houston. 

Committee  on  Cancer. 

Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  I.  L.  McGlasson,  San  Antonio. 

Dr.  J.  T.  Krueger,  Lubbock. 

Dr.  Holcombe  Austin,  Laredo. 

Dr.  N.  A.  Poth,  Seguin. 

Committee  on  Health  Problems  in  Education. 

Dr.  C.  W.  Goddard,  Chairman,  Austin. 

Dr.  W.  H.  Moses,  Georgetown. 

Dr.  W.  M.  Brumby,  Houston. 

Dr.  A.  O.  Singleton,  Galveston. 

Dr.  J.  H.  Burleson,  San  Antonio. 
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SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  E.  H.  Cary,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  J.  H.  Foster,  Houston. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  I.  C.  Chase,  Fort  Worth. 

To  the  Arkansas  Medical  Society. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

To  the  Colorado  State  Medical  Society. 

Dr.  G.  T.  Vinyard,  Amarillo. 

To  the  Louisiana  State  Medical  Society. 

Dr.  J.  A.  Moore,  Marshall. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  F.  P.  Miller,  El  Paso. 

■To  the  Oklahoma  State  Medical  Association. 

Dr.  Rufus  C.  Whiddon,  Gainesville. 

The  Scientific  Sections  appear  to  be  in 
good  hands.  We  commend  section  of- 
ficers to  the  earnest  consideration  of  our 
members.  The  formulation  of  a scientific 
program  will  begin  at  once,  and  for  each 
section  a definite  plan  will  be  adopted.  In 
other  words,  section  officers  will  decide  the 
several  lines  of  discussion  to  be  followed  in 
their  respective  programs,  and  authors 
will  be  selected  and  papers  accepted  which 
carry  out  their  ideas.  If  any  member  should 
happen  to  think  of  a subject  that  should  be 
discussed  or  line  of  study  which  should  be 
at  this  time  undertaken,  he  is  earnestly 
solicited  to  take  the  matter  up  with  the 
proper  section  officer,  and  without  delay. 
While  it  is  desirable  that  all  such  sugges- 
tions reach  section  officers  in  the  formative 
stage  of  their  respective  programs,  it  is 
never  too  late  to  make  them,  at  least  not 
until  the  program  is  finally  compiled  for 
publication  in  the  April  Journal. 

.Notwithstanding  we  have  repeatedly 
urged  that  authors  prepare  their  papers  in 
time  to  comply  with  the  by-laws  of  the 
Association  and  read  them  before  their 
respective  county  societies,  we  must  again 
give  voice  to  our  insistence  that  this  be 
done.  It  has  not  been  done  uniformly  here- 
tofore, and  it  is  not  fair,  either  to  county 
societies  or  to  attendants  on  scientific 
sections,  to  neglect  this  requirement. 
Indeed,  why  should  an  author  not  have  the 
advantage  of  hearing  his  contribution  dis- 
cussed by  his  friends  and  confreres  at  home, 
in  the  county  and  in  the  district  societies, 
before  it  is  finally  submitted  for  broader 


criticism  at  the  annual  session  and  in  the 
Journal?  The  author  is  self-important, 
surely,  who  would  assume  that  his  paper 
cannot  be  improved  by  such  procedure.  As 
a matter  of  fact,  almost  any  paper  may  be 
improved  by  repeated  readings  by  the  au- 
thor himself  to  an  audience  consisting  of 
himself.  It  would  astonish  our  readers  and 
certainly  the  authors,  to  see  the  ridiculous 
diction,  orthography  and  typing,  fre- 
quently embodied  in  the  very  best  of  contri- 
butions. The  Editor  knows  full  well  how 
this  occurs.  He  prepared  a paper  recently 
for  another  organization  and  despite  the 
careful  editing  he  gave  it  before  its  pre- 
sentation, numerous  errors  were  discovered 
at  the  time  of  reading.  It  is  true  that  these 
were  not  serious  errors  and  would  not  have 
caused  an  editor  a great  deal  of  trouble  in 
preparing  the  paper  for  publication,  but 
they  were  errors  and  oversights,  neverthe- 
less. If  an  editor,  with  all  of  his  experience 
in  such  matters,  will  make  such  mistakes; 
how  much  more  likely  is  it  that  a busy  phy- 
sician not  accustomed,  perhaps,  to  writing 
for  publication,  should  mix  things  a bit. 
Our  caution  is,  that  prospective  authors  de- 
cide early  whether  they  will  offer  contribu- 
tions to  the  scientific  program  and  what  the 
subjects  shall  be,  and  then  prepare  them  at 
once  and  present  them  before  county  and 
district  societies,  that  finished  products  may 
be  the  result.  Thus  audiences  and  readers 
will  be  pleased  and  authors  will  be  proud. 

It  must  be  remembered  that  it  is  not  the 
burden  alone  of  section  officers  to  provide 
the  scientific  program.  It  is  up  to  us  to 
help.  Suggestions  from  any  source  will  be 
in  order.  Certainly,  county  and  district  so- 
cieties can  render  invaluable  service  by 
recommending  meritorious  contributions. 
The  state  secretary  is  ready  and  willing 
to  transmit  to  proper  quarters  any  ideas 
for  improvement  in  the  scientific  program 
which  may  come  to  his  hands. 

The  president  will  look  to  section  chair- 
men for  suggestions  as  to  whom  should  be 
invited  to  become  the  guests  of  the  Asso- 
ciation during  the  El  Paso  meeting.  It 
will  probably  be  desirable  to  have  certain 
of  the  recognized  authorities  from  abroad 
address  the  several  scientific  sections,  and 
to  these  the  honor  of  being  invited  guests 
will  be  extended  by  the  president.  If  any 
member  of  the  Association  should  happen  to 
desire  this  honor  extended  to  some  par- 
ticular individual,  the  facts  in  the  case 
should  be  communicated,  preferably  to  the 
chairman  of  the  section  before  which  they 
would  desire  to  appear,  before  anything  is 
said  to  the  individual  to  be  thus  honored. 
It  must  be  remembered  that  only  the  presi- 
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dent  has  the  authority  to  extend  such  an 
invitation.  Embarrassment  has  been  on 
more  than  one  occasion  caused  by  thought- 
lessness in  this  particular.  El  Paso  is  an 
international  and  interstate  point.  There 
will  be  many  visitors,  no  doubt.  They  can- 
not all  be  recognized  as  “guests,”  because 
of  the  distinction  that  designation  carries 
by  virtue  of  our  by-laws.  They  will,  neces- 
sarily, be  “visitors”  instead.  They  will  be 
none  the  less  welcome  because  of  that  fact. 

Much  Depends  Upon  the  Committees. — 

Unless  the  committees  function  properly 
the  work  of  the  Association  is  handicapped 
and  the  full  measure  of  success  is  not  at- 
tained. Routine  affairs  of  the  Association 
are  handled  in  the  central  office  by  paid 
employees,  under  the  supervision  of  the 
Board  of  Trustees,  the  Board  of  Councilors 
and  the  Council  on  Medical  Defense,  with 
the  advice  and  consent  of  the  President. 
The  Board  of  Trustees  has  the  authority  to 
decide  all  matters  of  business,  and  must 
pass  upon  financial  problems  acted  upon 
by  the  House  of  Delegates.  The  Board  of 
Councilors  constitutes  final  authority  on  all 
matters  of  ethics  and  organization,  and  is 
the  body,  freighted  with  the  responsibility 
of  establishing  policy,  and  communicating 
in  regard  thereto  with  the  public.  The 
The  Council  on  Medical  Defense  has  its  es- 
tablished field  of  activity,  not  necessary  to 
discuss  at  this  time.  All  other  com- 
mittees, including  the  Council  on  Legis- 
lation and  Public  Instruction,  must  neces- 
sarily occupy  a more  or  less  advisory  po- 
sition, and  they  are  none  the  less  important 
for  that  fact.  It  is  intended  that  they 
should  investigate  problems  coming  within 
the  line  of  their  respective  duties,  and 
render  their  conclusions  and  their  findings 
accordingly,  generally  to  the  House  of  Dele- 
gates. 

Important  committees  are  continued  from 
year  to  year,  notwithstanding  there  would 
appear  to  be  no  immediate  need  for  any 
conclusion  to  which  they  may  have  come. 
During  all  of  this  time  a foundation  is  be- 
ing laid  for  future  effort.  For  instance, 
while  there  has  so  far  been  no  need  of  the 
findings  of  the  Committee  on  Compensa- 
tion and  Health  Insurance,  as  relates  to 
health  insurance,  certain  information  has 
been  extended  our  members  on  this  impor- 
tant subject,  and  opinion  is  being  molded. 
It  is  not  known  when  the  subject  will  be 
a live  issue  with  us,  and  we  must  be  pre- 
pared. The  activities  of  this  committee 
in  the  matter  of  industrial  compensation 
problems  has,  it  is  calculated,  saved  the 
profession  of  this  State  hundreds  of  thou- 


sands of  dollars,  and  increased  medical 
services  to  the  injured  incalculably.  It  is 
likely  at  any  time  that  the  advice  of  this 
committee  and  its  activities,  may  bring  to 
us,  and  to  suffering  humanity,  still  greater 
advantages. 

The  president  has  decided  to  abandon  one 
of  our  committees,  which  has  been  in  ex- 
istence so  long  that  we  have  come  to  look 
upon  it  as  a standing  committee,  whereas 
it  has  been  really  a special  committee.  We 
refer  to  the  Committee  on  Optometry  Legis- 
tion.  It  is  thought  that  there  is  now  no 
further  need  for  such  a committee.  Any 
further  attention  the  subject  of  optometry 
may  require,  will  be  extended  by  the  Council 
on  Legislation  and  Public  Instruction  with- 
out special  assistance. 

Chairmen  of  committees  will  be  glad  to 
receive  suggestions  from  our  members  at 
any  time  and  along  any  line.  In  this  con- 
nection, we  can  do  no  better  than  quote 
from  a previous  editorial: 

“For  instance,  the  Council  on  Legislation  and 
Public  Instruction  is  very  anxious  in  regard  to  the 
character  of  health  legislation  likely  to  be  con- 
sidered by  the  forthcoming  legislature.  Any  mem- 
ber knowing  of  any  measure  of'  this  character 
likely  to  be  introduced,  or  having  in  mind  any 
legislation  that  should  be  sought,  is  urged  to  com- 
municate the  same  to  the  State  Secretary.  If  there 
is  any  change  that  should  be  made  in  our  scientific 
work,  the  committee  on  the  subject  should  be 
advised.  If  there  are  any  documents,  photographs 
or  material  of  any  character  bearing  on  the  medical 
affairs  of  this  State  during  the  past,  there  is  a 
committee  very  much  concerned  with  such  matters. 
Older  members  of  the  Association,  and  persons  who 
are  of  sufficient  age  to  remember  the  pioneer  days, 
should  be  interviewed  and  their  knowledge  on  sub- 
jects in  which  we  are  interested  made  a matter  of 
permanent  record  and  placed  in  the  hands  of  our 
committee.  Our  Committee  on  Memorial  Exercises 
would  like  to  secure  a complete  list  of  deceased 
physicians,  whether  members  or  not,  and  if  there 
are  any  such  that  have  not  been  noticed  in  the 
Journal,  the  State  Secretary  should  be  promptly 
notified.  Despite  the  utmost  endeavors  of  the  State 
Secretary,  in  no  instance  has  a complete  list  of 
this  character  been  compiled.  The  Committee  on 
Arrangements  for  the  annual  session  will  welcome 
suggestions  and  the  Committee  on  Scientific  Ex- 
hibits is  anxious  to  know  where  material  of 
scientific  worth  may  be  had  for  exhibit  purposes. 
Ideas  on  the  general  subject  of  medical  education 
and  hospital  standardization,  are  particularly 
pertinent  at  this  time,  and  the  subject  of  health 
insurance  is  likely  to  become  a lively  one  by  the 
time  the  legislature  assembles.” 

It  will  be  remembered  that  committees 
are  required  to  have  their  respective  re- 
ports in  the  hands  of  the  State  Secretary 
not  less  than  ten  days  prior  to  the  conven- 
ing of  the  annual  session,  in  order  that  they 
may  be  printed  and  placed  in  the  hands  of 
members  of  the  House  of  Delegates  in  ad- 
vance of  the  meeting.  Any  assistance  to  be 
rendered  committees,  therefore,  must  be 
extended  in  due  time. 
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Post-Graduate  Medical  Instruction,  to  use 

a term  understood  by  all,  is  the  prime  need 
of  the  medical  profession  throughout  the 
country.  The  rapid  progress  of  scientific 
medicine  during  recent  years  has  neces- 
sarily distanced  the  practitioner  who  has 
been  forced  to  spend  practically  all  of  his 
time  meeting  his  professional  obligations 
and  making  money  with  which  to  over- 
come financial  distress,  not  to  mention 
those  who  have  practiced  in  out-of-the- 
way  places  and  under  circumstances  which 
have  made  it  impracticable  to  keep 
up.  The  teaching  institutions  and  those 
physicians  who  have  recently  entered 
the  practice,  may  not  require  re-educating 
and  many  of  our  busy  doctors  and  those 
practicing  in  remoter  regions,  may  have 
succeeded  in  keeping  in  touch,  but  it  is  safe 
to  say  that  there  are  many  who,  doubtless 
through  no  fault  of  their  own,  should  have 
the  advantages  of  comprehensive  instruc- 
tion along  the  line  of  modern  developments, 
at  the  hands  of  competent  teachers. 

This  problem  has  been  under  considera- 
tion by  our  Committee  on  Medical  Educa- 
tion for  some  time,  and  the  committee  made 
a rather  extensive  report  at  the  Houston 
meeting  last  year,  and  again  at  Dallas  this 
year.  The  conclusions  of  the  committee 
was  approved  by  the  House  of  Delegates 
and  the  Board  of  Councilors  was  ordered  to 
formulate  a practical  plan,  in  conjunction 
with  the  committee  and  along  the  lines  of 
its  suggestion,  with  power  to  act.  Per- 
haps it  would  be  well  to  quote  briefly  from 
the  transactions : 

“We  beg  to  suggest: 

“First,  that  the  recommendations  made  by  the 
committee  last  year  appear  to  be  practical  and 
worthy  of  adoption.  That  is,  that  the  medical  de- 
partments of  the  two  teaching  institutions  in 
Texas,  namely,  the  University  of  Texas  and  Baylor 
University,  acting  separately  or  conjointly,  he  re- 
quested to  arrange  courses  of  instruction  for  their 
immediate  vicinities,  and  if  possible  appoint  flying 
squadrons  from  the  teaching  staffs  to  operate  in 
counties  where  organizations  can  be  perfected  and 
facilities  made  available  for  a session  of  from  one 
to  two  days. 

“Second,  the  appointment  of  a permanent  com- 
mittee by  the  State  Association  on  post-graduate 
work,  to  act  in  co-operation  with  the  two  institu- 
tions above  mentioned,  in  formulating  courses  of 
instruction  to  be  given  in  short  and  inexpensive 
sessions  at  hospitals  or  in  suitable  locations  in 
towns  or  cities  whose  county  societies  may  invite 
same. 

“We  are  definitely  authorized  by  the  President 
and  Dean  of  Baylor  University  Medical  College  to 
say  that  they  will  co-operate  whole-heartedly  in  the 
suggested  plan.  The  President  of  the  University 
of  Texas  has  notified  the  committee  that  the  mat- 
ter of  graduate  medical  instruction  has  his  en- 
dorsement and  that  he  will  place  the  matter  before 
the  Board  of  Regents,  which  will  meet  May  31st, 
for  their  consideration. 


‘ It  is  possible,  therefore,  that  it  will  now  be  prac- 
ticable to  inaugurate  at  the  two  teaching  institu- 
tions of  the  State,  at  Galveston  and  Dallas,  short 
courses  of  graduate  medical  instruction  at  stated 
periods  during  the  year,  and  the  perfecting  of  a 
plan  whereby  the  members  of  the  faculties  or  the 
teaching  staffs,  may  be  given  an  opportunity  to 
visit  nearby  and  outlying  counties  providing  for 
such  sessions.” 

The  Reference  Committee  on  Scientific 
Work  recommended  as  follows,  and  the 
recommendation  was  unanimously  adopted : 

“We  endorse  the  idea  of  broader  and  post- 
graduate education  in  medicine.  To  promote  this 
in  our  State,  we  recommend  that  the  Board  of 
Councilors  and  the  Committee  on  Medical  Educa- 
tion be  instructed  and  empowered  to  arrange  with 
our  teaching  centers  at  Galveston  and  Dallas,  and 
any  other  sufficiently  equipped  hospital  centers, 
for  the  holding  of  clinics  and  for  short  term  courses 
of  instructions  along  special  lines,  the  course  of 
instruction  and  length  of  courses  and  the  nature 
of  clinics,  to  be  arranged  by  a committee  composed 
of  the  Board  of  Councilors,  the  Committee  on  Med- 
ical Education  and  the  teaching  staff  of  our  med- 
ical colleges.” 

The  committee  report  discusses  rather  \ 
fully  the  efforts  made  in  other  states,  in- 
cluding,. notably,  Michigan,  Wisconsin, 
Missouri,  Colorado,  North  Carolina,  Ohio 
and  New  York.  Also,  the  experience  of  the 
State  Dental  Society  of  Texas,  in  conduct- 
ing postgraduate  work  in  connection  with 
its  annual  meeting,  was  referred  to.  This 
and  the  previous  report,  will  make  good 
reading  for  those  who  are  interested. 

The  committee  concluded  its  recommenda- 
tions with  a caution  worthy  of  emphasis 
at  this  time,  which  we  quote: 

“It  must  be  stated  in  this  connection,  that  the 
whole  subject  of  graduate  medical  instruction  must 
be  projected  on  a plane  of  the  highest  altruism  and 
without  the  slightest  suggestion  of  personal  inter- 
est or  selfish  motive.  Such  a situation  would  be 
fraught  with  immediate  and  permanent  disaster  to 
the  plan.  If  conducted  on  a high  plane,  with  pro- 
fessional and  public  welfare  its  only  motive,  great 
good  can  be  accomplished;  in  no  other  way  can 
anything  useful  come  out  of  such  a plan.” 

According  to  our  observation  the  post- 
graduate work  in  most  of  the  other  states 
consists  very  largely  of  a simple  but  dis- 
tinct improvement  over  the  usual  good,  live 
society  meeting,  to  the  contribution  of  the 
program  of  which  outside  authorities  have 
been  invited.  There  can  be  no  question  as 
to  the  value  of  this  character  of  work,  but 
in  our  estimation,  and  we  feel  it  is  the  view 
of  our  committee,  this  does  not  approach 
the  solution  of  the  problem  very  closely. 

The  preference  of  our  committee,  it  will 
be  noted,  was  for  a definite  course  of  in- 
struction at  each  of  the  teaching  institu- 
tions of  the  State,  and  for  shorter  courses, 
perhaps  of  single  day  duration,  by  selected 
members  of  the  teaching  staffs  of  these 
institutions,  at  different  points  in  the  State 
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throughout  the  year,  wherever  suitable  ar- 
rangements may  be  made.  This  would 
appear  to  be  the  ideal  arrangement  and 
doubtless  the  Board  of  Councilors  will  work 
out  a perfectly  feasible  plan  for  its  appli- 
cation. 

In  Nebraska,  a practical  course  of  post- 
graduate instruction  was  given  by  the  Uni- 
versity of  Nebraska  College  of  Medicine, 
covering  two  weeks  time.  Two  hours  each 
day  were  spent  in  the  University  hospital, 
at  the  bedside.  There  were  only  fifteen 
members  in  attendance  throughout  the 
course,  but  they  were  much  enthused  and 
the  effort  was  considered  a success.  It  will 
be  repeated  next  year. 

In  Missouri,  a single  day’s  instruction 
was  attended  by  approximately  40  per  cent 
of  the  profession  in  a given  district. 

In  Indiana,  the  Medical  Department  of 
the  State  University  gave  a six  weeks 
special  course  in  pathology,  biochemistry, 
medicine  and  surgery,  which  was  attended 
by  thirty-five  doctors. 

In  Michigan,  the  one-day  clinics,  held  by 
groups  of  experienced  teachers,  were  en- 
thusiastically received.  The  only  criticism 
noticed  was  the  fact  that  in  some  instances 
the  expenses  were  a little  high;  in  other 
instances  the  clinical  material  was  not  suf- 
ficient, and  in  all  cases  the  advisability  of 
continuing  these  clinics  for  more  than  a 
day  was  urged.  The  subjects  covered  in 
Michigan  were  as  follows:  Tuberculosis, 
neuro-psychiatry,  gastro-intestinal  and  gall 
bladder  diseases,  dermatology  and  syphilis, 
gynecology,  proctology,  fractures  and  emer- 
gencies, orthopedics,  pneumonia  and  em- 
pyema, endocrinology,  cardio-renal  diseases 
and  focal  infections.  In  Minnesota,  a 
“short  course”  of  four  weeks  was  given  at 
the  State  Medical  School,  which  was  at- 
tended by  some  thirty-two  physicians  from 
three  or  four  states,  ranging  in  point  of 
year  of  graduation  from  1893  to  1908.  The 
dental  clinics  held  each  year  in  connection 
with  the  annual  meeting  of  the  Texas  State 
Dental  Society,  have  been  well  attended 
since  their  inception  two  or  three  years  ago, 
and  it  is  surprising  to  note  the  dependence 
the  dental  profession  of  the  State  is  be- 
ginning to  place  in  this  feature  of  their 
organization  work. 

A great  deal  of  discussion  has  appeared 
in  the  medical  press  as  to  the  character  of 
instruction  that  should  be  given  in  the 
courses  arranged  for  by  state  associations. 
A letter  from  a physician  of  wide  experi- 
ence in  such  matters,  contains  the  following 
significant  paragraphs : 

‘‘Instead  of  discussing  the  approved  methods  of 
treating  fractures  involving  the  elbow,  for  example 


— a condition  which  any  physician  may  be  required 
to  care  for  at  any  time,  and  about  which  many 
physicians  are  not  well  informed,  these  papers  are 
more  apt  to  tell  the  end  results  of  one  hundred 
abdominal  sections — an  operation  which  most 
physicians  are  not  prepared  to  perform,  and  a sub- 
ject which  cannot  be  taught  effectively  by  a didactic 
lecture.  This  simply  by  way  of  illustration. 

“Most  physicians  are  really  anxious  for  some 
practical  instruction  which  will  bring  back  to  them 
the  fundamentals  in  medicine,  reviewing  what  they 
were  taught  in  their  medical  schools  and  informing 
them  concerning  the  more  recent  developments.  In 
order  to  effectively  present  such  a course  of  in- 
struction, the  teacher  must  be  extremely  tactful  in 
addition  to  being  well  informed.  He  must  present 
his  subjects  in  such  a way  as  to  make  it  interesting 
and  instructive  to  the  well  informed  among  his 
hearers,  and  at  the  same  time  he  must  make  his 
‘point  of  contact’  with  the  men  who  have  gotten 
into  a rut.  As  I see  it,  this  work  cannot  be  accom- 
plished in  the  same  manner  in  every  community.” 

We  quote  the  following  from  an  address 
bearing  on  the  subject,  by  Dr.  John  M. 
Dodson,  Dean  of  the  University  of  Chicago, 
and  published  in  Minnesota  Medicine,  for 
September,  1921 : 

“The  physicians  who  seek  post  graduate  work 
may  be  most  conveniently  classified  in  three  groups: 
(1)  Those  seeking  facilities  for  advanced  and  re- 
search work  as  graduate  students  in  the  accepted 
university  sense;  (2)  Those  desiring  to  fit  them- 
selves, adequately,  for  the  practice  of  a specialty 
and  (3)  Those  who  expect  to  remain  in  general 
practice  but  seek  to  refresh  their  knowledge  of  the 
old,  and  to  acquire  knowledge  of  the  newer  facts 
and  methods  in  medicine. 

“ First  of  all,  he  needs  opportunity  for  review  of 
the  fundamental  medical  sciences  and  for  study  of 
the  newer  facts  and  methods  as  much  or  more  than 
he  needs  work  in  the  clinical  branches.  The 
physician  who  has  not  at  his  command  a reason- 
ably accurate  and  thorough  knowledge  of  anatomy, 
both  gross  and  microscopic,  of  embryology,  neu- 
rology, physiology,  biologic  chemistry,  pharma- 
cology, bacteriology  and  pathology  is  not  equioped 
for  the  efficient  practice  of  his  profession.  More- 
over, it  is  these  branches  which  are  so  easily  for- 
gotten and  a knowledge  of  which  it  is  so  difficult 
to  keep  fresh  and  up-to-date  through  mere  reading 
of  journals  and  books  by  one’s  self.  One  needs 
the  stimulus  and  helpful  aid  of  fellow  students, 
competent  instructors,  and  first  hand  contact  with 
material. 

“Second. — He  needs  practical  and  laboratory 
work  under  supervision  and,  in  connection  with 
these,  access  to  a library  rather  than  didactic 
lectures,  quizzes  or  even  clinics,  if  one  means  by 
that;  as  is  usually  meant,  the  presentation  of 
patients  or  the  performance  of  operations  in  an 
arena  before  large  groups. 

“Third. — In  the  clinical  subjects  he  does  not  need 
training  in  the  technique  of  major  operations  in 
surgery  or  any  of  the  surgical  specialties,  aside 
from  that  which  will  enable  him  to  handle  surgical 
emergencies.  Note  that  we  are  here  discussing 
continuation  work  for  the  general  practitioner — 
the  family  doctor — who  has  no  thought  of  becoming 
a ‘specialist’ — that  is,  of  limiting  himself  in  the 
future  to  the  practice  of  a single  department  of 
medicine,  but  who  expects  to  return  to  a life  of 
general  practice.” 

In  Glasgow  (Scotland)  a Post-graduate 
Medical  Association  has  been  formed  for 
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the  teaching  of  medicine  to  graduates,  and 
we  quote  the  following  from  a bulletin 
issued  by  that  organization : 

“The  Joint  Committee  suggests  that  the  teaching 
should  be  arranged  in  accordance  with  the  following 
general  scheme:  (a)  Practitioner  courses,  to  be 
of  the  nature  of  ‘refresher’  courses  for  the  general 
practitioner — four  to  six  weeks’  duration  and  twice 
a year  (say  May-June,  and  September-October) . 
The  classes  to  be  held  throughout  the  greater  part 
of  the  day;  (6) Weekly  demonstrations  for  prac- 
titioners in  Glasgow  and  neighborhood.  One  after- 
noon a week  throughout  the  greater  part  of  the 
year  (say  from  beginning  of  October  till  end  of 
April),  each  meeting  of  an  hour  and  a half’s 
duration;  (c)  Advanced  and  comprehensive  courses 
for  those  desirous  of  qualifying  specially  in  one  or 
more  subjects.  Each  course  should  occupy  the  full 
time  of  the  practitioner,  and  be  of  not  less  than  six 
months’  duration,  but  so  arranged  that  it  may  be 
taken  in  separate  terms  of  three  months  each. 
Courses  are  suggested  in  obstetrics  and  child  wel- 
fare (which  may  include  gynaecology,  diseases  of 
children,  etc.),  school  medical  inspection  and 
hygiene  (which  would  include  diseases  of  children, 
and  such  other  subjects  as  diseases  of  the  ear,  nose 
and  throat,  and  ophthalmology) , tuberculosis, 
venereal  diseases,  and  advanced  courses  in  ophthal- 
mology, psychological  medicine,  radiology  and 
electrology,  dermatology,  otology,  laryngology,  and 
tropical  medicine.” 

With  this  discussion  the  Journal  lays 
this  important  subject  before  its  readers 
and  respectfully  suggests  that  those  who 
are  interested  get  into  communication  with 
the  chairman  of  the  Board  of  Councilors, 
Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  or  the 
chairman  of  the  Committee  on  Medical 
Education,  Dr.  M.  L.  Graves,  of  Galveston, 
with  any  suggestions  they  may  have  to 
make  or  any  questions  they  may  desire  to 
ask.  Whether  an  effort  be  made  to  institute 
this  service  at  once  and  before  the  next 
annual  session,  will  depend  very  largely  on 
the  encouragement  received  in  this  manner 
from  the  profession  at  large.  It  might  be 
that  a course  could  be  arranged  for  at  the 
conclusion  of  the  present  teaching  year,  in 
both  Baylor  and  Texas  Universities,  which 
would  require  arrangements  in  advance  of 
the  annual  session.  There  can  be  no  doubt 
as  to  the  advisability  of  doing  this;  it  is 
purely  a matter  of  determining  whether 
the  effort  will  be  worth  while  at  this  time. 

Medical  Education. — Our  Committee  on 
Medical  Education  finds  itself  almost  with- 
out function.  In  the  early  days,  when  there 
were  medical  schools  in  the  State  struggling 
for  existence  and  rendering  doubtful  ser- 
vice, there  was  much  for  this  committee  to 
do.  Not  only  was  it  necessary  to  discourage 
the  hopeless  and  encourage  those  with  justi- 
fiable aspirations  for  the  future,  but  to 
assist  the  Council  on  Medical  Education  of 
the  American  Medical  Association  in  its 
great  constructive  program.  Whether 


justly  or  unjustly,  the  number  of  medical 
colleges  in  the  State  have  been  reduced  to 
two,  and  both  of  these  are  “Class  A”  insti- 
tutions. They  both  have  the  endorsement 
and  backing  of  all  national  agencies  of  im- 
portance concerning  themselves  with  such 
matters.  No  doubt  their  future  is  secure, 
and  it  is  now  purely  a question  of  increasing 
their  respective  capacities  to  the  point 
where  they  can  care  for  the  normal  demand. 
And.  so  it  is  that  our  committee  must  seek 
new  worlds  to  conquer.  Perhaps  it  will  be 
well  for  us  to  do  as  the  American  Medical 
Association  did,  combine  medical  education 
and  hospital  standardization  and  make  the 
committee  a “Council,”  in  order  that  it  may 
adopt  a permanent  program  and  establish 
constant  liasion  with  other  hospital  and 
medical  education  commissions. 

There  is  for  the  present,  at  least,  one 
function  our  committee  may  perform,  in 
addition  to  keeping  us  informed  on  the  sit- 
uation as  it  pertains  to  medical  education. 
Our  State  Board  of  Medical  Examiners  is 
striving  diligently  to  compose  a situation  in 
this  State  which  needs  attention.  It  is 
handicapped  by  the  absence  of  any  proper 
organization  support  behind  it.  Of  course, 
the  State  Medical  Associations  represented 
on  the  Board  are  rendering  every  assistance 
they  can,  and  when  occasion  has  demanded 
these  have  co-operated  nicely.  At  the  same 
time,  that  which  is  everybody’s  business 
is  nobody’s  business — and  this  dictum  needs 
no  argument  in  its  support.  The  recent 
effort  to  secure  corrective  amendments  to 
our  very  excellent  Medical  Practice  Act  is 
yet  a matter  of  keen  memory  to  us.  Very 
naturally,  distinctive  legislative  matters 
will  be  handled  by  our  Council  on  Legisla- 
tion and  Public  Instruction,  but  the  matter 
of  educational  standards  and  character  and 
extent  of  instruction  required  of  medical 
colleges,  not  to  mention  the  state  of  knowl- 
edge of  applicants  for  license,  are  all  dis- 
tinctly matters  to  be  worked  out  by  a com- 
mittee such  as  that  of  ours.  It  would  be  a 
simple  matters  to  establish  working  con- 
nection with  the  State  Board  of  Medical  Ex- 
aminers, not  in  a meddlesome,  but  in  a 
constructive  way. 

That  our  Board  is  active  and  anxious 
to  protect  the  public  against  incompetence 
in  the  practice  of  medicine,  is  evidenced  by 
its  adoption  of  some  of  the  ideas  of  Secre- 
tary Crowe,  in  the  matter  of  reciprocity. 
Dr.  Crowe  has  numerous  ideas  in  that  di- 
rection which  we  are  hopeful  the  Board  will 
adopt.  A new  certificate  has  recently  been 
adopted  by  the  Board,  made  of  such  ma- 
terial that  any  alterations  will  show 
definite  evidence  of  the  change.  Here- 
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after,  applicants  for  reciprocity  will  be  re- 
quired to  state,  under  oath,  whether  or  not 
they  have  been  rejected  by  other  State 
Boards,  and  if  so,  for  what  reason ; whether 
a license  has  been  revoked  by  any  State,  and 
if  so,  for  what  cause;  whether  applicants 
intend  to  become  residents  of  Texas ; 
whether  they  have  been  connected  with  ad- 
vertising doctors,  and  whether  they  have 
been  convicted  of  violation  of  state  or  fed- 
eral medical  laws.  In  addition  to  which,  the 
following  statement  must  be  made,  under 
oath,  before  a notary  public: 

“I  hereby  certify  under  oath  that  all  statements 
I have  made  in  this  application  are  true;  that  I 
am  the  person  named  in  the  Diploma — or  the 
photographic  reproduction  thereof — herewith,  and 
that  I am  the  original  and  lawful  possessor  of 
it;  that  the  photograph  attached  hereto  is  a true 
one  of  me  and  that  it  was  made  within  the  last 
sixty  days;  that  in  consideration  of  the  issuance 
to  me  of  a license  to  practice  medicine  and  surgery 
in  the  State  of  Texas  I pledge  that  I shall  abstain 
from  deceptive,  fraudulent  advertising  and  from 
other  unprofessional  and  unethical  conduct,  and 
I hereby  agree  that  violation  of  this  pledge  shall 
constitute  cause  sufficient  for  the  revocation  of  the 
said  license  and  the  surrender  of  the  rights  and 
privileges  that  accrued  to  me  thereunder.” 

A distinctive  feature  of  our  Medical  Prac- 
tice Act  is  that  it  requires  no  examination 
in  practice.  If  the  standards  of  the  medical 
colleges  from  which  applicants  for  examina- 
tion are  accepted  are  high  enough,  there  is 
no  need  of  examination  as  to  methods  of 
practice.  As  a matter  of  fact,  the  State 
would  have  no  way  of  controlling  a phy- 
sician in  the  matter  of  methods  of  practice, 
no  matter  what  the  requirements  of  the 
Medical  Practice  Act.  Therefore,  it  is  strict- 
ly up  to  the  Board  of  Medical  Examiners 
to  see  that  the  medical  colleges  from  which 
applicants  come  are  teaching  enough  med- 
icine to  make  the  applicants  safe  as  prac- 
titioners. The  situation  is  met,  so  far  as 
the  general  run  of  medical  colleges  are  con- 
cerned, by  the  adoption  of  the  standards  of 
the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  A.  However,  the  Coun- 
cil does  not  rate  osteopathic  colleges,  and 
the  State  Board  is  working  on  plans  looking 
to  the  establishment  of  satisfactory  stand- 
ards for  these  institutions.  It  is  to  be 
hoped  that  this  effort  will  be  successful. 
The  one  point  of  criticism  offered  by  the 
Council  on  Medical  Education  is  that  we 
license  osteopaths.  Our  claim  has  long 
been  that  it  is  far  better  to  do  this  than  to 
establish  separate  boards  for  them,  and  we 
believe  that  the  trend  of  circumstances 
since  the  adoption  of  this  principle  has  been 
in  support  of  our  contention.  We  have  seen 
the  osteopathic  schools  develop  from  noth- 
ing to  a fair  degree  of  scientific  worth.  Of 


course,  there  is  nothing  in  their  claims  for 
osteopathy,  but  they  teach  medicine  in  gen- 
eral about  as  other  medical  colleges  do, 
except  not  so  extensively  or  so  efficiently. 
Adjustment  will  no  doubt  be  had  here  in  a 
short  while,  and  perhaps  our  committee  on 
Medical  Education  can  help. 

Appropriate  to  the  discussion,  is  a com- 
ment which  appeared  in  The  Journal  of  the 
American  Medical  Association,  August  13, 
1921,  which  we  quote  in  part: 

“As  a result  of  this  campaign,  medical  education 
has  been  greatly  improved.  In  place  of  the  vast 
supply  of  medical  schools,  there  are  now  e'ghty- 
three,  seventy-six  of  which  are  requiring  for 
admission  two  or  more  years  of  collegiate  work. 
Besides  the  advances  in  requirements  for  admiss’on, 
many  other  improvements  have  been  made.  En- 
dowments have  been  increased  from  a few 
thousands  until  in  recent  years  gifts  of  millions 
have  become  commonplace.  New  and  larger  medi- 
cal buildings  have  been  erected  or  entire  teaching 
plants  constructed,  and  more  and  better  equipped 
laboratories  established.  Where  formerly  full- 
time laboratory  teachers  were  very  few,  now  in 
the  great  majority  of  schools  all  laboratory  staffs 
are  largely  made  up  of  full-time  teachers.  Where 
formerly  many  schools  were  without  close  hospital 
affiliations,  now  every  medical  school  has  an 
affiliated  hospital,  and  in  most  of  them  the  hospital 
is  owned  or  controlled  by  the  medical  school,  so 
far  as  the  teaching  material  is  concerned.  The 
number  of  students  since  1904  was  reduced  from 
28,142  to  14,872,  at  the  same  time  the  proportion 
of  medical  students  in  well  equipped  medical  col- 
leges has  been  increased  from  3.9  per  cent  to  96.1 
per  cent.  Of  medical  graduates,  likewise,  although 
the  total  has  been  reduced  by  40  per  cent,  the  num- 
ber coming  from  high  grade,  well  equipped  medical 
colleges,  has  been  increased  from  5.6  per  cent  to 
94.4  per  cent.” 

The  National  Board  of  Medical  Examin- 
ers.— From  time  to  time  the  problem  of 
National  licensure  in  the  practice  of  medi- 
cine is  agitated  in  the  medical  press.  The 
discussion  inevitably  comes  to  the  same  end, 
namely,  that  such  a thing  is  impracticable 
and  out  of  the  question.  It  seems  to  us 
that  the  solution  of  the  problem,  as  sug- 
gested some  years  ago  by  The  Journal  of  the 
A.  M.  A.,  is  to  establish  an  examining  board 
of  such  high  standing  that  its  examinations 
will  be  acceptable  to  all  State  licensing 
boards,  and  that  the  usual  provisions  of 
State  laws  granting  reciprocity  be  then 
applied.  It  may  not  be  possible  by  law  for 
a State  to  acknowledge  a board  of  national 
character,  but  the  recognition  of  such  a 
board  and  the  acceptance  of  its  examina- 
tions by  the  State  board,  is  entirely 
feasible. 

Some  six  years  ago,  following  the  en- 
dorsement of  the  project  by  the  Council  on 
Medical  Education  of  the  American  Medical 
Association,  the  American  College  Associa- 
tion and  various  other  organizations  inter- 
ested in  the  problem,  a national  board  of 
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medical  examiners  was  formed.  To  Dr.  W. 
L.  Rodman,  then  President  of  the  American 
Medical  Association,  and,  by  the  way,  at 
one  time  a Texan,  may  be  extended,  perhaps 
more  than  to  any  one  else,  the  credit  for 
this  board  and  its  unqualified  success. 
Eleven  examinations  have  been  held  by  the 
board,  and  269  out  of  325  candidates 
appearing  for  examination  have  been 
granted  certificates.  Educational  qualifica- 
tions have  been,  a four-year  high  school 
course,  two  years  college  work,  including 
one  year  of  physics,  chemistry  and  biology, 
graduation  from  a Class  A medical  school 
and  one  year’s  internship  in  an  acceptable 
hospital.  The  subjects  examined  upon  have 
been  such  as  are  handled  by  the  best  class 
of  examining  boards,  and  the  examinations 
have  been  held  in  Washington,  Philadelphia, 
New  York  City,  Boston,  Chicago,  St.  Louis, 
Rochester  (Minnesota),  and  Minneapolis. 
The  war  work  of  the  board  was  carried  on 
at  Fort  Oglethorpe.  Certificates  of  the 
board  are  at  the  present  time  recognized 
by  the  Army,  Navy  and  Public  Health 
Service,  and  the  examining  boards  of  the 
following  States : Alabama,  Arizona,  Colo- 
rado, Delaware,  Florida,  Georgia,  Idaho, 
Iowa,  Kentucky,  Maryland,  Minnesota, 
Nebraska,  New  Hampshire,  New  Jersey, 
North  Carolina,  North  Dakota,  Penn- 
sylvania, Rhode  Island,  Vermont  and  Vir- 
ginia. They  are  also  recognized  in  Eng- 
land and  Scotland  and  by  the  American  Col- 
lege of  Surgeons  and  the  Mayo  Foundation 
of  the  University  of  Minnesota. 

Some  criticism  has  been  expressed,  that 
the  board  was  not  coming  up  to  expecta- 
tions, in  that  it  had  not  made  itself  avail- 
able to  as  large  a proportion  of  the  medical 
profession  as  it  should.  In  other  words, 
the  limited  number  of  points  at  which 
examinations  were  held  and  the  infrequency 
of  the  examinations,  have  placed  them  out 
of  the  reach  of  most  of  the.  available 
material.  It  has  also  been  said  that  the 
cost  of  conducting  the  affairs  of  the  board 
has  been  out  of  proportion  to  the  number 
of  applicants  appearing  for  examination. 
The  Carnegie  Foundation  has  been  bearing 
all  of  the  expenses,  except  for  the  amount 
received  in  the  shape  of  fees  from  appli- 
cants. These  criticisms  have  recently  been 
met.  The  following  from  an  announcement 
issued  by  the  board,  is  self-explanatory: 

There  has  been  such  a wide-spread  demand  for  an 
opportunity  to  secure  this  certificate  by  exami- 
nation, that  the  board  has  now  adopted  and  will 
put  into  effect  at  once,  the  following  plan:  Part 
I,  to  consist  of  a written  examination  in  the  six 
fundamental  medical  sciences:  Anatomy,  including 
histology  and  embryology;  Physiology;  Physi- 
ological Chemistry;  General  Pathology;  Bacteri- 
ology; Materia  Medica  and  Pharmacology.  Part 


II,  to  consist  of  a written  examination  in  the  four 
following  subjects:  Medicine,  including  pediatrics, 
neuropsychiatry,  and  therapeutics;  Surgery,  in- 
cluding applied  anatomy,  surgical  pathology  and 
surgical  specialties;  Obstetrics  and  Gynecology; 
Public  Health,  including  hygiene  and  medical 
jurisprudence.  Part  III,  to  consist  of  a practical 
examination  in  each  of  the  following  four  subjects: 
Clinical  Medicine,  including  medical  pathology, 
applied  physiology,  clinical  chemistry,  clinical 
microscopy  and  dermatology;  Clinical  Surgery,  in- 
cluding applied  anatomy,  surgical  pathology,  opera- 
tive surgery,  and  the  surgical  specialties  of  the 
diseases  of  the  eye,  ear,  nose  and  throat;  Obstetrics 
and  Gynecology;  Public  Health,  including  sanitary 
bacteriology  and  the  communicable  diseases. 

Parts  I and  II  will  be  conducted  as  written 
examinations  in  Class  A Medical  Schools,  and  Part 
III  will  be  entirely  practical  and  clinical.  In  order 
to  facilitate  the  carrying  out  of  Part  III,  sub- 
sidiary boards  will  be  appointed  in  the  following 
cities:  Boston,  New  York,  Philadelphia,  Minne- 
apolis, Iowa  City,  San  Francisco,  Denver,  New 
Orleans,  Baltimore,  Galveston,  Cleveland,  St.  Louis, 
Chicago,  Washington,  D.  C.,  and  Nashville,  and 
these  boards  will  function  under  the  direction  of 
the  National  Board.  The  fee  of  $25.00  for  the 
first  part,  $25.00  for  the  second  part,  and  $50.00 
for  the  third  part  will  be  charged.  In  order  to 
help  the  Board  the  Carnegie  Foundation  has 
appropriated  $100,000.00  over  a period  of  five  years!- 

At  the  annual  meeting  held  June  13,  of  this  year- 
in  Boston,  the  following  officers  were  elected:  MV 
W.  Ireland,  Surgeon  General,  President;  J.  S, — 
Rodman,  M.  D.,  Secretary-Treasurer;  E.  S.  Elwood, 
Managing  Director. 

Hospital  Standardization. — So  closely  re- 
lated is  the  subject  of  Hospital  Standard- 
ization to  Medical  Education,  that  the  . 
American  Medical  Association  recently 
combined  the  two  subjects,  under  the 
Council  on  Medical  Education  and  Hos- 
pitals. This  has  led  us  to  suggest  that  per- 
haps our  two  committees  should  be  com- 
bined and  a council  substituted,  thereby 
concentrating  the  work  and  permitting  a 
fixed  policy  and  closer  co-operation  with 
the  national  bodies  having  to  do  with  these 
problems.  There  are  several  such  organi- 
zations, of  which  the  American  Medical 
Association,  The  American  College  of  Sur- 
geons and  the  Catholic  Hospital  Associa- 
tion, are  the  largest  and  best  known.  Our 
committee  has  been  co-operating  with  any 
and  all  of  these  organizations,  and  one  of 
the  principal  advantages  of  having  a com- 
mittee of  this  character,  is  that  the  data 
required  by  the  national  organizations  may 
be  secured  through  the  co-operation  of  our 
committee  with  a minimum  of  bother  to  the 
hospitals.  We  consider  this  an  important 
matter. 

Our  committee  reported  at  Dallas  that 
inspections  had  been  made  of  numerous 
hospitals  in  the  State,  in  conjunction  with 
the  above  mentioned  organizations,  and 
definite  recommendations  were  made  for 
the  future,  which  recommendations  were 
adopted  by  the  House  of  Delegates.  The 
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committee  will  probably  be  able  to  tell  us 
whether  these  suggestions  have  been  fol- 
lowed by  any  considerable  number  of  the 
hospitals  referred  to. 

In  the  April  16,  1921,  number  of  The 
Journal  of  the  American  Medical  Associa- 
tion, appears  in  full  the  hospital  statistics 
gathered  by  the  Council  on  Medical  Educa- 
tion and  Hospitals,  and  in  the  May,  1921, 
number  of  Surgery,  Gynecology  and  Obstet- 
rics, is  an  account  of  the  operations  of  the 
American  College  of  Surgeons  along  the 
same  lines.  We  do  not  happen  to  have  the 
results  of  the  work  of  any  of  the  other 
organizations. 

It  may  be  said,  in  passing,  that  hospitals 
are  not  “standardized,”  they  are  “ap- 
proved.” 

The  figures  for  Texas  are  rather  inter- 
esting. There  are  140  hospitals  of  all  sizes, 
with  a total  of  7,557  beds,  of  which  it  is 
estimated  that  4,400,  or  58  per  cent,  are  in 
constant  service.  There  is  one  bed  to  each 
617  inhabitants.  In  Mississippi,  as  a mat- 
ter of  comparison,  there  is  one  bed  for  each 
1,057  persons,  and  of  these  66  per  cent  are 
in  daily  use.  And  again  for  comparison,  in 
Missouri  there  is  one  bed  for  each  431  per- 
sons, of  which  64  per  cent  are  in  daily  use. 
Tn  Texas  there  are  187  counties  without 
hospitals  and  64  have  hospitals  of  some 
kind.  In  Mississippi  there  are  60  counties 
having  no  hospitals  and  22  with  hospitals, 
while  in  Missouri  there  are  89  counties 
without  hospitals  and  22  with  hospitals. 
According  to  the  list  of  hospitals  given  for 
the  State  of  Texas,  quite  a few  have  been 
missed  and  some  are  named  that  exist 
practically  in  name  only.  Here  is  additional 
work  for  our  committee. 

According  to  the  last  report  of  our  com- 
mittee on  Hospital  Standardization,  our 
hospitals  are  coming  up  to  the  minimum 
requirements  of  the  A.  M.  A.  and  A.  C.  S. 
as  rapidly  as  could  be  expected,  and  the 
committee  was  very  hopeful  of  the  future. 
The  College  of  Surgeons  reported  that  two 
years  ago  89  out  of  697  hospitals  inspected 
came  up  to  the  minimum  standard ; one  year 
ago  198  of  these  met  the  requirements,  and 
at  the  present  time  407  are  approved.  This 
report  has  reference  to  hospitals  containing 
100  beds  or  more.  The  American  Medical 
Association  report  gives  the  following  very 
interesting  figures,  which  we  quote  from 
The  Journal: 

“Four  factors  must  be  considered  in  the  study 
of  these  statistics  to  determine  accurately  whether 
or  not  a district,  state  or  community  has  an 
adequate  supply  of  hospitals.  These  are  (a)  the 
ratio  of  square  miles  of  area  to  each  hospital;  (b) 
the  ratio  of  hospital  beds  to  population;  (c)  the 
percentage  of  beds  on  the  average  in  use,  and  (d) 


the  percentage  of  counties  which  have  no  hospitals. 
There  are  at  present  4,013  of  these  hospitals  in 
the  United  States  with  a total  of  311,159  beds — 
one  bed  to  every  340  persons — and  of  these  beds 
206,024,  or  67  per  cent,  are  in  use.  There  is  one 
hospital  on  the  average  to  every  741  square  miles, 
ranging  from  one  to  every  42  square  miles  in 
Massachusetts  to  one  to  every  5,780  miles  in 
Nevada.  The  situation  in  Nevada  appears  to  be 
less  serious,  however,  than  in  Mississippi,  where 
there  is  one  hospital  to  every  1,104  square  miles. 
The  latter  state  is  more  thickly  populated  and  has 
only  one  hospital  bed  in  every  1,054  persons,  while 
Nevada  has  one  bed  to  every  139.  Of  the  3,027 
counties  in  all  states,  1,695,  or  56  per  cent,  have 
no  hospitals.  Table  3 shows  the  supply  for  all 
states  arranged  by  districts.  The  North  Atlantic 
district  is  fairly  well  supplied  with  hospitals  as 
compared  with  the  South  Central  and  the  Western 
districts.  But  a study  of  the  figures  shows  that  in 
the  North  Atlantic,  as  well  as  in  other  districts, 
owing  to  a poor  distribution,  some  portions  have 
an  abundance  of  hospitals  while  other  sections  are 
entirely  lacking.” 

The  problem  of  whether  a staff  shall  be 
“closed”  or  “open,”  and  which  of  the  several 
minimum  standards  should  be  adopted,  can 
doubtless  be  solved  by  our  committee.  Our 
committee  last  year  recommended  an 
“Executive”  staff  and  an  “Associate”  staff 
for  each  hospital.  The  Washington  State 
Medical  Association  has  recommended  an 
“Executive,”  a “Clinical”  and  a “Visiting” 
staff,  with  a probation  list  in  addition, 
which  latter  seems  to  be  an  innovation. 
The  desire  is,  of  course,  to  provide  efficient 
hospitalization  and  treatment,  by  confining 
practice  in  the  hospital  to  physicians  and 
surgeons  of  known  reputation  and  standard 
ability.  Manifestly,  when  such  rules  are 
rigidly  enforced,  there  are  those  who  should 
be  served  who  are  left  out.  It  would  appear 
that  the  Washington  plan  takes  care  of  the 
situation  in  its  more  general  distribution 
and  in  its  probation  list.  When  any  physi- 
cian on  the  latter  list  undertakes  a major 
operation,  it  is  required,  under  the  plan, 
that  a member  of  the  executive  staff  be 
present.  When  the  probation  physician  has 
demonstrated  sufficient  skill  and  ability,  he 
is  admitted  to  a higher  standing. 

According  to  a communication  published 
in  the  Illinois  Medical  Journal  for  August, 
1921,  the  Catholic  Hospital  Association  has 
declared  its  independence  of  all  other  such 
organizations  in  the  matter  of  establishing 
standards,  and  will  hereafter  be  governed 
by  such  standards  as  are  set  out  by  its  own 
doctors.  We  do  not  gather  from  the  com- 
munication that  there  will  be  any  lack  of 
co-operation  or  co-ordination  because  of 
this  fact.  The  standards  seem  to  be  about  as 
before.  As  a matter  of  fact,  while  these 
special  organizations  have  contributed 
greatly  to  the  solution  of  the  problem,  their 
work  has  been  discredited  more  or  less 
because  of  their  special  interests.  Perhaps 
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the  American  Medical  Association,  com- 
prising representatives  of  every  known 
group,  will  in  the  future  necessarily  be 
accorded  the  leadership  in  this  movement. 

We  have  noticed  one  displeasing  result 
of  the  announcement  of  the  standing  of  hos- 
pitals. Some  of  them  have  gone  into  the 
lay  press  with  extended  advertisements 
announcing  the  rating  they  have  received. 
Some  time  ago  The  San  Antonio  Express 
contained  approximately  a half-page  an- 
nouncement of  a hospital,  calling  attention 
to  the  fact  that  it  had  been  classed  as  one 
of  those  which  fulfilled  all  requirements  of 
the  American  College  of  Surgeons.  People 
should  know,  of  course,  which  hospitals  are 
meeting  the  requirements  of  the  medical 
profession  and  which  are  not,  but  it  is  dis- 
agreeable to  the  medical  profession  to  find 
them  exploiting  the  fact  in  a manner  not 
entirely  in  keeping  with  the  principles  of 
medical  ethics.  It  is  realized  that  general 
hospitals  do  not  bear  the  same  relationship 
to  the  subject  of  advertising  that  is  borne 
by  physicians,  but  there  is  a limit,  never- 
theless, as  to  the  extent  they  should  go  in 
bringing  themselves  before  the  public. 
Good  taste  and  gentle  instincts  will  not 
tolerate  much  of  that  sort  of  thing. 

Cancer  Week. — The  American  Society  for 
the  Control  of  Cancer  has  designated  the 
week  of  October  30-November  5,  as  “Cancer 
Week,”  and  it  is  hoped  by  concentrating 
effort  in  this  limited  space  of  time  to  so 
attract  the  attention  of  the  world  to  the 
subject  that  any  possible  good  which  may 
come  of  publicity  will  be  forthcoming.  In 
other  words,  an  assault  is  to  be  made 
simultaneously  all  along  the  line.  Our 
cancer  committee  has  in  hand  the  responsi- 
bility of  carrying  out  the  plans  of  the 
National  organization,  with  any  modifica- 
tion or  extension  thereto  it  may  choose,  and 
while  the  Journal  is  not  entirely  familiar 
with  what  it  is  the  committee  expects  to  do, 
and  how  it  expects  to  do  it,  we  take  this 
opportunity  of  supplementing  the  move- 
ment and  making  a few  suggestions. 

In  our  November  number  will  appear  all 
papers  on  hand  bearing  on  the  subject  of 
cancer.  County  societies  should  make  the 
subject  of  cancer  the  piece  de  resistance  of 
their  October  or  November  meetings,  that 
the  professional  mind  may  be  concen- 
trated on  the  subject.  It  is  said  that  a 
sizable  proportion  of  the  responsibility  for 
the  havoc  wrought  by  this  disease  rests  upon 
the  shoulders  of  the  medical  profession,  in 
that  so  many  cases  of  cancer  in  their  in- 
cipiency  come  to  the  attention  of  physicians, 
only  to  be  neglected  or  put  off,  or  worse 
still,  treated  by  palliatives.  If  we  succeed 


in  doing  nothing  more  than  activating  the 
consciences  of  those  who  would  fail  in  this 
regard,  the  effort  will  be  distinctly  worth 
while.  In  addition  to  this  responsibility, 
which  is  distinctly  ours,  the  medical  pro- 
fession should  do  what  it  can  to  carry  to 
the  people  information  as  to  the  insidious- 
ness of  cancer  and  its  curability  if  dis- 
covered early.  This  will  necessarily  be 
done  through  public  meetings,  either  in  con- 
junction with  medical  societies,  some  other 
organizations  or  independently.  Any  pro- 
cedure which  will  attract  attention  and 
carry  conviction,  is  advised.  Lectures  by 
distinguished  physicians  and  public  health 
workers,  perhaps  illustrated  by  charts, 
stereopticon  views  or  moving  pictures, 
would  be  unquestionably  desirable,  but  such 
may  not  always  be  possible.  The  American 
Society  for  the  Control  of  Cancer  has  pub- 
lished some  convincing  pamphlets.  These 
will  be  distributed  to  a limited  extent  free 
of  cost  upon  application.  They  may  be  had  '< 
in  any  quantities  at  a very  moderate  price. 
They  are  sold  at  actual  cost.  Application 
should  be  made  to  the  Society  at  25  West 
45th  Street,  New  York  City.  The  State 
Health  Department  has  been  very  active 
recently  in  investigating  the  prevalence  of 
cancer  in  Texas  and  in  giving  publicity  to* 
the  subject  in  general.  An  excellent  little 
compilation  of  statistics  in  the  form  of  a 
leaflet  for  popular  consumption,  has  been 
issued,  and  we  presume  may  be  had  upon 
application  to  the  State  Health  Officer  at 
Austin. 

The  organizations  outside  of  the  medical 
profession  most  likely  to  be  interested  in 
the  subject,  have  been  enumerated  as  fol- 
lows: (1)  All  Welfare  and  Social  Service 
Organizations;  (2)  Chambers  of  Commerce 
and  Boards  of  Trade;  (3)  Manufacturers 
and  Merchants  Associations;  (4)  Labor 
Unions  and  Trades  Councils;  (5)  Minis- 
terial and  other  Clerical  groups;  (6)  Church 
Clubs  (men  and  women)  ; (7)  Rotary  and 
Kiwanis  Clubs;  (8)  Fraternal  Orders  and 
Lodges;  (9)  Y.  M.  and  Y.  W.  C.  A.’s  and 
Y.  M.  and  Y.  W.  H.  A.’s,  and  Knights  of 
Columbus;  (10)  Civic  Clubs;  (11)  Literary 
and  Study  Clubs,  and  many  others  which 
may  exist  locally. 

Those  who  contemplate  organizing  pub- 
licity campaigns  among  the  laity  for  cancer 
week,  should  correspond  at  once  with  the 
Chairman  of  the  Cancer  Committee,  Dr.  A. 
C.  Scott,  of  Temple.  There  is  little  time 
to  lose. 

We  are  told  that  the  death  rate  from 
cancer  has  been  arrested;  that  since  1916 
it  has  remained  practically  stationary,  with 
only  minor  fluctuations.  This  is  en- 


1921 


EDITORIAL 


287 


couraging  news  from  the  front,  and  should 
inspire  us  with  greater  determination  to 
press  the  battle  to  victorious  conclusion. 

The  Veterans’  Bureau. — Last  month  we 
commented  on  the  reorganization  of  veteran 
relief  under  the  provisions  of  the  Sweet 
bill.  The  new  bureau  has  been  organized 
and  is  now  hard  at  work.  In  fact,  so  great 
was  the  pressure  at  Washington,  that  effort 
seems  to  have  been  a little  more  precipitate 
than  wise.  Flying  squadrons  have  toured 
the  country,  in  an  effort  to  place  the  pur- 
poses of  the  bureau  before  the  public  and 
secure  the  filing  of  claims  for  relief  that 
have  not  heretofore  been  in  the  hands  of 
the  government.  It  was  erroneously  an- 
nounced that  these  groups  were  seeking  to 
adjust  claims  that  had  not  been  acted  upon. 
This,  together  with  the  all  too  brief  time  at 
the  disposal  of  the  commissions,  at  least  in 
Texas,  has  resulted  in  considerable  dissatis- 
faction. Through  the  co-operation  of  the 
Red  Cross  and  the  American  Legion,  the 
movement  was  well  advertised,  after  the 
first  few  stops;  so  well,  in  fact,  that  but  a 
small  proportion  of  those  seeking  service 
could  be  handled.  Mr.  John  D.  Neal,  repre- 
senting the  Red  Cross,  was  the  advance 
agent  through  Texas.  The  following  letter 
from  Mr.  Neal  contains  valuable  informa- 
tion, and  for  that  reason  is  reproduced  in 
full: 

“Having  already  called  attention  through  your 
editorial  columns  to  the  work  of  the  clean  up  squad 
of  the  Veterans’  Bureau,  I am  trusting  in  your 
continued  interest,  and-,  hand  you  herewith  some 
additional  information. 

“The  squad  that  has  .iust  completed  its  tour  of 
Texas,  was  composed  of  four  men  from  the  Bureau 
and  a representative  each  of  the  Red  Cross  and 
the  American  Legion.  The  Red  Cross  made  all 
advance  arrangements,  attending  to  such  details 
as  publicity,  clerical  help  and  insurance  of  the  co- 
operation of  Red  Cross  Chapters  and  other  organi- 
zations. I understand  the  American  Legion  is 
doing  the  follow  up  work. 

“The  squad  was  sent  out  for  the  purpose  of 
getting  into  intimate  and  personal  contact  with 
the  dissatisfied  ex-service  man;  to  advise  with  him 
regarding  his  difficulties;  straighten  out  his  in- 
surance, compensation,  training  and  similar  tangles, 
and  to  search  out  the  man  who  was  entitled  to 
federal  aid  under  the  Sweet  Bill  and  fill  out  and 
file  his  claim  properly.  It  was  found  that  there 
was  a great  number  of  the  latter,  and  in  many 
cases  they  were  unaware  of  their  eligibility. 

“Something  of  the  success  of  the  work  may  be 
gathered  from  the  final  report  of  the  squad  which 
will  include,  when  completed,  the  following  figures: 
Stops  were  made  in  twenty-eight  towns,  in  most 
of  which  between  twenty-four  and  forty-eight  hours 
were  spent;  contact  was  established  with  4,700  ex- 
service  men;  new  claims  were  filed  for  750  of  these; 
action  was  taken  on  152  pending  claims  on  which 
no  award  had  been  made;  350  physical  examinations 
were  given  and  60  men  hospitalized  immediately. 
It  will  be  observed  that  action  was  taken  in  962 
cases,  which  would  seem  to  be  a gratifying  result. 


“The  value  of  the  impression  made  on  the  com- 
munities visited  is  of  too  intangible  a nature  to 
permit  of  an  accurate  estimate.  There  was  un- 
doubtedly a general  sentiment  created  that  is  much 
more  in  sympathy  with  the  government’s  purpose. 
This  was  accomplished  through  the  publicity 
received  and  the  meetings  addressed  by  the  squad 
members.  Much  misunderstanding  was  cleared 
away.  The  necessity  of  a rigorous  investigation 
of  each  claimant  and  the  consequent  need  of  so- 
called  ‘red  tape’  (a  misnomer,  by  the  way),  was 
also  explained.  The  work  of  the  squad  was  of 
chief  importance  in  the  smaller  towns,  where  no 
governmental  agencies  have  been  in  operation 
heretofore.  In  the  larger  cities  huge  crowds  were 
met,  but  it  was  generally  found  true  that  their 
cases  were  being  properly  handled  already  and 
everything  possible  was  being  done  through  the 
efforts  of  the  Red  Cross  home  service  sections. 

“Since  the  return  of  the  squads  to  their  regional 
offices  and  the  filing  of  their  final  reports,  it  has 
been  suggested  that  a little  later  another  such  cam- 
paign should  be  instituted,  on  a much  more  ex- 
tended and  leisurely  schedule.  There  is,  no  doubt, 
merit  in  the  idea,  but  it  is  thought  in  the  bureau 
offices  that  the  recent  opening  of  the  sub-offices 
throughout  the  country  would  render  such  a move 
unnecessary. 

“A  word  about  these  sub-offices  may  not  be 
amiss.  There  are  five  in  the  State  of  Texas, 
located  in  El  Paso,  Fort  Worth.  Houston,  Waco 
and  San  Antonio,  and  another  in  Texarkana,  which 
draw  a large  part  of  its  ‘customers’  from  Texas. 
These  are  sub-offices  of  the  Veterans’  Bureau  and 
are  given  as  much  or  more  authority  than  the 
clean  up  squads  carried.  They  are  empowered  to 
do  everything  that  the  regional  office  (at  Dallas) 
can  do,  except  to  rate  and  make  final  award. 

“And  now,  again  under  the  provisions  of  the 
Sweet  Bill,  the  rating  board  is  functioning  in 
Dallas,  which  eliminates  another  great  cause  of 
delay.  The  regional  offices  are  now  authorized  to 
make  complete  disposition  of  every  new  claim 
presented,  even  to  paying  the  awards.  The  only 
work  done  in  Washington  at  present  is  the  con- 
necting of  a man’s  claim  with  his  army  service 
record,  which  is,  of  course,  in  the  Adjutant  Gen- 
eral’s office,  a department  that  cannot  be  de- 
centralized. It  would  appear,  therefore,  that  every 
possible  step  has  been  taken  looking  toward 
speedier  adjudication  of  all  claims  and  a happier 
condition  of  soldier  relief  work  generally. 

“May  I take  this  opportunity  to  express  my 
appreciation  of  the  state-wide  co-operation  I ' 
received  while  working  with  this  squad.  As  the 
Red  Cross  representative  and  advance  agent  I did, 
perhaps,  come  into  closer  contact  with  the  indi- 
vidual organizations  and  people  than  did  the  others. 

I found  everywhere  a disposition  to  render  every 
aid.  The  squad  meeting  places  were  about  equally 
divided  between  Legion  halls  and  Red  Cross  head- 
quarters. The  Y.  M.  C.  A.,  Chambers  of  Com- 
merce and  other  civic  organizations,  united  to 
make  the  squad  visits  a success.  But  while  all 
these  organizations  willingly  assisted  and  bent 
every  effort  toward  that  end,  it  was  largely  due 
to  the  whole-hearted  co-operation  of  the  Red  Cross 
and  the  accurate  detailed  records  kept  by  it  of  ex- 
service  men  and  their  families,  that  we  were  able 
to  reach  so  many  men.  The  Red  Cross  was 
particularly  valuable  in  those  places  in  which  a 
paid  executive  or  a public  health  nurse  was  main- 
tained. The  diligent  and  enthusiastic  interest  of 
the  public  health  examiners  cannot  be  over-empha- 
sized nor  too  highly  commended. 

“On  the  whole,  the  work  of  all  the  squads 
throughout  the  United  States  seems  to  have 
resulted  in  a much  more  harmonious  feeling  toward 
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the  government’s  soldier  relief  program,  and  a very 
great  actual  service  has  undoubtedly  been  rendered 
the  individual  in  thousands  of  cases.” 

Whether  another  tour  of  the  State  should 
be  made,  we  are  not  prepared  to  say.  Per- 
haps the  sub-stations  will  hereafter  be  able 
to  handle  the  work  satisfactorily.  How- 
ever, if  another  tour  is  decided  upon,  we 
would  earnestly  counsel  that  the  personnel 
of  the  group  be  more  carefully  selected  than 
before,  and  that  the  itinerary  be  more  care- 
fully considered.  It  would  be  far  better 
to  pass  over  a community  than  to  stop  and 
fail  to  take  the  time  to  attend  the  wants 
of  those  presenting  themselves,  upon  the 
invitation  of  the  Bureau.  Incidentally,  we 
are  inclined  to  urge  that  a sub-station  be 
established  in  the  Panhandle,  either  at  Am- 
arillo or  Wichita  Falls.  Traveling  is  ex- 
pensive this  day  and  time,  and  veterans 
seeking  relief  usually  do  not  have  more 
money  than  they  require  for  their  own 
needs.  While  it  is  true  that  the  govern- 
ment will  pay  the  way  of  those  having 
legitimate  claims  for  relief,  it  is  not  always 
possible  for  a veteran  to  know  in  advance 
whether  his  claim  is  a proper  one  or  not. 

Pellagra  in  the  South. — The  announce- 
ment of  the  Surgeon  General  of  the  United 
States  Public  Health  Service,  that  pellagra 
is  increasing  in  the  South  to  an  alarming 
extent,  because  of  a condition  of  semi- 
famine among  a large  class  of  its  people, 
has  brought  about  much  discussion  in  the 
medical  press  and  the  usual  run  of  sensa- 
tional articles  in  the  lay  press.  The  medical 
profession  of  the  South  is  divided  as  to 
whether  pellagra  is  prevalent  in  the  South- 
ern States  to  anything  like  an  alarming  ex- 
tent, although  the  concensus  of  opinion  is 
that  it  is  not.  Particularly  has  it  been 
urged  that  there  is  no  condition  of  famine 
to  be  found  anywhere  in  the  South,  although 
it  is  admitted  that  unbalanced  diet  is  a 
habit,  and  perhaps  a necessity,  with  many. 
Indeed,  there  is  a marked  division  of  opinion 
as  to  whether  the  contention  of  the  United 
States  Public  Health  Service  that  pellagra 
is  a dietary  disease,  is  correct,  many  holding 
that  the  element  of  diet  merely  contributes 
to  the  incident  of  disease,  and  that  the  real 
cause  is  a micro-organism  of  some  kind. 

We  are  not  able  to  settle  the  dispute  as 
to  the  cause  of  the  disease  or  as  to  its 
prevalence.  In  Texas,  pellagra  is  not  a re- 
portable disease  and  our  Health  Depart- 
ment can  help  us  but  little.  We  are  of  the 
opinion  that  there  is  nothing  to  be  alarmed 
about,  in  Texas,  at  any  rate.  We  are  also 
of  the  opinion  that  no  great  harm  has  been 
done  by  the  announcement  that  the  disease 


exists  in  our  section  of  the  country  to  an 
alarming  extent.  It  is  our  observation  that 
wherever  discussed,  the  announcement  of 
the  Surgeon  General  is  greatly  exaggerated 
and  unduly  enlarged  upon.  We  feel  that 
we  may  rely  upon  our  regularly  constituted 
health  agencies  to  compose  the  situation, 
whatever  the  condition.  Perhaps,  the  great- 
est harm  that  has  been  done  is  the  oppor- 
tunity given  the  lay  press  to  play  up 
scientific  medicine  in  a sensational  manner.. 


Recently  the  Manufacturers  Record,  no 
doubt  with  the  best  of  intentions,  published 
an  article  by  “E.  M.  Perdue,  D.  D.  Ph., 
Kansas  City,”  in  which  it  is  claimed  that 
pellagra  is  not  a menace  and  that  the  disease 
is  not  due  to  under-nourishment,  and  in 
which  its  true  cause  is  announced.  The 


high  standing  of  the  publication  in  question 
led  us  to  investigate  this  very  surprising 
article,  to  which  the  publishers  had  called 
our  special  attention.  We  quote  the  follow- 
ing paragraph : 

“Alessandrini  and  Scala  definitely  and  finally 
determined  that  pellagra  is  caused  by  drinking 
soft  water  coming  from  clay  soils  containing  no 
alkalies.  The  toxic  mineral  is  colloidal  silica, 
derived  from  the  clay  in  colloidal  solution  in  the 
water.  Soft  or  ‘freestone’  water  will  carry  about 
twenty-five  parts  per  million  of  colloidal  silica  when 
there  are  no  alkalies  in  the  water  to  precipitate 
it.  Colloidal  silica  has  long  been  known  as  a 
cumulative  poison.  Its  symptomatology  is  identical 
with  pellagra.” 


The  contention  reminded  us  of  discussions 
appearing  in  a certain  type  of  medical 
journals  some  years  ago.  The  Propaganda 
for  Reform  Department  of  The  Journal  of 
the  A.  M.  A.,  informs  us  that  Dr.  Perdue  is 
not  licensed  to  practice  medicine  in  Mis- 
souri ; that  he  is  a graduate  of  the  Kansas 
City  Hahnemann  Medical  College,  1904,  and 
that  he  was  born  in  1866.  Also,  he  was  at 
one  time,  if  he  is  not  now,  associated  with 
a cancer  cure  mail  order  business  which  got 
into  trouble  with  the  Federal  authorities. 
In  this  connection  the  Doctor  succeeded  in 
securing  the  publication  of  several  articles 
bearing  on  the  subject  of  cancer  in  a num- 
ber of  medical  journals,  which  he  subse- 
quently referred  to  in  a circular  letter 
purporting  to  give  scientific  information  of 
general  interest  regarding  cancer,  but 
actually  advertising  the  cancer  business 
with  which  he  was  connected.  Of  course, 
the  newspapers  fell  easy  victims  to  this 
publicity.  It  appears  that  Dr.  Perdue  was 
connected  with  the  “Temple  of  Health,”  so 
vividly  and  entertainingly  exposed  in  a 
pamphlet  issued  by  The  Journal  of  the 
American  Medical  Association,  under  the 
title  of  “Medical  Institutes.”  Finally,  the 
Doctor  is  accredited  with  having  been  a 
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member  of  the  faculty  of  the  “Eclectic 
Medical  University”  of  Kansas  City,  Mis- 
souri, an  institution  not  recognized  by  any 
of  the  medical  examining  boards,  hardly. 
His  titles  are  several  and  impressive. 

The  day  may  come  when  our  vital 
statistics  are  of  such  character  that  there 
can  be  no  misunderstanding  as  to  the 
prevalence  of  any  given  disease,  and  when 
the  lay  press  will  appeal  to  representatives 
of  the  reputable  and  scientific  medical  pro- 
fession when  publication  of  information  in 
regard  to  disease  and  matters  of  public 
health  interest  is  desired — but  the  time 
certainly  is  not  now. 

The  Medical  Association  of  the  South- 
west will  meet  in  Kansas  City,  October 
25-28,  in  joint  sessions  with  the  Missouri 
Valley  Medical  Society.  Clinics  have  been 
arranged  for  in  all  of  the  large  hospitals  in 
the  city,  during  the  morning  hours  of  the 
meeting,  covering  all  subjects.  This  feature 
of  the  program  is  in  the  hands  of  the  Medi- 
cal Veterans  of  the  World  War.  The 
scientific  program  is  said  to  be  unusually 
strong,  and  will  include  contributions  by 
such  notables  as  Dr.  Victor  C.  Vaughn, 
Hugh  Cabot,  M.  P.  Ravenel  and  Wm.  Engel- 
bach.  The  entertainment  committee  is  pro- 
viding liberally  for  the  amusement  of 
visitors,  and  a large  attendance  is  expected. 
The  Hotel  Baltimore  has  been  denominated 
headquarters  for  the  meeting.  Special  rail- 
road rates  have  been  promised,  on  the 
certificate  plan.  Those  who  expect  to 
attend  should  apply  early  for  certificates 
to  the  Secretary,  Dr.  Fred  H.  Clark,  Conti- 
nental Building,  Oklahoma  City.  Hotel 
reservations  should  be  applied  for  early, 
also,  in  view  of  the  fact  that  the  National 
meeting  of  the  American  Legion  will  take 
place  in  Kansas  City  on.  the  following  week, 
and  many  attendants  on  this  large  conven- 
tion will  likely  arrive  early  and  thereby 
crowd  the  hotels  to  some  extent. 

The  profession  of  Texas  has  always  taken 
a lively  interest  in  this  association.  In 
fact,  Texas  took  a paramount  part  in  its 
organization.  The  secretary  is  very  urgent 
in  his  invitation  and  expects  a large  num- 
ber from  our  State.  Those  who  can  should 
by  all  means  take  advantage  of  the  oppor- 
tunity and  attend  the  meetings. 

Southern  Medical  Association  meets  in 
Hot  Springs,  Arkansas,  November  14-17. 
This  is  probably  not  news  to  most  of  our 
readers.  The  attendance  from  Texas  on 
the  meetings  of  this  Association  is  always 
good,  no  matter  how  far  away  they  may  be. 
The  Dallas  meeting  looked  like  a State 
Association  meeting  with  an  unusual  num- 


ber of  visitors  from  abroad.  Arkansas  is 
so  near  to  us  that  it  might  as  well  be  a part 
of  our  State,  and  it  is  predicted  that  the 
attendance  from  Texas  will  be  accordingly 
large. 

Reduced  rates  of  one  and  one-half  fare 
for  the  round  trip,  on  the  certificate  plan, 
have  been  granted.  Those  who  expect  to 
attend  should  write  early  to  the  Business 
Manager,  Mr.  C.  P.  Loranz,  Empire  Bldg., 
Birmingham,  Alabama,  requesting  the 
necessary  certificates.  At  the  same  time, 
it  would  be  wise  to  ask  Mr.  Loranz  to  secure 
hotel  reservations,  being  certain  to  explain 
to  him  what  is  wanted.  We  do  not  have 
the  list  of  local  committees,  which  accounts 
for  our  advice  to  load  the  business  manager 
with  this  additional  work. 

It  is  planned  to  make  the  Hot  Springs 
meeting  more  of  a social  event  than  here- 
tofore. The  following  from  the  September 
number  of  the  Southern  Medical  Journal,  is 
to  the  point  in  that  connection: 

“Dr.  Frank  A.  Jones,  of  Memphis,  writes  that 
he  intends  to  take  his  wife  for  a week  of  rest, 
baths  and  delightful  association  with  Southern 
doctors;  and  he  advises  every  doctor  in  the  South 
to  do  likewise.  The  Secretary-Editor  intends  to 
follow  Dr.  Jones’  advice  by  taking  his  wife  and 
daughter  for  a week’s  stay  in  Hot  Springs;  and 
he  heartily  concurs  in  the  opinion  that  the  doctors 
who  are  so  fortunate  as  to  be  married  should 
share  with  their  wives  the  pleasures  of  the  meet- 
ings of  the  Southern  Medical  Association.” 

Perhaps  our  wife  will  enjoy  a bath  by 
that  time.  We  will  mention  the  matter  to 
her.  At  any  rate,  it  is  a good  thing  to  have 
the  wife  along,  not  only  for  company,  but 
to  keep  a fellow  out  of  trouble. 

The  recently  authorized  section  on  Neu- 
rology and  Psychiatry  will  be  organized  at 
this  meeting.  Dr.  Paul  V.  Anderson,  Rich- 
mond, Virginia,  the  secretary,  requests 
those  interested  in  the  subject  and  who 
expect  to  attend  the  meeting,  to  communi- 
cate with  him. 

A New  State  Journal. — We  are  pleased 
to  welcome  The  Journal  of  the  Philippine 
Islands  Medical  Association  to  our  office. 
It  is  published  bi-monthly  by  the  Philippine 
Islands  Medical  Association,  with  the  aid 
of  a grant  from  the  Philippine  General 
Hospital,  Manila.  In  the  matter  of  both 
make-up  and  contents,  this  publication 
compares  favorably  with  those  from  any 
of  our  States  with  the  same  medical 
population.  So  far  as  we  can  judge  (some 
of  the  advertising  being  in  Spanish),  the 
advertising  pages  are,  as  they  should  be, 
above  reproach.  The  Philippine  Associa- 
tion appears  to  be  a live  group,  and  we 
extend  to  that  organization  and  its  mem- 
bers our  greetings  and  very  best  wishes. 
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ENDOCRIN  PROBLEMS  IN  PELVIC 
SURGERY,  WITH  SPECIAL  REF- 
ERENCE TO  VICARIOUS 
MENSTRUATION.* 

BY 

CURTICE  ROSSER,  M.  D. 

DALLAS,  TEXAS. 

The  study  of  endocrine  function  is  per- 
haps at  its  most  perilous  stage.  So  marvel- 
ous have  been  the  results  of  the  earnest  and 
scientific  work  of  pioneers  in  the  field  that 
the  general  profession  is  in  danger  of 
imitating  the  attitude  now  assumed  by  the 
general  public,  accepting  any  and  every 
oracular  dictum  concerning  the  application 
of  internal  secretion  therapy  to  their  prac- 
tice, demanding  only  the  authority  of  the 
printed  word,  and  forthwith  making  the 
innocent  patient  material  for  research, 
with  preparations  which  we  know  on  sober 
reflection  to  be  too  highly  potent  for  indis- 
criminate use.  It  is  fortunate  that  we  are 
beginning  to  see  in  the  literature  a note  of 
caution,  and  that  conservative  summaries 
of  present  limitations,  and  careful  experi- 
mental studies,  such  as  those  of  Englebach 
and  those  appearing  in  the  Journal  of 
Endocrinology,  offset  to  some  degree  the 
flood  of  impulsive  conclusions,  often  stated 
as  positive  facts,  with  which  we  are  all 
familiar.  Because,  for  instance,  we  would 
like  to  see  systems  of  antagonists  found 
for  over-active  secretions,  it  would  be 
gratifying  but  perhaps  premature,  to  con- 
sider the  problem  solved  by  the  mere 
announcement  of  a “postulate  of  control  or 
inhibition,”  with  insufficient  foundation  of 
research  or  careful  study.  Yet  there  is 
every  prospect  that  by  constant  process  of 
sifting  the  grain  from  the  chaff,  the  endo- 
crine concept  will  eventually  furnish  us  an 
effective  and  definite  armor  for  com- 
batting the  inroads  of  constitutional  in- 
feriority, disease  and  age  itself. 

The  importance  of  the  study  is  accentu- 
ated by  our  increasing  realization  of  the 
widespread  scope  of  endocrine  control 
over  body  development  and  activity,  in- 
cluding physical  growth,  mentality,  mus- 
cular energy  and  response  to  stimuli,  sex 
function  and  metabolism.  With  the  primi- 
tive vegetative  functions,  as  Noval  pointed 
out,  the  mechanism  is  essentially  of  the 
endocrine  type,  with  some  degree  of  con- 
tributory regulating  influence  on  the  part 
of  the  sympathetic  nervous  system.  Under 
this  classification  we  may  group  genetic 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Dallas,  May  12,  1921. 


functions,  and  the  prompt,  convincing  re- 
sults of  hormone  therapy  in  gynecology  has 
accentuated  interest  here. 

While  in  pelvic  disorders  there  will 
always  be  a place  for  the  surgical  correction 
of  mechanical,  inflammatory  or  neoplastic 
defects,  by  discriminate  appeal  to  hormone 
therapy  needless  surgery  can  be  avoided 
and  necessary  surgery  supplemented.  Three 
cases  are  herewith  reported,  all  presenting 
pelvic  symptoms,  selected  because  each  is 
a fairly  typical  example  of  the  syndrome 
produced  by  predominant  disorder  of  one 
gland  of  internal  secretion,  because  each 
gave  a positive  “therapeutic  test”  and  be- 
cause in  each  case  a “routine”  gynecological 
procedure  would  perhaps  have  been  fol- 
lowed a few  years  back,  without  the  possi- 
bility of  correcting  fundamental  causes. 
The  first  case  is  presented  as  an  example 
of  thyroid  deficiency;  the  second  as  a case 
of  deficiency  of  the  anterior  lobe  of  the 
pituitary  body,  and  the  third,  a definite  case  ) 
of  vicarious  menstruation,  was  handled  on 
the  basis  of  modification  or  excess  of  the 
ovarian  secretion. 

Case  No.  1. — Thyroid  Deficiency  with  Obesity — - 
Mrs.  J.  R.,  a housewife  of  42,  was  referred  to  our 
service  for  surgical  correction  of  uterine  displace- 
ment, believed  to  be  causing  her  presenting  symp- 
toms— pelvic  and  lumbar  pain.  Her  menstruation 
appeared  at  twelve,  has  been  fairly  regular,  pro- 
fuse and  free  from  cramping,  and  the  menopause 
has  not  occurred.  She  has  had  three  children. 
Obesity  has  always  been  present,  more  marked 
during  the  past  four  years,  and  her  present  com- 
plaint, severe,  continuous  pelvic  and  lumbar  pain, 
developed  during  the  latter  period. 

Upon  examination  the  patient  was  found  to  be 
a short,  stocky  woman,  her  lower  measurement 
equal  to  the  upper,  very  obese  (weight  300  pounds), 
with  smooth,  puffy,  non-pitting  skin.  The  head  was 
of  large  size,  with  oval  contour.  There  was  a 
slight  laceration  of  the  cervix  and  perineum,  and 
a mildly  retroflexed  uterus.  The  genitalia  and 
secondary  sex  characteristics  were  well  developed. 
The  urine  and  blood  examinations  were  both  nega- 
tive and  the  blood  pressure  was  130-85.  The  diag- 
nosis of  thyroid  deficiency  with  myxedema  and 
obesity,  was  made.  Surgical  interference  was  not 
advised,  as  the  symptoms  were  believed  referable 
to  the  obesity,  with  resultant  sacroiliac  sub- 
luxation. 

Thyroid  extract,  gr.  2Vz,  three  times  daily  (later 
twice  daily),  was  administered  under  careful 
observation  for  ten  days,  in  the  hospital,  and  a 
decreased  amount  given  under  the  observation  of 
her  local  physician  later.  The  weight  was  reduced 
eleven  pounds  in  five  days,  the  remarkable  total 
reduction  of  fifty-eight  pounds  occurring  in  ten 
days,  without  any  hyperthyroid  symptoms.  Our 
information  is  that  the  resultant  weight  of  242 
pounds  has  been  maintained  since  (12  months), 
under  very  small  doses  of  thyroid  extract.  The 
pelvic  pain  promptly  disappeared,  and  a well  fitting 
sacroiliac  support  relieved  the  lumbar  symptoms. 

A report  of  the  urine  analysis  during  treatment 
will  be  of  significance:  specific  gravity,  1025;  urea, 
15.0  G.  per  liter;  ammonia,  .4  G.  per  liter;  clorine, 
1.2  G.  per  liter;  large  amount  of  indican  and  no 
sugar,  albumen  or  casts.  In  other  words,  the 
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kidneys  were  rapidly  eliminating  the  cellular  waste, 
as  urea,  principally. 

Case  No.  2. — Anterior  Pituitary  Deficiency. — 
Miss  E.  U.,  a spinster  of  32,  whose  predominant 
symptoms  were  amenorrhea  and  pelvic  pain,  gave 
the  following  history:  Onset  of  menstruation  at 
14  years,  thirty-day  type  with  dysmenorrhea;  at 
16  irregularity  appeared  with  decrease  in  amount, 
these  symptoms  being  aggravated  until  two  years 
ago,  when  the  periods  at  that  time  appearing  at 
intervals  of  from  four  to  six  months,  ceased;  for 
the  past  two  years  there  has  been  marked  general 
pelvic  pain,  increased  at  monthly  intervals.  The 
patient,  upon  examination,  was  seen  to  be  of 
masculine  type,  with  dark,  coarse  skin,  hyper- 
trichosis, heavy  voice,  slightly  obese,  under- 
developed secondary  sex  characteristics  and  geni- 
talia and  no  stenosis  of  the  cervix.  Her  statue 
was  significant,  small  head,  a normal  torso  with 
abnormally  short,  large-boned  limbs.  Pelvic  ex- 
amination revealed  a cystic  tumor  on  the  left  side, 
presumably  ovarian.  Blood  and  urine  were  normal; 
weight  was  150  pounds,  and  the  blood-pressure 
was  120-75, 

Exploratory  operation  revealed  a medium  sized, 
simple  cyst  of  the  ovary,  with  clear  fluid,  which 
was  removed.  The  patient  was  given  thyroid  and 
ovarian  extract  with  whole  pituitary  gland,  in 
small  doses.  After  two  months,  regular  (though 
scanty)  menstruation  returned.  There  was  no 
decrease  in  weight. 

Case  No.  3. — Vicarious  Menstruation-Hypergon- 
adism.— Mrs.  B.  F.  S.,  a housewife  of  32,  entered 
Baylor  Hospital  with  the  following  story:  Her 
parents  and  near  relatives  were  all  living  and  in 
ood  health.  Up  to  five  years  ago  her  personal 
istory  was  uneventful,  except  for  dysmenorrhea. 
Her  menses  began  at  15  years,  and  have  always 
been  irregular  and  accompanied  by  pain.  She  has 
had  two  children.  Five  years  ago  she  noted  slight 
nausea,  cramping  in  the  pelvis  and  occipital  head- 
aches, all  marked  before  and  during  menstruation. 
A year  later  she  was  operated  upon  for  appendi- 
citis and  retroversion,  without  relief.  Her  chief 
complaints  at  the  time  of  examination  were  head- 
aches, nausea,  dysmenorrhea  with  constant  vomit- 
ing of  blood,  bleeding  from  the  left  conjunctiva  and 
rarely  from  the  left  ear.  These  symptoms  for  two 
years  have  been  present  three  weeks  out  of  every 
four,  during  which  time  the  patient  was  bedridden, 
and  she  has  been  given  large  doses  of  morphia. 
In  the  intervals  she  is  completely  well,  and  requires 
no  medication.  Dilation  of  the  os  had  at  times 
induced  an  increase  in  the  usually  very  scanty 
menstrual  flow,  with  temporary  alleviation  of 
symptoms. 

The  patient  was  a tall,  emaciated  woman.  Physi- 
cal examination  was  practically  negative.  There 
was  a slight  retroversion  still  present,  and  no 
stenosis  of  the  os.  The  blood  and  urine  reports 
were  normal;  coagulation  time  2%  minutes,  and 
blood  pressure  140-90.  She  was  kept  under  close 
hospital  observation  for  three  weeks,  to  verify  the 
symptoms  and  exclude  hysteria  and  drug  addiction. 
The  symptoms,  including  vomiting  of  blood  and 
bleeding  from  the  left  eye,  continued.  It  was  found 
possible  to  greatly  reduce  the  amount  of  morphia 
required  and  to  eliminate  it  entirely  during  free 
intervals.  Lutein  was  given  intermuscularly  for 
several  days,  to  observe  the  effect. ' The  symptoms 
were  aggravated  until  the  treatment  was  discon- 
tinued. On  the  hypothesis  that  the  complex  was 
caused  by  increased  or  modified  ovarian  secretion, 
a double  ovarectomy  was  performed. 

There  was  no  ovarian  or  broad  ligament  con- 
gestion noted,  the  uterus  was  stightly  retroverted 
and  the  round  ligaments  pale  and  attenuated.  The 


pathological  report  of  Prof.  Geo.  T.  Caldwell  was 
as  follows:  “One  of  the  ovaries  contains  a cyst 
2 cm.  in  diameter,  and  other  small  serous  cysts. 
The  other  ovary  is  quite  small,  measuring  3.5  x 1.8 
x 0.7  cm.  This  small  ovary  is  more  fibrous  than 
normal.  Microscopically,  the  ovaries  contain  small 
corpus  luteal  cysts,  with  some  increase  in  sur- 
rounding fibrous  tissue.  One  area  is  edematous 
and  contains  diffuse  hemorrhages;  elsewhere  the 
ovarian  tissue  appears  entirely  normal.” 

Convalescence  was  stormy,  all  the  previous  symp- 
toms being  tremendously  aggravated  for  three 
days,  after  which  there  was  a free  interval,  fol- 
lowed by  three  menstrual  periods  at  regular  inter- 
vals, with  the  usual  complex  present.  Menstrua- 
tion then  ceased  abruptly,  as  did  all  the  attendant 
symptoms. 

In  the  first  case,  a typical  example  of 
hypothyroidism  with  myxedema  and  obesity, 
the  menstrual  history  is  suggestive — early 
onset,  increase  in  duration  and  amount, 
freedom  from  dysmenorrhea  and  late  meno- 
pause (as  contrasted  with  the  late  onset 
and  amenorrhea  of  the  pituitary  case) . The 
physical  appearance — obesity,  subdermal 
statue  and  well  developed  sex  character- 
istics, may  also  be  contrasted  with  the 
infiltration,  pasty  skin,  generally  stunted 
pituitary  type.  Concerning  the  treatment, 
it  was  noted  that  no  tachycardia  or  other 
evidence  of  excess  thyroid  medication 
developed,  in  spite  of  the  prompt  response 
in  a weight  reduction  of  sixty  pounds  in 
ten  days.  The  mechanism  here  is  inter- 
esting. We  know  that  proper  thyroid 
stimulus  is  required  for  effective  cell  action, 
development  and  elimination.  When  a cell 
matures  and  decays  without  being  properly 
eliminated  through  the  intestines,  lungs 
and  especially  as  urea  by  the  kidneys,  there 
is  an  accumulation  of  cellular  waste,  fat, 
mucin,  serum,  etc.,  with  the  formation  of 
a firm,  non-depressible  edema  which  we  call 
myxedema.  Whereas,  in  this  case,  there 
was  a tremendous  and  general  infiltration 
of  this  character,  and  administration  of 
thyroid  immediately  caused  the  elimination 
of  this  residual  waste;  the  weight  fell  and 
after  a certain  point  much  stronger  dosage 
was  ineffective. 

The  second  case  presents  a syndrome 
which  has  been  generally  accepted  as  point- 
ing to  insufficiency  of  the  secretion  of  the 
anterior  lobe  of  the  pituitary  body.  As  we 
know,  the  gland  is  developed  partly  from 
ectoderm  of  the  buccal  cavity  and  partly 
from  that  of  the  neural  canal  being,  there- 
fore, partly  epithelial  and  partly  nervous 
in  its  origin.  The  two  lobes  serve  highly 
specialized  and  different  functions.  While 
the  posterior  lobe,  including  the  so-called 
pars  intermedia,  probably  serves  to  pro- 
mote the  contractility  and  tone  of  plain 
muscle  and  excite  the  activity  of  certain 
organs,  and  presides  over  body  metabolism, 
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the  epithelial  portion  is  connected  with 
bony  growth  and  genital  development.  This 
case  presents  a picture  of  arrested  develop- 
ment of  long  bone,  attested  by  the  squat 
statue,  the  disproportion  between  the 
normal  torso  and  the  short  limbs,  and  the 
microcephalic  head,  associated  with  amen- 
orrhea and  partial  absence  of  genital 
function  without  the  adiposity  associated 
with  cases  in  which  the  posterior  lobe  is 
seriously  deficient.  The  menstrual  history 
is  also  significant — late  onset,  cessation  of 
periods  for  months  at  a time,  finally  com- 
plete amenorrhea,  differing  markedly  from 
the  early  onset,  with  free,  painless  periods 
in  thyroid  dyscrasias.  This  suggests  the 
syndrome  described  by  Levi  and  Loraine, 
and  amplified  by  Englebach,  as  pointing  to 
one  predominant  endocrine  dystrophy, 
deficiency  of  the  anterior  lobe.  There  was 
sufficient  evidences,  however,  of  poly- 
glandular involvement  to  warrant  combined 
therapy. 

Goetsch,  summarizing  a discussion  of 
the  relationship  of  the  pituitary  to  the 
sex  function,  says : “Deficiency  of  the 
pituitary  secretion  in  the  individual  is  fol- 
lowed by  undevelopment  and  genital 
aplasia  in  the  young  and  by  sexual  in- 
activity and  retrogression  in  the  adult.” 

Vicarious  menstruation  (case  No.  3)  has 
been  regarded  as  a constitutional  anomaly 
of  sex  organs  and  the  explanation  sought  in 
physiological  or  pathological  prevention  of 
normal  menstruation,  as  during  pregnancy 
or  lactation,  the  post-climacteric  period,  or 
after  hysterectomy.  Predisposing  physical 
defects,  such  as  hypoplastic  uteri,  hema- 
tocolpos  or  stenosis  of  the  os,  have  all  been 
suspected  as  accessories.  In  a number  of 
cases  collected  by  Roth  since  1870,  the  place 
of  hemorrhage  was,  nose,  30  per  cent; 
fistulas,  18  per  cent;  skin,  10  per  cent; 
lungs,  8 per  cent;  the  mammae,  5 per  cent; 
stomach,  4 per  cent;  bladder,  3.5  per  cent; 
ear,  2.5  per  cent;  eye,  1.3  per  cent.  In  this 
collection  of  cases  the  treatment  consisted 
of  suggestion,  hot  applications,  excision  of 
fistulae  or  ulcers,  bleeding,  purges,  corpus 
luteum,  ovarian  or  thyroid,  intrauterine 
dilatation,  surgical  correction  of  defects, 
and  intravenous  coagulents.  The  outcome 
is  stated  as  follows:  better  through  treat- 
ment, 22  per  cent;  self  cured,  18  per  cent; 
unchanged,  58  per  cent;  died,  2 per  cent. 

It  is  essential,  of  course,  to  rule  out,  in 
consideration  of  these  cases,  conditions  also 
diagnosed  by  hemorrhages,  such  as  acute 
bronchitis,  pulmonary  tuberculosis,  pul- 
monary embolus,  ulcer,  carcinoma,  hemor- 
rhoids and  renal  stone.  The  periodic  course 


and  attendant  general  complex  is  invaluable 
in  diagnosis. 

While  unquestionably  organic,  constitu- 
tional or  genital  defects,  environment, 
psychic  shock,  and  any  number  of  other 
factors,  may  increase  or  decrease  the  syn- 
drome, we  are  fairly  safe,  from  the  evi- 
dence, in  looking  for  the  fundamental  cause 
in  an  unbalanced  endocrine  system,  depen- 
dent upon  a perversion  or  excess  of  ovarian 
secretion. 

In  ordinary  menstruation,  the  congestion 
of  uterine  mucosa  caused  by  the  ovarian 
(corpus  luteal)  secretion,  is  preceded  or 
accompanied  by  changes  in  other  localities. 
We  are  familiar  with  the  rise  in  vascular 
tension  and  blood  pressure,  the  hyperemia 
of  the  various  mucous  membranes  and 
glandular  structures,  the  hypertrophy  of 
the  thyroid,  the  cerebral  congestion,  to- 
gether with  muscular  hyperemia  and 
cramping  and,  in  many  individuals,  dermal 
evidences,  such  as  urticarias  or  cloasma. 
The  same  symptoms,  more  aggravated,  are 
seen  at  puberty,  during  pregnancy,  and  at 
the  climacteric. 

Zondek’s  tests  confirmed  the  instability 
of  the  vascular  innervation  at  the  meno- 
pause. The  vasomotor  center  is  in  a 
chronically  irritated  condition,  which  he 
ascribes  to  the  internal  secretion  of  the 
modified  ovaries.  This  is  responsible  for 
the  hot  flashes  and  the  disturbances  in  the 
respiration  which  accompany  them,  and 
also  for  the  pathologic  changes  in  the  distri- 
bution of  the  blood.  He  thinks  the  active 
contraction  of  the  vessels  innervated  by  the 
splanchnic  nerves,  under  the  influence  of 
the  vasomotor  center,  explains  this.  The 
contraction  forces  large  amounts  of  blood 
into  the  peripheral  vessels.  As  suddenly 
as  it  occurs,  if  is  ended  by  stimuli  directed 
elsewhere.  Then  follows  active  vasodila- 
tion of  the  abdominal  vessels,  with  conse- 
quent aspiration  of  the  blood  into  them, 
which  procedure  is  aided  by  contraction  of 
the  peripheral  vessels.  It  is  easy  to  under- 
stand that  these  paroxysmal  shiftings  of  the 
blood  are  liable  to  induce  such  symptoms 
as  palpitation,  sweating  and  a feeling  of 
distress  at  the  menopause. 

Dysovarianism  may  act  both  directly  and 
through  stimulation  of  the  posterior  pitu- 
itary, the  thyroid  and,  possibly,  the 
adrenals,  so  that  the  resultant  complex 
becomes  a general  polyglandular  disturb- 
ance. There  are  two  factors  present,  the 
primary  amount  of  modification  in  ovarian 
secretion  and  the  degree  of  instability  of 
the  individual’s  sympathetic  system  and 
remaining  endocrines.  Upon  these  factors 
would  rest  the  severity  of  the  disturbance. 
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It  is  not  difficult  to  carry  a step  further 
these  sign-post  of  the  menstrual  crisis — 
the  various  hyperemias  and  congestions, 
the  increased  vascular  tensions,  to  produce 
the  symptomatology  seen  in  vicarious 
menstruation.  The  cause  of  this  ovarian 
dysfunction  is  of,  speculative  interest, 
among  other  causes  have  been  mentioned, 
local  fibrosis,  thickening  of  the  tunica 
albuginia  and  focal  infections. 

The  therapy  here  is  confessedly  radical, 
and  doubtless  less  drastic  measures  com- 
bining the  same  effectiveness  and  perma- 
nency, will  eventually  be  evolved.  We  are 
probably  dealing  with  a perversion  rather 
than  a mere  increase  in  ovarian  secretion, 
and  antagonists  offer  as  little  as  they  do  in 
Grave’s  disease.  Radium  and  roentgen 
therapy  are  in  the  indeterminate  class. 

Dederer,  in  a somewhat  similar  case,  had 
apparently  successful  results  through  re- 
section of  the  nerve  supply  of  the  glands. 
Kuntz  (in  the  Anatomical  Record ) and 
others  report,  however,  that  the  evidence 
indicates  that  the  sympathetic  innervation 
(derived  from  the  ramus  ascending  from 
the  inferior  mesenteric  ganglia  to  the  renal 
plexus),  does  not  supply  the  ovarian  fol- 
licles or  the  interstitial  secretory  tissue,  and 
concludes  that  degenerative  changes  after 
resection  are  due  to  paralysis  of  the  blood 
vessels,  so  that  if  we  may  draw  an  analogy 
from  thyroid  ligation,  the  effect  should  be 
temporary. 
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SPARE  THE  OX. 

According  to  a bulletin  just  issued  by  the  U.  S. 
Public  Health  Service,  a French  investigator  has 
discovered  that  the  malaria  mosquito  prefers 
cattle  to  human  beings  and  will  feed  on  them 
whenever  she  can,  thus  materially  reducing  the 
human  malaria  rate  in  several  parts  of  France. 
He  suggests  fitting  up  stables  as  gigantic  mosquito 
traps  with  cattle  for  bait.  Here’s  a chance  for 
the  anti-vivisectionists  and  anti-vaccinationists  to 
start  a movement  under  the  slogan,  “Spare  the 
Ox;  let  the  mosquito  bite  your  own  child.” — Calif. 
State  Jour,  of  Medicine. 


THE  ENDOCRINES  IN  GYNECOLOGY.* 

BY 

C.  L.  MAXWELL,  M.  D., 

MYRA,  TEXAS. 

I have  selected  this  subject  not  because 
I know  anything  about  it  myself,  but  be- 
cause, be  we  surgeons,  gynecologists,  in- 
ternal medicine  men  or  pediatrists,  we  are 
gomg  to  have  to  get  wise;  and  I want  now 
to  make  the  prediction  that  in  less  than  five 
years  the  general  diagnostic  sheet  will  have 
the  endocrine  report  incorporated  in  it,  just 
as  urinalysis,  blood  count,  sputum  and  other 
highly  specialized  reports  have  now  to  be 
considered  in  making  a diagnosis. 

We  are  all  more  or  less  familiar  with  the 
endocrine  symptoms  of  what  we  call  toxic 
goitre  and  cretinism.  We,  as  practitioners, 
must  familiarize  ourselves  with  the  symp- 
toms of  hypo  and  hyper  secretions  of  all  the 
endocrine  glands;  and  not  only  this,  but 
the  more  complicated  situation,  with  some 
of  the  endocrines  hyper  while  others  are 
hypo  secreting,  producing  conditions  almost 
as  varied  as  the  human  race  itself.  With 
this  preliminary  statement,  I shall  quote 
extensively  from  Bandler’s  work  on  the 
Endocrines,  published  in  November,  1920, 
pages  135  to  149,  without  apology.  He 
says: 

“Menstruation  is  dependent  upon  the  normal  de- 
velopment of  the  genitalia  and  the  normal  trophic 
control  of  these  structures.  The  glands  of  greatest 
importance  are  the  ovary,  the  thyroid,  the  pituitary 
and  the  adrenals.  Every  menstruation  is  a crisis 
in  which  the  ovary,  thyroid,  and  pituitary  especially 
participate.  Menstruation  is  preceded  by  pre- 
menstrual phenomena  varying  in  intensity  and  de- 
gree according  to  the  actions  and  interactions  of 
these  glands.  Excessive  activity  of  the  pituitary 
is  characterized  by  the  same  uterine  contractions 
and  cervical  changes  as  occur  in  labor.  Menstrua- 
tion is  a miniture  labor,  labor  is  a magnified  men- 
struation. 

“Physiological  amenorrhea  occurs  during  preg- 
nancy and  at  the  climacterium,  and  during  lacta- 
tion. The  amenorrhea  of  pregnancy  is  due  to  the 
inhibiting  influence  of  the  trophoblast,  chorion  and 
subsequent  placenta.  The  amenorrhea  of  lacta- 
tion is  due  to  the  inhibiting  influence  of  the  mam- 
mary secretions  acting  on  uterus,  ovaries  and  re- 
lated glands.  The  inhibiting  influence  of  the 
mammary  secretions  is  by  no  means  absolute,  for 
many  patients  either  menstruate  during  lactation 
or  after  the  first  few  months  of  lactation  or  con- 
ception may  take  place  during  the  amenorrhea. 
The  amenorrhea  of  pregnancy  is  generally  ab- 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Dallas,  May  12,  1921. 

Editor’s  Note: — While  it  is  contrary  to  the  rules  of  publi- 
cation of  the  Journal  to  print  in  the  Original  Articles  section 
contributions  so  largely  quoted,  the  matter  is  so  appropriate 
that  it  was  decided  to  make  an  exception  in  this  case.  The 
author  did  not  desire  that  his  article  be  published  as  an 
original  contribution,  but  agreed  to  the  plan,  under  the  circum- 
stances. His  purpose  was  to  call  the  attention  of  the  section 
before  which  the  paper  was  read,  to  the  importance  of  the 
subject  as  applied  to  gynecology,  and  he  considered  that  a 
frank  quotation  of  this  very  excellent  statement  of  the  idea 
he  had  in  mind,  was  better  than  a rehash. 
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solute,  but  during  this  whole  period  there  is  a con- 
test between  the  glands  producing  menstruation 
and  the  inhibiting  secretions  from  the  ovum.  Many 
patients  have  menstrual  molimina  during  some  or 
all  the  months  of  gestation;  some  have  varying 
degrees  of  spotting  or  staining  at  what  would  have 
been  menstrual  periods;  others  menstruate  or  bleed 
profusely,  the  uterus  contracts  and  the  ovum  is 
expelled.  In  other  words,  the  secretions  of  the 
ovum  was  unable  to  inhibit  the  combined  activity 
of  the  ovary,  thyroid  and  pituitary  for  the  normal 
period  of  two  hundred  and  sixty  odd  days.  This, 
then,  is  the  explanation  in  the  greatest  proportion 
of  cases  of  habitual  miscarriage.  The  thymus  gland 
is  supposed  to  regress  and  by  its  regression  and 
the  removal  of  its  inhibitory  influence  development 
of  the  sex  organs  is  allowed  to  proceed.” 

“Tumors  of  the  hypophysis,  the  pineal  gland  and 
the  suprarenal  gland,  have  resulted  in  many  in- 
stances in  an  exceedingly  early  and  notable  de- 
velopment of  the  genital  structures.  This  pre- 
cocious sex  development,  however,  is  not  associated 
with  a correspondingly  early  and  precocious  de- 
velopment of  the  brain  and  mental  maturity. 

“With  JMs  preliminary  sketch  it  may  be  readily 
recognized  how  the  activities  of  the  sex  organs  of 
the  female  are  influenced  in  the  way  of  stimulation 
and  inhibition  by  the  other  endocrine  structures, 
and  it  must  be  apparent  that  primary  activities 
of  these  sex  organs  may  correspondingly  affect  the 
associated  endocrines.  Many  points  of  interest  are 
elucidated  in  history  taking;  the  age  at  which  men- 
struation was  first  established,  its  regularity,  dura- 
tion and  other  important  data.  Severe  premenstrual 
phenomena  consisting  of  physical  and  psychic  de- 
viations point  to  an  exaggerated  susceptibility  on 
the  part  of  the  patient  and  to  an  instability  in  the 
endocrine  chain.  Early  appearance  of  the  men- 
opause, especially  when  it  is  a familial  tendency, 
speaks  for  a lessened  energy  of  the  endocrine  chain 
in  its  relation  to  menstruation. 

“Women  whose  menstruation  occurs,  say,  at 
thirty-five  day  intervals,  are  in  need  of  endocrine 
stimulation.  They  are  more  likely  to  begin  labor 
at  a date  later  than  estimated.  Women  with 
hypoplasia  of  the  uterus  and  those  who  become 
pregnant  after  endocrine  therapy  often  have  a 
long  and  tedious  labor.  Women  who  have  repeated 
miscarriages  are  probably  hyperpituitary,  and 
when  they  finally  do  carry  a viable  child  may  not 
go  to  full  term.  Some  women  are  delivered  in 
successive  pregnancies,  say,  three  weeks  before  the 
expected  date  each  time.  The  longer  the  period 
of  amenorrhea  during  lactation  the  less  assertive  are 
the  endocrines  of  that  individual  in  regard  to 
menstruation.  It  must  be  stated  that,  because  the 
endocrines  are  normal  in  their  co-operation  in  re- 
lation to  menstruation,  it  does  not  necessarily  prove 
their  stability  as  related  to  other  physical  and 
mental  functions,  but  it  certainly  points  in  that 
direction. 

“We  may,  on  pelvic  examinations,  likewise  dis- 
cover conditions  due  to  the  endocrines.  But  the 
outward  physical  manifestations  of  over  or  under 
activity  may  be  relatively  absent,  particlarly  if  the 
changes  in  the  gland  relationship  have  been  recent. 
We  know  that  gland  abnormality  may  be  evidenced 
in  one  individual  by  predominantly  physical  signs; 
in  another  predominantly  evidenced  by  altered 
visceral  function  or  metabolism.  In  another  the 
effect  is  predominantly  on  the  mental  reactions 
and  psyche.  In  extreme  cases  there  are  various 
grades  of  combinations  of  all  three.  When  the 
study  of  endocrines  was  a question  of  pathology 


and  physiology,  it  was  not  an  easy  problem  to 
interest  the  profession,  but  now  that  therapy  has 
proved  to  be  so  valuable,  we  are  finally  on  the  road 
to  further  investigations.  The  most  important 
fields  for  application  are  pediatrics,  mental  diseases 
and  gynecology. 

“The  greatest  advance  has  been  made  in  the  ap- 
plication in  gynecology.  First,  because  the  en- 
docrines dominate  the  physiology  of  the  special  sex 
functions  and  phenomena;  secondly,  because 
therapy  is  often  prompt  and  exact  and  convincing, 
when  prescribed  on  the  basis  of  physiology.  Due 
to  the  fact  that  many  states  are  now  recognized  as 
due  to  endocrine  abnormalities,  gland  extracts, 
viewed  simply  from  the  viewpoint  of  therapeutics, 
have  replaced  many  of  the  old-time  drugs  because 
of  their  better  and  more  specific  action.  For  in- 
stance, we  no  longer  use  iron  and  arsenic  alone  in 
the  treatment  of  amenorrhea;  the  preparations  of 
ergot  and  hydrastis  have  been  replaced  by  gland 
extracts  in  the  treatment  of  menorrhagia  and 
metrorrhagia;  strychnine  and  allied  stimulants  are 
no  longer  relied  upon  exclusively  for  the  treatment 
of  various  forms  of  physical  asthenia.  Restriction 
of  a harmful  diet  or  the  imposing  of  a definite 
diet,  are  not  the  sole  factors  in  the  forms  of  malnu- 
trition of  children,  in  an  altered  metabolism  of  1 
adults,  and  in  the  treatment  of  obesity.  Among 
the  cases  best  treated  by  endocrines  are  to  be  in- 
cluded the  patients  with  actual  and  relative  amen- 
orrhea, as  well  as  lactation  atrophy;  menorrhagia, 
metrorrhagia,  and  dysmenorrhea;  sterility,  one 
child  sterility,  threatened  and  habitual  miscarriage; 
disturbances  of  the  climacterium;  fibromyomata; 
patients  suffering  from  hyperthyroidism  and  hypo- 
thyroidism; dispituitarism  and  similar  conditions. 
Naturally,  in  many  of  our  patients,  several  of  the 
diagnostic  spheres  mentioned  above  will  overlap. 
The  readiness  with  which  one  may  undertake 
therapeutic  measures,  if  the  physiology  is  under- 
stood, can  be  well  instanced  in  the  case  of  mammary 
extract.  If  nursing  and  suckling  results  in  invo- 
lution, then  why  not  use  mammary  extract  not  only 
for  this  purpose  but  for  many  of  the  forms  of 
fibromyomata  and  fibrosis. 

“The  treatment  of  curable  cases  of  sterility  by 
endocrines  depends  solely  on  the  trophic  stimula- 
tion of  various  structures  concerned  in  ovulation, 
transmission  of  the  ovum  and  embedding  of  the 
ovum;  or  else  in  inhibiting  those  stimulations  which 
expel  the  ovum.  Let  us  remember  that  the  in- 
terstitial ovary  differs  from  the  follicle  apparatus 
and  true  corpus  luteum;  the  anterior  hypophysis 
from  the  posterior  pituitary;  the  adrenal  hypophy- 
sis from  the  posterior  pituitary;  the  adrenal  cortex 
from  the  medulla.  Possibly,  within  these  grosser 
anatomical  and  physiological  differences  in  se- 
cretion are  still  finer  undefined  differences,  es- 
pecially in  various  periods  and  functions  of  life. 

The  practice  of  gynecology  includes  gynecological 
surgery,  obstetrics  and  conditions  amenable  to 
treatment  by  what  are  known  as  medical  methods. 
But  in  addition  to  this  there  are  types  characterized 
not  only  by  somatic  signs,  but  by  what  are  called 
nervous,  neurasthenic,  hysterical  and  psychic 
symptoms.” 

“Endocrinology  is  making  such  vast  and  rapid 
strides  that  it  promises  to  overthrow  entirely  many 
of  the  older  notions  of  physiology,  pathology  and 
therapy  in  our  textbooks.  It  is  because  our  knowl- 
edge on  many  points  is  so  indefinite  and  because 
our  therapeutic  endeavors  are  so  groping,  that 
every  medical  man  has  it  in  his  power  to  add  to 
our  common  store  of  information.  New  things  are 
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always  treated  with  skepticism,  but  each  thinking 
physician  may  observe  in  his  practice  abundant 
material  for  research.  By  working  together  we 
may  soon  prove  beyond  doubt  that  while  heredity 
shapes  our  ends  there  is  an  endocrinity  that  runs 
parallel. 

“I  do  not  propose  the  idea  that  normal  man  is 
not  responsible  for  his  acts.  I do  not  propose  to 
put  the  responsibility  upon  the  endocrines  for  all 
his  reactions  to  external  stimuli  and  to  environ- 
ment. Instinct,  emotion,  education,  the  study  of 
high  moral  standards,  the  teaching  of  self-control 
in  various  ways,  the  element  of  duty  in  relation  to 
ones  family  and  as  a protection  to  ones  self,  are 
all  factors  which  develop  a higher  psychic  sense 
of  control.  These  points,  together  with  the  element 
of  judgment,  distinguish  the  normal  from  the  lower 
grades  of  human  beings  and  from  animals;  but  to 
say  that  control  in  any  of  those  factors  that  dot 
the  human  line  is  as  easy  for  one  person  as  for 
another  (even  granted  that  they  have  the  same 
parents  and  the  same  training)  is  to  say  that  which 
is  distinctly  not  true;  for  it  is  not  true  that  all 
men  are  created  equal  in  instinct  and  potentialities. 
Some  people  are  born  with  so  stable  an  endocrine 
relation  that  nothing  will  alter  the  normal  inter- 
action of  the  endocrine  glands;  others  inherit  or 
acquire  endocrines  so  unstable  or  deficient  that 
nothing  can  elevate  them  to  the  threshold  of  the 
normal.  The  vast  majority  of  people  are  born  with 
a fairly  stable  endocrine  system,  and  with  instincts 
capable  of  being  affected  for  better  or  for  worse 
by  the  influences  and  accidents  and  infections  of 
life. 

“The  relations  between  the  various  structures  is 
less  stable  in  women  than  man.  There  are  many 
disturbances  during  the  period  of  development  and 
the  establishment  of  menstruation.  Menstruation 
itself  is  a constitutional  phenomenon,  associated 
with  loss  of  blood,  often  with  dismenorrhea,  often 
with  severe  premenstrual  phenomena.  Pregnancy, 
while  it  acts  as  a tonic  in  most  cases,  in  many 
instances  puts  too  great  a strain  on  the  endocrine 
chain.  Miscarriage,  while  well  borne,  even  when 
repeated  in  many  instances,  is  in  other  instances 
productive  of  lasting  harm  to  the  ovaries.  In- 
flammation affecting  the  uterus  and  the  ovaries 
may  have  an  important  bearing  on  an  endocrine 
upset.  The  same  holds  true  of  uterine  displace- 
ments, because  of  the  involvment  of  the  ovaries. 
The  hypopyhsis  changes  in  pregnancy  are  latent 
possibilities  of  future  troubles. 

“When  events,  occurrences,  etc.,  which  act  on  the 
instincts  and  arouse  emotions,  do  prompt  a re- 
sponse, there  is  an  endocrine  activity  which  varies 
in  degree  and  in  the  gland  involved,  according  to 
the  instinct  and  emotion  affected,  and  this  par- 
ticular endocrine,  or  endocrines,  acts  as  fixers  in 
associating  with  the  thyroid. 

“If  we  can  fathom  and  understand  what  the 
ductless  glands  have  done  to  an  individual,  born 
with  instincts  and  emotions,  up  to  the  stage  of 
puberty,  we  may  better  appreciate  why  the  in- 
dividual develops  as  he  does;  if  we  can  reason  out 
what  these  ductless  glands  have  done  to  that  in- 
dividual, with  instincts  and  emotions  from  puberty 
up,  we  may  better  understand  why  that  individual 
is  what  he  is  and  why  so  many  changes  have  oc- 
curred in  him;  if  we  can  eventually  fathom  what 
hereditary  or  accidental  and  intercurrent  factors 
are  responsible  for  his  endocrine  relations  and  for 
the  consequent  emotional,  systemic,  mental,  and 
psychic  factors,  then  medicine  will  have  achieved 
a glorious  work.  And  when  we  finally  realize  that 


the  emotions  act  on  the  endocrines  and  that  the 
endocrines  influence  and  produce  emotions,  much 
that  is  mysterious  will  seem  simple.” 


BASAL  METABOLISM  AND  PRE- 
CISION DIAGNOSIS  IN  THYROID 
DISEASES.* 

by  ?■-  otf-r: 

FRANK  W.  HARTMAN,  M.  D. 

TEMPLE,  TEXAS. 

Our  present  knowledge  of  the  etiology 
and  pathology  of  endocrine  disorders  is  for 
the  most  part  in  a state  of  great  confusion 
and  wholly  inadequate  as  a basis  for 
accurate  diagnosis  or  intelligent  and  suc- 
cessful treatment. 

This  is  the  day  of  the  functional  test  and 
the  profession  will  not  be  satisfied  until  we 
are  able  not  only  to  determine  whether  a 
particular  ductless  gland  is  functioning,  but 
to  measure  the  degree  of  activity  as  we  now 
measure  the  elimination  power  of  the 
kidney. 

The  processes  essential  to  life,  respira- 
tion, circulation,  secretion  and  mainte- 
nance of  body  temperature,  are  made  pos- 
sible through  oxidation  with  resultant  heat 
production.  The  heat  production  con- 
stantly required  for  these  fundamental 
activities  of  the  body  is  approximately  one- 
half  of  its  entire  output  and  is  called  basal 
metabolism.  Freidrich  Muller  and  Magnus- 
Levy  twenty-five  years  ago  demonstrated  a 
constant  increase  in  the  metabolism  of  the 
hyperthyroid  and  a low  metabolism  in  the 
hypothyroid.  This  work  was  confirmed  and 
carried  on  by  DuBois,  Benedict  and  others, 
in  this  country,  but  the  necessity  of  a large 
calorimeter  measuring  the  heat  production 
directly,  prevented  the  clinical  application 
of  the  test. 

Through  the  efforts  of  Pettenkofer  and 
Voit,  in  calculating  the  caloric  value  of 
carbohydrate,  protein  and  fat,  and  of  Rub- 
ner  in  constructing  the  first  respiration 
calorimeter,  with  which  the  work  of  the 
former  men  was  confirmed,  we  know  that 
oxidation  of  substances,  whether  within  or 
without  the  body,  has  an  identical  heat 
value.  Hence,  if  we  measure  the  oxygen 
consumption  and  the  carbon  dioxide  elimi- 
nation, the  heat  production  is  readily 
determined,  indirectly. 

The  heat  value  of  one  liter  of  oxygen, 
that  is,  the  heat  produced  when  one  liter  of 
oxygen  is  absorbed  by  the  body,  varies, 
depending  upon  whether  it  is  used  to 
oxidize  fat,  producing  4.686  calories  of 
heat,  or  to  oxidize  carbohydrate,  producing 
5.047  calories.  Since  we  do  not  know  what 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 
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substance  is  being  burned  at  the  time  of  a 
particular  test,  we  arrive  at  the  caloric 
value  of  a liter  of  oxygen  by  determining 
the  ratio  between  the  carbon  dioxid  pro- 
duced and  the  oxygen  absorbed.  This  ratio 
is  usually  spoken  of  as  the  respiratory 
quotient.  In  the  combustion  of  fat  this 
ratio  is  as  70  is  to  100  or  0.7.  In  the  com- 
bustion of  carbohydrate  it  is  as  100  is  to 
100,  or  1.  Hence,  when  a combination  of 
substances  are  burned  this  factor  falls  be- 
tween 0.7  and  1,  and  is  obtained  by 
determining  the  percentage  of  carbon 
dioxid  produced  and  the  percentage  of  the 
oxygen  absorbed.  In  actual  practice,  we 
have  seen  the  respiratory  quotient  vary 
from  70  to  95.  The  amount  of  oxygen 
absorbed  per  minute  being  calculated,  we 
obtain  the  total  heat  production  by  applying 
the  proper  caloric  value,  as  determined  by 
the  respiratory  quotient  for  each  liter.  This 
total  heat  production  for  one  minute  multi- 
plied by  60  and  divided  by  the  number  of 
square  meters  of  body  surface  of  the  indi- 
vidual under  observation,  gives  the  number 
of  calories  per  square  meter  of  body  surface 
per  hour,  or  the  basal  metabolic  rate. 

In  health  the  basal  metabolic  rate 
varies  according  to  age,  sex  and  surface 
area.  The  variation  between  youth  and  age 
is  23  per  cent,  youth  having  the  higher  rate, 
and  the  variation  according  to  sex  is  7 per 
cent,  the  rate  being  higher  in  males.  These 
values  are  available  in  tabulated  form 
through  the  research  of  Aub  and  DuBois. 
Rubner  has  shown  that  the  basal  metabol- 
ism is  proportionate  to  surface  area  of  the 
body,  and  DuBois  has  given  us  the  formula, 
surface  area  = weight  .425  x height  .725 
x 71.84,  and  simplified  the  estimation  by 
constructing  a height-weight  chart,  from 
which  the  surface  area  is  read  directly,  after 
the  tedious  procedure  of  actually  measuring 
the  surface  area  a number  of  times.  With 
this  data  we  determine  readily  what  the 
basal  metabolic  rate  of  any  individual  under 
observation  should  be,  and  by  comparing 
this  with  the  rate  obtained  by  actual 
calculation  we  see  whether  the  basal 
metabolism  is  at  the  normal  level,  above  or 
below  this  level.  Physiologically  plus  or 
minus  ten  is  allowed,  just  as  slight  varia- 
tions in  temperature  are  allowed,  but  beyond 
this  limit  variation  is  considered  patho- 
logical. 

Of  the  conditions  causing  an  increased 
basal  metabolic  rate  the  thyroid  gland 
stands  first,  with  increases  from  15  to  120 
per  cent.  Other  conditions  that  should  be 
ruled  out  as  sources  of  slightly  increased 
rates  are  acromegaly,  advanced  malignant 
disease,  severe  primary  or  secondary 


anaemia,  cardiac  decompensation  and  leu- 
kemia. Any  elevation  of  temperature 
during  the  24-hour  period  in  which  the  test 
is  done  may  cause  a markedly  increased 
rate,  and  an  accurate  chart  should  be  kept 
where  fever  is  expected.  These  elevations 
in  temperature  are  possibly  responsible  for 
the  high  rates  reported  in  tuberculosis. 

Again,  in  conditions  causing  low  basal 
metabolism  the  thyroid  stands  first,  giving 
rates  of  from  minus  15  to  40  in  complete 
absence  of  the  gland.  Disorders  of  the 
pituitary,  starvation  and  severe  inanition, 
also  depress  the  metabolic  rate  to  a less 
degree. 

Bram  has  said,  “Exophthalmic  goiter,  at 
least  in  its  incipiency,  is  the  most  elusive 
disease  in  the  practice  of  medicine,  since  it 
simulates  closely  so  many  diseases  com- 
monly met  with.”  Anders,  in  a recent 
article  states,  “Myxodema  is  insidious  in 
its  onset  so  that  for  a long  period  of  time 
characteristic  clinical  features  may  be 
absent  or  indeed  may  not  appear  at  all.” 
The  opinion  of  these  two  authorities  demon- 
strate how  necessary  a test  of  function  is 
to  an  early  diagnosis  in  thyroid  disease,  to 
say  nothing  of  differential  diagnosis  in  the 
growing  field  of  neurasthenia,  psycho- 
neurosis, chronic  nerve  exhaustion,  the 
irritable  heart  syndrome,  and  so  on.  Among 
our  own  cases  in  which  basal  metabolism 
has  been  of  value  in  clinical  investigation, 
may  be  mentioned  the  following: 

Case  No.  1. — The  patient  was  sent  in  because  of 
persistent  tachycardia  and  nervousness.  Neither 
of  these  symptoms  responded  to  rest  in  bed.  The 
patient  was  a female,  19  years  old,  a school  girl. 
Physical  examination  failed  to  show  any  organic 
lesion  of  the  heart.  At  the  time  of  the  test  the 
pulse  rate  was  104,  metabolic  rate  +4. 

Case  No.  2. — A similar  case  to  the  preceding, 
except  for  tachycardia.  Patient  is  a female,  age 
34,  complaining  of  nervousness,  exhaustion  and  loss 
of  weight.  Physical  examination  revealed  nothing 
except  definite  exophthalmos.  Basal  rate  made 
with  one  week  interval  was  — .8  and  — .7, 
respectively. 

Case  No.  3. — A well  developed  young  man,  age 
20,  complains  of  stomach  trouble  and  pains  over 
the  body.  Thyroid  shows  no  enlargement;  pulse 
108;  B.  M.  R.  +27. 

Case  No.  + — The  patient,  a male,  age  56,  has 
had  attacks  of  tachycardia  and  fibrillation  for  the 
past  six  years.  History  shows  some  weakness  in 
the  legs.  Examination  by  one  of  the  most  promi- 
nent internists  in  this  country  revealed  nothing 
until  .5  cc.  of  adrenalin,  administered  subcutane- 
ously, brought  on  a typical  attach.  Electro-cardi- 
gram  showed  auricular  fibrillation,  and  the  B.  M. 
R.  was  +40.  Subsequent  tests  gave  rates  from 
+28  to  36.  Following  x-ray  treatments  the 
metabolism  has  dropped  to  +3,  and  the  patient  has 
had  no  attacks  for  the  past  four  months. 

Case  No.  5. — Female,  age  21,  deaf  since  age  of 
4 years.  Like  all  persons  so  affected,  the  patient 
is  subject  to  periods  of  depression,  with  an 
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hysterical  tendency.  She  has  had  alternating 
attacks  of  diarrhoea  and  constipation  and  is  very 
nervous,  with  increasing  insomnia.  Physical  ex- 
amination shows  no  enlargement  of  the  thyroid,  no 
exophthalmos  or  tremor.  Pulse  116.  B.  M. 
R.  +55. 

After  344  examinations,  we  have  reached 
the  point  where  we  feel  that  basal  metabolic 
rate  determinations  are  essential  as  a 
routine  procedure  in  certain  types  of  cases, 
just  as  the  Wassermann  is  in  the  patient 
who  has  been  exposed  to  syphilis,  or  blood 
chemistry  in  the  nephritic,  the  diabetic  and 
the  prostatic. 

Once  the  diagnosis  is  established  in  a 
thyroid  case,  the  results  of  treatment, 
whether  it  be  rest  in  bed,  ligation,  thyroid- 
ectomy or  administration  of  thyroxin,  must 
be  checked.  In  other  words,  we  have  an 
ever  present  diagnostic  problem  and  often 
the  myxedema  under  treatment  or  the 
exophthalmic  goiter  after  thyroidectomy, 
are  more  puzzling  than  they  were  at  the 
onset  of  the  trouble.  In  these  instances  the 
basal  metabolic  rate  is  a satisfactory  guide 
for  us  and  most  convincing  for  the  appre- 
hensive patient. 

This  functional  examination  of  the 
thyroid  not  only  leads  to  the  correct  diag- 
nosis but  brings  out  in  the  most  striking 
way  the  available  clinical  data,  which 
might  otherwise  have  been  overlooked  or 
at  least  left  uncorrelated. 

CONCLUSIONS. 

1.  In  basal  metabolism  we  have  a 
functional  test  for  thyroid  activity  which 
comes  as  a distinct  aid  in  diagnosis,  prog- 
nosis and  treatment. 

2.  This  is  a definite  step  toward  accurate 
work  in  endocrinology  and  should  be  avail- 
able as  a routine  for  potential  thyroid 
patients. 

3.  An  average  variation  of  2.9  per  cent 
between  repeat  determinations  on  all  cases 
and  1.5  per  cent  variation  between  repeat 
determinations  on  the  same  control,  demon- 
strate the  great  accuracy  of  the  Boothy- 
Sandiford  Method. 

4.  Every  effort  must  be  made  to  con- 
serve the  accuracy  of  these  estimations  by 
employing  proven  apparatus,  large  groups 
of  control  cases  and  trained  operators. 

DISCUSSION. 

Dr.  Moise  D.  Levy,  Galveston:  The  subject  of 
basal  metabolism  is  attracting  the  interest  of  all 
medical  men  at  this  time,  internist  and  surgeon 
alike.  The  marked  popularity  of  this  newest  aid 
in  diagnosis  is  due  in  a large  measure  to  the  per- 
fection by  Benedict  of  a so-called  portable  respira- 
tion apparatus.  While  this  instrument  was 
primarily  not  made  for  general  clinical  application, 
it  was  inevitable  that  a test  with  such  inviting 
possibilities  would  not  long  remain  in  the  hands  of 
the  scientists  alone.  Benedict  has  decried  the 


general  usage  being  made  of  this  method  at  the 
present  time,  not  because  there  is  any  doubt  in  his 
mind  that  the  results  obtained  are  valuable,  but 
ho  fears  that  by  this  very  general  application 
numerous  reports  may  appear  by  men  who  are  not 
careful,  or  who  do  not  understand  the  principles 
involved,  and  that  such  reports  may  contain  errors 
resulting  in  wrong  conclusions,  which  will  throw 
discredit  upon  a very  valuable  procedure.  McCaskey 
has  sounded  a warning  against  the  attempt  to  make 
“mathematical  diagnoses”  by  means  of  basal 
metabolic  determinations.  No  machine  made  is 
going  to  do  the  thinking  for  the  physician.  The 
results  of  every  test  made  should  be  considered 
solely  as  so  much  evidence  in  the  case,  to  be 
correlated  by  the  clear,  unbiased  judgment  of  the 
clinician  in  charge. 

It  might  be  well  here  to  mention  some  of  the 
limitations  of  basal  metabolic  determinations.  Be- 
cause of  the  simplicity  and  ease  of  operation 
it  is  probable  that  one  of  the  forms  of  the  closed 
circuit  systems  will  be  more  generally  used  than 
the  open  circuit  apparatus.  McCann  has  in  a 
recent  article  enumerated  these  limitations,  chief 
among  which  are  the  nervous  excitement  of  the 
patient,  undetected  leaks  in  the  apparatus,  and  soda 
lime  that  was  not  removing  the  carbon-dioxide.  All 
of  these  can  be  easily  eliminated  by  a careful 
observer. 

Doctor  Hartman  has  stated  that  physioTogicaI 
variation  of  a plus  or  minus  10  per  cent  is  allowed, 
but  both  McCann  and  Mosenthal  believe  that  with 
the  closed  circu:t  machine,  of  which  the  Benedict 
apparatus  is  a type,  it  is  advisable  to  extend  the 
normal  zone  from  minus  15  to  plus  15  per  cent. 
It  should  be  understood  that  Dr.  Hartman’s 
observations  were  made  with  a Tissot,  an  open 
circuit  apparatus,  with  which  the  variation  noted 
by  him  is  sufficient. 

Harris  and  Benedict  have  recently  published  the 
results  of  their  studies  on  the  normal  constants  of 
a large  series  of  men.  They  found  an  average 
variation  of  about  4 per  cent.  These  constants  are 
variable  under  standard  conditions,  and  the  amount 
of  variation  bears  a measurable  relation  to  the 
length  of  time  over  which  the  observations  extend. 
Correlations  between  the  range  of  observations  and 
the  variations  in  metabolism,  are  greater  for 
narrower  ranges  of  observation  than  for  long 
ranges,  thus  indicating  that  the  greater  part  of  the 
physiological  variations  in  metabolism  will  be 
realized  in  relatively  short  periods  of  time.  They 
conclude  that  the  metabolism  of  the  subject  is  not 
constant,  even  with  a practically  constant  body 
mass,  but  is  to  some  extent  in  a state  of  flux. 

These  chances  of  misinterpretation  are  mentioned 
here  for  a special  reason.  There  is  no  doubt  of  the 
value  of  basal  metabolism  tests  in  measuring  the 
severity  of  thyroid  disease,  and  there  is  no  better 
way  known  for  accurately  gauging  the  effect  of 
treatment  in  these  conditions.  In  order  that  this 
test  shall  always  retain  its  value  as  a diagnostic 
aid,  it  is  necessary  that  we  should  recognize  its 
limitations,  and  as  the  essayist  said,  “Make  every 
effort  to  conserve  the  accuracy  of  these  estimations 
by  employing  proven  apparatus,  large  groups  of 
control  cases  and  trained  operators.” 


Iron  Arsenite. — Ferric  arsenite  (iron  arsenite) 
rendered  water  soluble  by  means  of  ammonium 
citrate  is  known  as  ferric  arsenite  soluble.  The 
Council  on  Pharmacy  and  Chemistry  in  1912  re- 
ported that  the  preparation  was  irrational  and 
unscientific  because  “one  cannot,  in  administering 
this  drug,  give  a useful  dose  of  iron  without  giv- 
ing too  much  arsenic  and,  vice  versa,  one  cannot 
give  a safe  dose  of  arsenic  without  giving  too  little 
iron.” — Jour.  A.  M.  A.,  Feb.  19,  1921. 
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A FURTHER  REPORT  ON  THE  USE  OF 

POLLEN  EXTRACT  MADE  BY  THE 
AUTHOR  IN  THE  TREAT- 
MENT OF  HAY  FEVER.* 

BY 

ALBERT  WOLDERT,  M.  D. 

TYLER,  TEXAS. 

It  may  be  recalled  that  three  years  ago, 
at  the  San  Antonio  session  of  this  Associa- 
tion, I had  the  honor  of  making  a prelimi- 
nary report  on  the  subject  of  hay  fever, 
with  some  original  investigations.1  This 
paper  will  be  a continuation  of  those 
observations. 

The  condition  known  as  hay  fever  or 
“pollinosis”  in  these  days  of  more  advanced 
knowledge,  has  gradually  assumed  its  place 
in  that  rather  large  and  growing  class  of 
conditions  known  as  anaphylaxis. 

Anaphylaxis  has  been  defined  as  that 
“State  of  excessive  susceptibility  to  the 
action  of  a toxin  or  a drug  which  some- 
times follows  injection  or  continued  ad- 
ministration of  the  toxin  or  drug.”  Passive 
anaphylaxis  is  described  as  that  state  of  the 
body  which  occurs  “In  a normal  individual 
as  a result  of  the  injection  of  the  serum  of 
a previously  sensitized  individual.”  Hay 
fever  is  caused  by  an  anaphylactic  shock 
produced  by  a poison  or  antigen  contained 
in  pollen  granules. 

Dunbar,  in  1903,  was  the  first  to  attempt 
to  immunize  a patient  against  hay  fever 
through  the  inoculation  of  an  aqueous 
solution  of  pollen.  It  was  said  that  this 
patient  received  such  a violent  anaphylactic 
shock  that  for  a time  Dunbar  abandoned 
this  method  of  conferring  immunity  in  hay 
fever.  It  is  now  known  that  the  doses  used 
by  Dunbar  in  his  first  experiments  were 
too  large.  Others  have  later  had  more  or 
less  alarming  reactions  produced  by  hypo- 
dermic injections  of  pollen  extract.  Noon, 
by  using  smaller  doses  of  pollen  extract 
than  those  given  by  Dunbar,  obtained  more 
satisfactory  results.  On  June  4,  1906,  I 
weighed  out  certain  amounts  of  golden  rod 
(Solidago),  horseweed  (Leptilon  cana- 
dense)  and  late  thoroughwort  (Eupa- 
torium  seratinum),  and  obtained  from 
them  an  aqueous  extract.  Two  patients 
used  this  by  dropping  weak  solutions  of  the 
extract  into  the  eyes,  and  applied  it  also  to 
the  vault  of  the  pharynx.  Such  measures 
did  no  good,  and  seemed  to  produce  a slight 
conjunctivitis. 

In  America,  as  well  as  in  other  countries, 
there  are  two  principal  forms  of  hay  fever, 


*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  XI,  1921. 

1.  Tex.  State  Jour.  Med.,  August,  1918. 


the  spring  variety  or  rose  cold,  due 
generally  to  the  pollens  of  orchard  grass, 
meadow  grass,  timothy,  rye,  red  top  grass, 
or  wheat;  and  in  the  South,  according  to 
Scheppegrell,2  the  pollen  of  ragweed  from 
the  small  variety  (Ambrosia  elatoir)  and 
ragweed  of  the  giant  variety  (Ambrosia 
trifida),  produce  85  per  cent  of  the  cases. 
The  pollen  of  the  cocklebur  and  marsh 
elder,  are  said  to  be  responsible  for  about 
15  per  cent  of  the  cases  of  the  fall  variety. 

In  East  Central  Texas,  I have  found  that 
the  small  variety  of  ragweed,  as  well  as  the 
giant  variety,  and  a species  of  wild  yellow 
aster  (Heterotheca  subaxillaris) , are  the 
principal  tall  flowering  weeds  that  grow  by 
the  roadside  and  in  fence  corners  during 
the  hay  fever  season,  in  the  early  fall 
months. 

It  has  been  found  that  in  order 
for  a flower  or  weed  to  be  properly  placed 
in  the  list  of  those  which  induce  hay  fever, 
the  first  requisite  is  that  its  pollen  shall  be 
“wind  pollinated;”  that  is  to  say,  its  pollen 
must  be  so  fine  and  light  in  specific  gravity 
that  it  can  be  carried  through  the  air  for 
considerable  distances  by  the  wind.  The 
pollen  of  golden  rod  is  not  wind  pollinated, 
and  for  this  reason  it  is  not  now  believed 
that  golden  rod  is  a cause  of  hay  fever. 

Ragweed  pollen  is  of  such  light  weight 
that  if  caught  up  by  the  wind  blowing  at 
the  rate  of  15  to  25  miles  per  hour,  will  be 
transported  a distance  of  five  or  more  miles 
from  its  original  source.3 4  According  to 
Scheppegrell1  the  pollen  of  the  common  rag- 
weed (Ambrosia  elatoir)  measures  15 
microns,  while  the  pollen  of  most  grasses 
measures  35  to  55  microns,  in  diameter. 

While  some  writers  include  the  pollen 
of  maize  as  one  of  the  causes  of  hay  fever, 
it  is  now  believed  that  the  pollen  of  this 
plant  is  of  such  great  size  that  it  is  not 
usually  wind  pollinated,  and  therefore 
responsible  for  but  few  cases  of  hay  fever 
of  the  fall  variety.  However,  if  corn  be 
placed  in  a barn  and  dried  out  thoroughly, 
and  the  dust  stirred  up,  one  can  readily 
understand  that  a mild  attack  of  hay  fever 
may  be  produced  in  susceptible  persons  at 
close  range.  The  covering  of  the  pollen 
granules  of  ragweed  and  golden  rod  is 
thickly  studded  over  with  spines  or  spicules. 
By  considerable  experience  one  can  tell  the 
difference  between  the  pollen  granule  of 
ragweed  and  that  of  golden  rod  by  the  size 
of  the  granule,  and  also  by  the  length  of 
the  spicules.  These  granules  are  exceed- 
ingly hard  to  break  up,  even  though  they 
be  rubbed  with  sand  and  water  with  con- 

2.  Scheppegrell : U.  S.  P.  H.  Reports,  July  20,  1917. 

3.  Scheppegrell : U.  S.  P.  H.  Reports,  August  1,  1919. 

4.  Scheppegrell : U.  S.  P.  H.  Reports,  August  1,  1919. 
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siderable  force,  and  afterwards  allowed  to 
remain  in  water  for  several  days. 

THE  NATURE  OF  THE  TOXIN  IN  POLLEN 
GRANULES. 

Dunbar  originally  maintained  that  pollen 
extract  contained  about  40  per  cent  of  pro- 
tein as  a toxin.  Scheppegrell,  Oppenheimer 
and  Gottlieb,  do  not  agree  that  there  is  such 
a large  amount  of  protein  present.  In  order 
to  determine  the  presence  of  protein  in  pollen 
granules  Scheppegrell5 6  employed  a solution 
composed  of  iodine,  potassium  iodide  and 
water,  which  he  allowed  to  flow  under  a 
cover  slip  and  come  in  contact  with  various 
kinds  of  pollen  granules.  He  found  that 
with  this  stain  many  of  the  pollen  grains, 
such  as  that  of  grasses,  corn,  rye  and  rice, 
became  blue,  and  finally  quite  black,  while 
pollens  without  an  appreciable  amount  of 
protein  showed  only  a brownish  color.  In 
the  case  of  ragweed,  he  found  that  the 
pollen  granules  invariably  showed  an 
appreciable  amount  of  protein.  From  his 
experiments  Scheppegrell0  came  to  the  con- 
clusion that  there  are  two  forms  of  active 
pollens;  the  first  and  most  important,  the 
spiculated  form,  low  in  protein,  and  the 
second,  the  unspiculated,  rich  in  protein. 

With  reference  to  the  claim  of  Dunbar 
that  pollen  extract  contains  40  per  cent  of 
protein  as  a toxin,  Oppenheimer  and  Gott- 
lieb7 say  that  from  their  experiments  and 
those  of  Koessler,  “We  are  not  in  accord 
with  his  (Dunbar’s)  views,  because  the 
protein  does  not  conform  with  the  postu- 
lates of  Ehrlich  as  regards  true  toxins,  such 
as  the  toxin  of  diphtheria  or  tetanus. 
Nevertheless,  pollen  protein  holds  a position 
which  is  unique,  inasmuch  as  it  has  toxin 
and  non-toxin  attributes.  Although  it  is 
thermostabile,  non-toxic  to  the  majority  of 
mankind  and  animals,  the  intoxication  with 
pollen  shows  no  incubation  time  (its  action 
is  almost  immediate) , still  it  is  toxic  in  very 
minute  doses,  but  only  to  sensitive  indi- 
viduals; it  is  completely  specific;  it  pro- 
duces antibodies  when  injected  into  ani- 
mals and  man,  and  as  demonstrated  by 
complement  fixation,  but  its  toxin-antitoxin 
neutralization  curve  does  not  follow  the 
law  of  multiple  proportions.” 

These  writers  also  state  that  Koessler 
produced  passive  anaphylaxis  in  guinea 
pigs  by  injecting  in  them  blood  obtained 
from  hay  fever  patients.  Later  the  same 
animals  were  injected  with  the  same  serum, 
and  all  of  them  showed  severe  symptoms 
of  anaphylaxis. 

5.  Scheppegrell:  U.  S.  P.  H.  Reports,  July  20,  1917. 

6.  Scheppegrell:  Jour.  Am.  Med.  Assn.,  Sept.  16,  1916. 

7.  Oppenheimer  and  Gottlieb:  N.  Y.  State  Jour.  June,  1915. 


This  pollen  protein  poison  or  antigen,  has 
now  become  known  as  “anaphylatoxin.” 

HOW  POLLEN  EXTRACT  RELIEVES  CERTAIN 
CASES  OF  HAY  FEVER. 

In  East  Texas  hay  fever  of  the  fall 
variety  is  doubtless  generally  due  to  rag- 
weed pollen.  What  has  happened  in  such 
a case  is  this:  There  has  been  a gradual, 
or  a sudden  breaking  down  of  the  resistance 
of  the  body  cells  and  fluids,  due  to  the 
action  upon  them  of  a poisonous  substance 
known  as  anaphylatoxin,  contained  in  rag- 
weed pollen,  which  produces  the  sensitizing 
effect,  or  symptoms  known  as  hay  fever. 
In  other  words,  the  system  of  such  a person 
has  either  gradually  or  suddenly  become  so 
sensitive  to  the  effects  of  ragweed  pollen 
antigen  that  an  infinitesimal  amount  of  this 
poison  will  cause  an  attack  of  hay  fever. 

The  object  in  using  pollen  extract  to 
relieve  or  cure  a case  of  hay  fever,  is  to 
introduce  into  the  body  very  minute 
amounts  of  the  protein  derived  from  pollen 
in  order  that  the  system  may  gradually 
accustom  itself,  become  “desensitized,”  or 
acquire  an  immunity  against  the  poisonous 
protein  contained  in  pollen,  so  that  no  re- 
action will  occur,  even  though  quite  large 
amounts  of  pollen  poison  or  antigen,  gain 
entrance  into  the  system  through  the  lungs,, 
nose,  mouth  or  eyes.  It  has  been  learned 
that  this  acquired  immunity,  or  desensitiza- 
tion, or  greater  tolerance,  conferred  by  such 
method  in  hay  fever,  is  of  short  duration, 
generally  for  only  one  season. 

While  pollen  extract  properly  made  and 
used  seems  to  have  relieved  hundreds  of 
cases  of  hay  fever,  there  remains  a large 
number  of  cases  in  which  pollen-  extract 
has  been  used  without  apparently  producing 
the  necessary  specific  antibodies,  or  im- 
munity, and  without  relieving  or  cutting 
short  an  attack  of  hay  fever,  or  of  having 
any  favorable  effect  whatever. 

PREPARATION  OF  POLLEN  EXTRACT,  AND  ITS  * 
STANDARDIZATION. 

Dunbar  originally  prepared  pollen  extract 
by  repeatedly  freezing  and  thawing  a five 
per  cent  aqueous  suspension  of  pollen. 
Clowes8  improved  upon  Dunbar’s  method  by 
precipitating  the  solution  of  pollen  extract 
with  acetone.  Scheppegrell9  made  a mix- 
ture of  pollen  in  weak  saline  solution,  so  as 
to  represent  1 to  10,000  to  1 to  200,000,  or 
more,  according  to  the  toxicity  of  the  pollen 
used.  His  unit  was  0.001  milligram  of 
pollen  extract.  The  pollen  extract  I pre- 
pared was  made  somewhat  after  the  method 

8.  Clowes  : Proceedings,  Soc.  Exper.  Biol,  and  Med.,  Febru- 
ary 19,  1913. 

9.  Scheppegrell:  U.  S.  P.  H.  Reports,  July  20,  1917. 
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used  by  Oppenheimer,  Gottlieb,  Lowder- 
milk  and  others. 

THE  DETECTION  OF  POLLINOSIS. 

If  some  pollen  from  ragweed  be  rubbed 
up  with  water  and  filtered,  the  arm  of  a 
person  slightly  scarified  and  a drop  of  the 
filtered  pollen  extract  applied,  no  reaction 
will  occur  if  the  subject  is  not  susceptible 
to  hay  fever.  However,  if  pollinosis  be 
present,  an  urticarial  wheal  will  be  pro- 
duced within  from  ten  to  fifteen  minutes, 
and  several  hours  later  the  scarified  area 
will  become  much  reddened  and  swollen, 
and  be  accompanied  by  itching  and  a sensa- 
tion of  heat.  If  the  pollen  or  the  flower 
carrying  the  pollen,  be  sterilized,  it  may  be 
applied  direct  to  the  scarified  area;  but  to 
lessen  the  danger  from  infection  it  is  best 
to  use  the  pollen  extract.  In  some  cases 
of  hay  fever  I have  found  that  the  patient 
will  show  a reaction  to  several  different 
kinds  of  pollen,  and  such  cases  I have  found 
to  be  very  intractable. 

CASES  OF  HAY  FEVER  REPORTED  IN  LITERA- 
TURE TREATED  BY  POLLEN  EXTRACT. 

In  1916  Strouse  and  Frank10  submitted 
statistics  showing  that  up  to  that  time 
there  had  been  a total  of  332  cases  of  hay 
fever  treated  by  pollen  extract.  Of  this 
number,  45  had  been  cured,  124  greatly 
relieved,  33  relieved,  with  no  effect  in  38 
cases  and  one  case  made  worse  by  the  treat- 
ment. In  August,  1919,  Scheppegrell11 
reported  707  cases  of  hay  fever  treated  by 
him,  of  which  there  were  seasonal  cures  in 
49  per  cent  and  marked  improvement  in 
40  per  cent.  In  other  words,  satisfactory 
results  in  89  per  cent  of  the  total  number. 
In  April,  1921,  Caulfield12  reported  30  cases 
of  hay  fever  in  which  17  received  only 
partial  treatment,  and  improvement  was 
noted  in  all;  while  of  the  13  receiving  full 
treatment  all  were  practically  protected 
and  none  suffered  any  real  discomfort  from 
hay  fever,  even  though  several  took 
journeys  by  train,  which  generally  renders 
an  attack  of  hay  fever  all  the  more  severe. 

TOXIC  SYMPTOMS  FOLLOWING  THE  USE  OF 
POLLEN  EXTRACT. 

As  previously  stated,  Dunbar,  in  1903, 
was  the  first  investigator  to  employ  pollen 
extract  in  the  treatment  of  hay  fever,  and 
in  this  case  the  patient  received  a severe 
anaphylactic  shock  due,  it  seems,  to  an 
excessive  dose  of  the  remedy.  Lowder- 
milk13  says  that  after  the  administration  of 
a certain  “Dose  of  pollen  toxin,  symptoms 

10.  Strouse  and  Frank:  Jour  Am.  Med.  Assn.,  March  4,  1916. 

11.  Scheppegrell:  U.  S.  P.  H.  Reports,  August  1,  1919. 

12.  Caulfield:  Jour.  Am.  Med.  Assn.,  April  16,  1921. 

13.  Lowdermilk:  Jour.  Am.  Med.  Assn.,  July  11,  1914. 


begin  in  from  half  an  hour  to  two  hours  ^ 
and  are  characterized  by  an  exaggeration  of 
the  usual  symptoms  of  the  attack,  sneezing, 
lacrimation,  itching  of  the  eyes,  cough, 
dyspnea  in  asthmatic  subjects,  and  some- 
times edema  and  urticaria.”  He  also  says 
that  in  his  third  case  the  third  dose  was 
increased  from  100  to  300  units  after  an 
interval  of  seven  days,  and  was  followed 
by  a reaction  which  continued  for  about 
eighteen  hours  and  caused  the  gravest 
alarm,  with  violent  general  urticaria, 
severe  edema  of  the  neck  and  throat, 
dyspnea  and  vertigo. 

In  his  report  Clowes14  speaks  of  one 
patient  under  his  treatment  who,  after 
taking  an  overdose  of  pollen  extract, 
suffered  from  urticaria,  dizziness  and  un- 
pleasant symptoms,  and  he  adds:  “The 
employment  of  doses  of  1 cc.  in  100,000,  is 
unnecessary,  possibly  dangerous,  and  cer- 
tainly to  be  avoided.” 

In  beginning  the  administration  of  pollen 
extract  great  care  should  be  exercised  not 
to  administer  a dose  large  enough  to  break 
down  the  patient’s  initial  resistance,  for  if 
this  be  done  the  patient  for  a time  might 
be  rendered  more  susceptible  than  before 
to  the  effects  of  pollen  poison. 

RESULTS  OBTAINED  WITH  POLLEN  EXTRACT 
MADE  BY  THE  AUTHOR. 

In  order  to  properly  prepare  pollen 
extract  I had  gathered  under  my  direction, 
ragweed  growing  near  the  city  of  Tyler, 
in  East  Texas,  and  some  from  near  Temple, 
in  Central  Texas.  The  pollen  was  carefully 
separated  from  the  leaves  and  stems,  and 
preserved  in  well-stoppered  vials,  usually 
in  a dark  place. 

Up  to  this  time  I have  treated  three  cases 
of  hay  fever  of  the  fall  variety  by  pollen 
extract  made  from  ragweed  according  to 
my  method,  which  resembles  that  of 
Lowdermilk,  Oppenheimer,  Gottlieb  and 
others.  One  of  these  patients  has  received 
this  treatment  for  the  past  three  summers. 

In  order  to  prevent  any  toxic  symptoms 
from  developing,  I begin  the  treatment 
several  weeks  previous  to  the  usual  date 
of  attack,  always  with  a very  minute 
dose,  gradually  increasing  the  amount  of  the 
dose  every  two  or  three  days.  I have  thus 
far  not  had  any  toxic  symptoms,  and  about 
the  only  local  signs  or  constitutional  effects 
noted  in  any  of  my  cases  was  a localized 
area  of  redness,  or  urticarial  wheal 
accompanied  by  a sense  of  heat  and  severe 
itching  around  the  point  of  injection.  In 
two  instances  there  was  possibly  a slight 

14.  Clowes : Proceedings  Soc.  Exper.  Biol,  and  Med.,  Febru- 
ary 19,  1913. 
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numbness  at  the  tip  of  the  tongue,  and  in 
one  case  there  was  slight  dyspnea.  In 
one  case  there  was  a slight  burning  at  the 
neck  of  the  bladder.  In  two  instances, 
shortly  after  using  the  pollen  extract 
hypodermatically,  the  patients  noted  a 
peculiar  “weedy”  or  pollen  taste  in  the 
mouth,  and  one  of  the  patients  spoke  of 
having  had  a similar  taste  during  hay  fever 
attacks  of  previous  years. 

Of  the  three  cases  treated  by  me  with 
pollen  extract  of  my  own  make,  one  was 
practically  relieved  for  the  season,  but  had 
a severe  attack  the  following  year,  when  he 
did  not  use  the  same  remedy.  One  obtained 
some  slight  relief  while  at  home,  but  during 
treatment  made  a journey  north,  being 
comfortable  along  the  way,  and  while  in  St. 
Louis  had  an  exacerbation  of  the  attack. 
The  third  patient  obtained  no  relief  what- 
ever, even  though  he  has  taken  treatment 
for  three  successive  years.  This  patient, 
thinking  that  perhaps  better  effects  might 
be  obtained  by  employing  the  remedy 
internally  before  the  usual  onset,  which  is 
nearly  always  about  the  first  week  of  Sep- 
tember, began  in  June  of  last  year  to  take 
by  the  mouth  gradually  ascending  doses  of 
ragweed  pollen  extract,  in  a small  amount 
of  water,  up  to  28  drops  of  a 1 to  1000 
solution  of  ragweed  pollen,  with  no  relief 
whatever.  So  far  as  I know  this  is  the  first 
time  pollen  extract  has  been  used  internally 
to  prevent  hay  fever. 

DISCUSSION. 

Dr.  Boyd  Cornick,  San  Angelo:  In  his  discussion 
of  Hay  Fever,  or  Pollinosis,  and  the  attempt  to 
prevent  it  by  the  hypddermatic  administration  of 
a pollen  extract  or  toxin,  Dr.  Woldert  brings  to 
our  attention  the  protean  problems  of  anaphylaxis 
and  desensitization.  If  anaphylaxis  be  defined  as 
“hypersensitiveness  to  a foreign  protein,”  then  the 
rational  preventive  treatment  is  to  administer  the 
same  protein  in  so  small  a dosage,  and  at  such 
intervals,  that  the  organism  of  the  patient  may 
be  stimulated  to  the  production  of  antibodies,  which 
will  result  in  desensitization,  and  in  establishing 
a tolerance  to  that  particular  protein — even  to  a 
dosage  which  had  previously  proven  toxic  in  a high 
degree.  We  know  that  a healthy  horse  can  De 
rendered  tolerant  to  a quantity  of  the  toxin  of 
diphtheria  bacilli  which  would  fatally  poison  many 
horses  not  first  safely  immunized  by  this  method. 
The  same  method  could  be  used  in  a healthy  child, 
to  develop  active  immunity  to  diphtheria.  One 
drawback  is  that  it  would  require  a prolonged  and 
painful  course  of  treatment,  to  which  both  the 
child  and  the  parents  would  object.  Another  draw- 
back is  that  an  artificially  induced  immunity  to 
diphtheria,  like  the  immunity  to  hay  fever  when 
induced  by  treatment  with  pollen  extract,  is  of 
fleeting  duration,  lasting  but  for  a season  or  even 
less. 

If  there  were  a likelihood,  much  more  a certainty, 
of  frequently  repeated  exposure  to  the  toxm  wnich 
causes  the  development  of  the  anaphylactic  phe- 
nomena known  as  hay  fever,  speaking  for  myself, 
I would  want  to  run  away  from  it,  by  seeking  a 


climate  where  giant  ragweed  thrives  not,  and 
golden  rod  is  unknown.  But  most  patients  will 
not  agree  to  do  this,  or  are  so  circumstanced  that 
they  cannot.  Therefore,  Dunbar  and  Scheppegrell, 
and  Woldert,  are  to  be  encouraged  to  continue  their 
painstaking  search  for  the  particular  protein  (or 
perhaps  the  several  different  proteins),  out  of  the 
many  thousand  possible  offenders  against  an  indi- 
vidual patient.  And  those  sufferers  who  are 
relieved  through  their  patient  investigations  and 
untiring  labors,  will  rise  up  and  call  them  blessed. 

Dr.  Woldert  advocates  treating  his  hay  fever 
patients  while  they  are  yet  well  and  immunizing 
them  before  they  have  fallen  ill,  against  the 
seasonal  recurrence  of  their  pet  ailment.  I spoke 
just  now  of  the  practicability  of  immunizing  a 
healthy  child  in  the  same  way,  before  it  falls  ill, 
against  the  highly  fatal  toxin  of  diphtheria,  if  we 
were  to  institute  a prolonged  course  of  treatment 
with  regular  and  repeated  administration  of  the 
toxin.  Without  any  doubt  we  could,  in  this  way, 
induce  in  a healthy  child  an  active  immunity  to  the 
diphtheria  toxin,  just  as  is  being  done  every  day 
in  the  healthy  horse. 

But  Dunbar  and  Scheppegrell  and  Woldert,  are 
not  attempting  active  immunization  of  their  hay 
fever  patients  after  they  have  fallen  ill.  Nor  does 
anyone  teach  the  active  immunization  of  a child 
after  it  has  fallen  ill  of  diphtheria.  It  would  only 
increase  the  intoxication  already  present.  Passive 
immunization  only,  with  the  antitoxin  already 
developed  beforehand  in  the  serum  of  the  healthy 
horse,  is  what  we  all  use!  For,  if  to  the  toxins 
already  existing  in  the  blood  of  a patient,  who  is 
already  suffering  from  an  infection  or  an  intoxica- 
tion (such  as  hay  fever,  or  diphtheria,  or  typhoid, 
or  tuberculosis),  we  add  yet  more  of  the  same 
poisons,  hoping  thereby  to  induce  an  active  im- 
munity, we  may  be  piling  up  the  additional  straw 
which  breaks  the  camel’s  back,  and  depresses  the 
patient’s  resistance  so  that  he  cannot  recover!  No 
one  today  advocates  attempting  immunization 
during  the  course  of  any  of  these  infections,  save 
in  tuberculosis  only.  But  in  tuberculosis,  just  as 
in  the  other  infections  mentioned,  it  is  not 
effective,  and  it  is  not  safe!  In  tuberculosis,  just 
as  in  typhoid,  nature  will  develop  the  needed  anti- 
bodies if  the  patient  be  judiciously  nursed  and 
dieted  from  the  day  the  diagnosis  is  made.  And  in 
hay  fever  the  same  result  will  follow  if  the  patient 
shall  run  away  from  the  source  of  his  repeated 
infections ! 


THE  REPAIR  OF  MAJOR  DEFECTS  OF 
THE  FACE.* 

BY 

V.  P.  BLAIR,  A.  M.,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS,  MISSOURI. 

In  response  to  your  president’s  flattering 
invitation  to  participate  in  this  meeting,  I 
thought  it  might  be  interesting  to  skim  over 
certain  phases  of  plastic  surgery  of  the 
face,  including  mention  of  the  causes  that 
most  commonly  lead  to  the  necessity  of 
major  repairs. 

Exclusive  of  the  lower  lip,  squamous  cell 
cancer  of  the  face,  mouth  and  tongue  has 
been,  in  the  hands  of  the  majority  of  sur- 
geons, the  most  fatal  of  all  carcinomata. 
This,  I am  convinced,  is  not  on  account  of 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  10,  1921. 
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any  extreme  malignancy  in  the  average 
growth  of  this  region,  but  because  the  pa- 
tient and  the  surgeon  recoil  from  the  muti- 
lation intrinsic  to  its  proper  removal.  The 
knowledge  that  the  surgeon  can  at  the  time 
of  removal  make  a fairly  presentable  re- 
pair lets  both  him  and  the  patient  approach 
a really  radical  operation  with  considerably 
increased  assurance. 

An  observation  that  simplifies  the  sub- 
sequent repair  is  that  it  is  rarely  necessary 
to  remove  the  full  thickness  of  any  part  of 
the  lower  jaw.  A much  more  efficient 
elimination  of  the  disease  can  be  done  by 
heating  the  bone  with  a soldering  iron. 
This  may  cause  quite  a large  sequestrum  to 
be  thrown  off  but  in  most  instances  suf- 
ficient bone  can  be  preserved  to  insure  suo- 
sequent  spontaneous  regeneration. 

Occasionally  it  is  necessary  to  remove  a 
full  section  of  the  bone,  more  likely  of  the 
ramus,  but  even  this  can  be  compensated 
tor  in  the  body  of  the  lower  jaw  by  a bone 
gratt  and  in  the  ramus  by  a cartilage  or 
fat  graft. 

Saauie  nose  is  of  particular  interest,  not 
only  on  account  of  its  frequent  occurrence 
and  its  inherent  repulsiveness,  but  because 
its  mere  presence  is  apt  to  suggest  to  the 
lay  mind  the  presence  of  active  disease  of 
a very  undesirable  character.  While  it  is 
no  longer  considered  a privilege  of  the  hu- 
man male  to  amputate  his  wife’s  nose  as  a 
record  of  her  indiscretion,  still,  when  she 
does  lose  this  decoration,  whether  from 
accident,  surgery,  a cancer  plaster  or  dis- 
ease, she  is  not  a whit  more  pleased  with 
the  result  than  she  was  in  the  days  when 
it  at  least  advertised  the  fact  that  at  one 
time  she  must  have  been  more  or  less  at- 
tractive. 

In  all  of  this  work  the  ability  to  do  ef- 
fective skin  grafting  not  only  very  greatly 
shortens  the  time  during  which  surgical 
dressings  are  necessary,  but  in  the  “Rob 
Peter  to  Pay  Paul”  tactics  essential  to 
plastic  repairs,  eliminates  a great  deal  of 
objectionable  scarring. 

Since  we  have  developed  a technique  that 
enables  us  to  make  a Wolfe  or  full  thick- 
ness graft  of  any  size,  on  a clean  field,  with 
a certainty  of  success  at  least  equal  to  that 
of  pedicle  flap  with  delayed  transfer,  we 
feel  that  the  size  of  this  pedicle  flap  is 
limited  only  by  the  amount  of  the  spare 
skin  that  can  be  obtained  from  the  patient’s 
abdomen.  The  results  of  the  full  thickness 
graft  over  the  Thiersch  graft  are  incom- 
parable, there  being  little  contraction  of  the 
full  thickness  graft  and  it  gives  final  results 
very  cloc'eb''  approximating  the  normal  un- 
disturbed skin. 


The  use  of  skin  grafts  to  correct  syn- 
dactylism and  scar  contractions  of  the 
fingers,  has  immensely  simplified  these  op- 
erations. 

If  the  nose  has  been  resistant  to  the 
aesthetic  aspirations  of  the  surgeon,  the 
ear  has  usually  bluffed  all  attempts  at 
restorations  other  than  diminishing  its 
size,  changing  some  of  the  curls  in  the 
cartilage,  or  the  angle  at  which  it  is  at- 
tached to  the  head.  Thanks  to  the  fact  that 
though  the  average  person  is  quick  to  note 
the  absence  of  an  ear  or  any  marked  ab- 
normality in  its  position  or  contour,  it  is 
seldom  given  individual  attention  by  the 
casual  observer,  and  any  abnormality  that 
does  not  offend  in  ways  just  mentioned  is 
apt  to  escape  observation.  It  is  for  this 
psychological  reason  that  a whole  ear  can 
be  built  by  plastic  surgery  with  fair  satis- 
faction to  the  owner. 


FURTHER  OBSERVATIONS  IN  THE 

CORRECTION  OF  EXTERNAL  DE- 
FORMITIES OF  THE  NOSE 
BY  THE  INTRANASAL 
ROUTE.* 

BY 

SIDNEY  ISRAEL,  M.  D. 

HOUSTON,  TEXAS. 

From  the  many  valuable  contributions  to 
our  knowledge  of  the  art  of  surgery,  as  a 
result  of  the  World  War,  no  branch  has 
profited  more  than  has  the  corrective,  plas- 
tic or  reconstructive.  Setting  aside  the 
mutilating  and  disfiguring  war  wounds, 
little  seen  in  civil  practice,  let  us  direct  our 
attention  to  the  corrective  type  of  surgery 
called  for  in  external  deformities  of  the 
nose. 

One  is  not  infrequently  consulted  regard- 
ing the  correction  of  a nasal  deformity  re- 
sulting from  disease,  trauma  or  asymmetri- 
cal development,  and  much  too  often  the  pa- 
tient is  permitted  to  go  away  with  the  dis- 
couraging view  of  the  hopelessness  of  ever 
having  the  defect  corrected.  It  is  interest- 
ing to  observe  the  change  in  the  mental 
attitude  of  a number  of  those  individuals 
who  have  had  unsightly  nasal  deformities 
corrected,  and  to  learn  of  their  improve- 
ment as  soon  as  they  have  thrown  off  the 
depression  incident  to  the  consciousness  of 
their  ugliness. 

With  our  present  enlightenment  in  the 
correction  of  deformities  of  other  parts  of 
the  body,  such  as  the  mouth  and  teeth, 
there  is  ample  justification  in  recommend- 
ing correction  of  external  irregularities  of 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 
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the  nose,  particularly  as  this  is  ofttimes  the 
most  conspicuous  feature  of  the  face. 

The  most  common  types  presented  for 
correction  are  depressed  or  saddle  nose, 
hump  nose,  lateral  bends  and  elongated  or 
drooping  tip,  all  of  which  are  amenable  to 
correction  without  difficulty,  providing  al- 
ways that  the  surgeon  has  sufficient  me- 
chanical skill,  combined  with  an  apprecia- 
tion of  the  artistic  or  the  anatomic  normal 
to  be  approached  and  suited  to  the  type  with 
which  he  is  dealing.  All  of  this,  of  course, 
must  be  combined  with  a careful  surgical 
technic,  for  infection  may  produce  results 
as  unsightly  as  the  original  deformity. 

It  is  necessary  that  the  surgeon  provide 
himself  with  the  proper  equipment  to  care 
for  each  type,  as  no  work  is  more  exacting, 
both  as  regards  technic  and  results.  When 
we  are  able  to  assure  these  patients  that  the 
entire  operative  performance  is  within  the 
nose,  eliminating  the  possibility  of  any  un- 
sightly scar,  the  last  vestige  of  objection  is 
overcome. 

The  method  of  surgical  procedure  is  as 
follows:  With  the  patient  under  general 
anesthesia  and  a naso-pharyngeal  tampon 
applied,  attention  is  directed  to  the  usual 
aseptic  preparation  of  the  field  of  opera- 
tion, namely,  irrigation  with  warm  normal 
saline  solution  in  both  nostrils,  and  a weak 
solution  of  tincture  iodine  applied  over  the 
line  of  incision,  with  thorough  cleansing  of 
face  with  soap  and  water,  alcohol  and 
ether. 

In  a previous  article1  mention  was  made 
of  the  correction  of  these  deformities  under 
local  anesthesia  in  many  instances.  I wish 
to  say  that  since  this  communication,  only 
in  instances  where  certain  advantages  are 
to  be  derived  in  a special  type  of  case,  or 
where  the  patient  himself  has  insisted  upon 
a local  anesthetic,  and  was  temperamentally 
suited  to  it,  has  local  anesthesia  been  used. 
I have  found  it  more  advantageous  to  have 
the  complete  relaxation  of  general  anes- 
thesia in  the  majority  of  cases. 

Another  observation  worth  noting  is  the 
difficulty  met  with  in  doing  the  suspension 
or  elevating  tip  operation  on  an  elongated 
or  drooping  tip  nose  which  has  previously 
undergone  radical  sub-mucous  resection, 
with  removal  of  the  major  portion  of  the 
anterior  septal  cartilage. 

I am  firmly  convinced  that  in  cases  where- 
in exist  an  intra-nasal  obstruction,  to- 
gether with  external  deformity,  a more  con- 
servative and  modified  intra-nasal  operation 
should  be  done  on  the  septum,  if  we  would 

1.  External  Nasal  Deformities  and  Their  Correction,  Texas 
State  Journal  of  Medicine,  July,  1920. 


spare  ourselves  anxiety  and  have  our  results 
all  that  is  to  be  desired. 

It  is  still  my  preference  to  correct  the 
external  deformity  first,  in  certain  types  of 
combined  deformities,  though  there  are  in- 
stances wherein  the  combined  intra-nasal 
correction  of  a septal  deformity  is  neces- 
sary, at  the  time  of  correction  of  the  ex- 
ternal deformity.  The  one,  so  to  speak,  is 
dependent  on  the  other.  Especially  is  this 
the  case  in  the  so-called  lateral  deviation, 
involving  both  the  bony  and  cartilaginous 
portions  bf  the  nose. 

The  line  of  incision  is  in  the  outer  wall 
of  the  nostril  or  alae,  beginning  at  its  upper 


Fig.  1. — Congenital  Saddle  Nose  Deformity  Corrected  by 
Means  of  Rib  Cartilage  Transplant,  Inserted  Intra-nasally. 

The  two  photographs  illustrate  clearly  ‘the  benefit  to  be 
derived  from  this  operation. 

angle,  where  it  joins  the  septum  and  at 
the  junction  of  the  skin  and  mucous  mem- 
brane. Through  the  incision  in  one  or  both 
nostrils,  according  to  the  requirements, 
blunt  and  sharp  elevators  are  introduced  so 
as  to  separate  the  entire  skin  from  its  at- 
tachments over  the  dorsum  and  side  of  the 
nose  and  nasal  bones,  if  so  required.  This 
step  completed  the  knife,  rasp,  chisel  or 
forcep,  is  introduced,  to  trim  whatever 
hump  exists,  or  completely  mobilize  the 
nasal  bones  in  the  case  of  a lateral  bony 
deformity,  or  in  the  instance  of  a fallen  or 
sunken  bridge  to  prepare  the  field  for  the 
transplantation  of  a piece  of  cartilage  from 
the  rib,  or  the  transplantation  of  a piece 
of  cartilage  producing  a hump  to  the  hollow 
of  a depression. 

In  the  case  of  a drooping  tip,  the  method 
of  attack  is  different.  A V-shaped  piece  of 
the  cartilaginous  septum,  with  the  base  up 
or  pointing  towards  the  dorsum  of  the  nose, 
is  removed,  including  the  muco-perichon- 


304 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


drium  and  cartilage.  The  size  of  this  piece 
is  carefully  graduated  so  as  to  effect  the 
most  desired  cosmetic  results.  The  incised 
edges  of  the  membrane  are  sutured  to  hold 
the  tip  in  its  new  and  elevated  position. 
Here  I must  lay  stress  on  the  post-operative 
care,  as  in  this  case  a sling  support  must 
be  worn  until  union  has  been  complete. 

In  saddle-nose,  or  collapsed  bridge, 
wherein  a support  is  required,  a piece  of 
bone,  or  preferably  a piece  of  bone  and 
cartilage,  is  removed  from  the  eighth  or 
ninth  rib,  trimmed  and  shaped  according 
to  requirements,  and  inserted  subcutaneous- 
ly, with  or  without  a supporting  framework 
laterally,  as  may  be  indicated. 

One  of  the  most  important  points  in  the 
technic  of  this  work  is  the  post-operative 
care.  Without  proper  care  after  the  opera- 
tion, we  can  never  expect  to  obtain  the 
happy  results  desired.  The  reaction  is,  as 
a rule,  negligible  and  promptly  subsides, 
but  the  necessity  of  having  the  patient  wear 
a well-moulded,  well-fitting  and  entirely 
comfortable  splint,  cannot  be  passed  too 
lightly. 

In  the  technic  spoken  of  I make  no  claim 
for  originality,  other  than  that  each  case  is 
a separate  and  distinct  mechanical  prob- 
lem in  itself.  This  form  of  surgery,  falling 
as  it  does,  in  the  domain  of  the  rhinologist, 
who  is  especially  familiar  with  the  struc- 
ture of  this  organ,  makes  it  encumbent  upon 
him  to  possess  sufficient  mechanical  skill 
and  the  necessary  equipment,  in  order  to 
solve  the  individual  problem  as  it  arises. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Robt.  E.  Moss,  San  Antonio:  The  surgeon 
who  has  the  technical  knowledge  and  also  that  rare 
thing,  mechanical  skill,  to  change  an  ugly  deformity 
into  a nice-looking  nose,  is  a blessing  to  his  patient. 

I feel  that  it  is  our  duty  to  send  this  class  of  cases 
to  those  who  have  demonstrated  their  skill.  It  is 
not  possible  for  every  nose  and  throat  man  to  excell 
in  each  phase  of  his  work,  and  he  should  frankly 
tell  these  patients  where  to  go.  The  unfortunate 
thing,  as  I see  it,  is  that  nearly  every  graduate  of 
medicine  hones  to  become  a famous  surgeon. 
Statistics  will  bear  me  out  in  the  statement  that 
only  one,  possibly  two  out  of  every  hundred,  ever 
become  skilled  surgeons.  This  class  of  surgery 
requires  thorough  knowledge  of  general  surgical 
technique,  as  well  as  special  training.  The  first 
essential  is  to  properly  diagnose  the  changed  con- 
dition from  the  normal.  There  are  certain  funda- 
mental principles  that  all  must  follow,  but  each 
operator  differs  to  some  degree  in  his  technique; 
in  other  words,  a man  without  initiative  is  lost  and 
should  never  attempt  this  work.  There  are  com- 
paratively few  doing  this  kind  of  surgery  who  are 
worth  while,  and  I have  nothing  but  praise  for  Dr. 
Israel. 

LOOK  ’EM  OVER— 
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SOME  FURTHER  OBSERVATIONS 
UPON  TRACHEOTOMY  AND 
INTUBATION.* 

BY 

0.  M.  MARCHMAN,  M.  D. 

DALLAS,  TEXAS. 

My  observations,  in  all  phases  of  laryn- 
geal stenosis,-  covering  a period  of  twenty- 
two  years  both  in  private  practice  and  in 
various  hospitals  in  this  country  and  in 
Europe,  has  thoroughly  convinced  me  of 
the  tragedy  of  unpreparedness  of  the  gen- 
eral practitioner  to  properly  cope  with  this 
class  of  emergency  surgery. 

Few  physicians  have  tracheotomy  tubes 
and  still  fewer  have  intubation  sets.  A 
great  many  of  the  existing  few  are  dented, 
bent,  broken  and  corroded,  and  parts  mis- 
placed or  lost.  The  attempt  to  use  tnese 
misfit  tubes,  together  with  the  inexperience 
of  the  operator  in  this  class  of  surgery, 
makes  the  entire  operation  a failure.  Not 
only  are  lacerations  and  gross  injuries  to 
the  tissues  thus  produced,  but  relief  to  the 
exhausted,  suffering  patient,  is  not  forth- 
coming. 

Not  possessing  the  proper  instruments, 
and  as  a rule  not  skilled  in  their  use,  un- 
successful operations  follow  and  medical 
science  receives  unwarranted  stigma. 

It  behooves  us  as  laryngologists  to  not 
only  have  the  proper  instruments,  always 
ready  at  a moment’s  notice  to  give  im- 
mediate relief  in  urgent  dyspnoea,  but  to 
perfect  ourselves  in  the  proper  technic  of 
both  intubation  and  tracheotomy.  I dare 
say  that  fifty  per  cent  of  failures  in  either 
of  these  emergency  operations  are  due  di- 
rectly to  faulty  instrumentation  or  unskill- 
ed technic.  In  order  to  become  skilled  in 
either  intubation  or  tracheotomy,  one  must 
have  practiced  upon  a number  of  cadavers. 
It  will  not  do  to  wait  until  asphyxiated  pa- 
tients present  themselves,  and  then  do 
mutilating  operations  in  the  effort  to  per- 
fect our  gross  technic.  The  use  of  diphthe- 
ritic antitoxin  has  long  since  passed  the 
stage  of  debate,  and  with  the  early  adminis- 
tration of  this  life-saving  serum,  laryngeal 
stenosis  due  to  Klebs-Loeffler  bacilli,  are 
growing  less  year  by  year  with  the  steady, 
onward  march  of  scientific  medicine. 

All  honor  to  that  famous  American  sur- 
geon, Dr.  Joseph  O’Dwyer,  who  over  thirty- 
six  years  ago  presented  to  medical  science 
the  bloodless  operation  of  intubation,  super- 
ceding  the  more  hazardous  operation  of 
tracheotomy,  which  had  already  been  in 
use  by  the  surgeons  of  the  civilized  world 

•Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 
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for  over  half  a century.  This  great  dis- 
covery, linked  with  the  discovery  of  diph- 
theria antitoxin,  marked  the  dawning  of  a 
new  era  in  the  fight  against  that  most  dread- 
ed of  all  foes  of  humanity.  While  intuba- 
tion has  been  the  accepted  operation  of 
choice  for  the  past  twenty-five  years  in 
laryngeal  stenosis,  due  either  to  retro- 
pharyngeal abscess,  acute  laryngitis,  edema 
of  the  larynx  or  laryngeal  diphtheria,  still 
we  have  here  and  there  members  of  the 
profession  who  claim  that  tracheotomy  has 
many  advantages  over  intubation. 

Many  years  of  experience  with  both 
methods  has  thoroughly  convinced  me  of 
the  ease,  simplicity  and  satisfaction  of  intu- 
bation as  compared  with  the  many  dangers 
encountered  in  tracheotomy,  not  to  mention 
the  hazards  of  general  anesthetic  at  such 
a critical  time.  Laryngologists  realize  that 
it  is  far  better  to  be  safe  than  sorry.  We 
should  go  well  armed,  with  a full  equip- 
ment of  both  intubation  and  tracheotomy 
tubes,  in  order  to  meet  any  and  all  emer- 
gencies that  may  arise.  Should  loose  mem- 
brane be  pushed  in  front  of  the  intubation 
tube  and  it  can  not  be  dislodged,  the  opera- 
tor must  be  prepared  to  do  a quick  trache- 
otomy. Personally,  I have  never  had  this 
accident  happen.  Loose  membrane  can 
usually  be  cleared  by  the  patient  himself, 
after  the  tube  has  been  removed  by  the  silk 
loop  which  should  always  be  left  in  place  for 
a few  hours  after  the  tube  is  inserted.  A 
convulsive  cough  nearly  always  expels  this 
piece  of  membrane,  then  we  can  re-intubate 
and  stay  with  our  patient  for  a few  hours, 
until  the  patient,  relatives  and  neighbors 
become  pacified.  One  may  expect  very 
little  trouble  in  having  the  tube  coughed 
up,  or  because  of  undue  irritation  to  the 
surrounding  tissues,  if  a proper  fitting  tube 
has  been  used.  I have  provided  myself 
with  two  complete  O’Dwyer  sets,  that  I 
may  always  have  on  hand  the  proper  size 
tube  for  any  given  case. 

The  patient  generally  progresses  nicely 
and  usually  in  three  days  I remove  the  tube. 
This  is  generally  preceded  by  a hypodermic 
of  codine,  to  prevent  laryngeal  spasm. 
Happy  parents,  relatives  and  neighbors,  and 
a cured  patient,  with  a short  convalescence, 
no  cutting  operation,  scar  or  shock,  and  with 
far  less  danger  of  permanent  laryngeal 
stenosis,  are  shown  in  ninety  per  cent  of 
our  intubation  cases,  as  contrasted  with  the 
operation  of  tracheotomy.  In  tracheotomy 
we  not  only  have  the  dangers  incident  to 
anesthesia,  but  a wound  which  is  liable  to 
become  infected,  as  a result  of  which  we 
may  have  sepsis,  erysipelas  or  broncho- 


pneumonia, and  last  but  not  least,  laryngeal 
stenosis. 

We  should  give  careful  study  to  the  tech- 
nic of  intubation,  and  should  not  wait  until 
our  patients  become  exhausted  in  the 
struggle  for  air  before  we  attempt  to  give 
relief.  We  should  intubate  as  soon  as  we 
have  signs  of  dyspnoea.  We  do  no  harm  by 
being  too  early,  but  great  danger  awaits  us 
if  too  late. 

Vulcanized  tubes  are  the  best.  As  soon 
as  the  larynx  becomes  attacked,  our  object 
should  be  to  prevent  the  closure  of  the 
glottis  and  subsequent  suffocation.  Early 
intubation  and  large  intravenous  doses  of 
antitoxin  will  prevent  fatal  issue  in  a large 
percentage  of  cases.  Dr.  Lynch,  the  famous 
laryngologist  of  New  York,  states  that  he 
has  never  seen  a case  relieved  by  tracheo- 
tomy, where  intubation  failed  to  give  relief. 
He  also  states  that  chronic  stenosis  of  the 
larynx  and  trachea  has  followed  tracheo- 
tomy as  often  as  it  has  followed  intubation. 

Of  the  sixty-five  laryngologists  in  various 
parts  of  the  United  States  who  answered 
inquiries  sent  by  Dr.  John  Foster  of  Hous- 
ton, as  to  their  choice  between  intubation 
and  tracheotomy,  eighty-six  per  cent  pre- 
ferred intubation  as  a routine  procedure, 
while  only  fourteen  per  cent  preferred 
tracheotomy.  Those  who  preferred  intu- 
bation gave  as  their  reasons  for  their  choice, 
the  simplicity  and  ease  of  intubation ; after 
care  less  troublesome  than  in  tracheotomy; 
less  shock;  no  scar;  shorter  convalescence; 
parents  do  not  object  so  vigorously  to  intu- 
bation as  they  do  to  a cutting  operation; 
mortality  is  lower,  especially  in  view  of  the 
danger  of  sepsis  and  pneumonia  following 
tracheotomy,  and  the  lessened  danger  of 
permanent  laryngeal  stenosis.  The  valuable 
time  lost  in  attempting  a tracheotomy, 
surrounded  bv  scared,  incompetent  helpers, 
with  poor  lights  and  the  danger  of  any  kind 
of  anesthetic  administered  at  such  a crit- 
ical time,  were  not  mentioned. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  T.  Mann.  Texarkana:  Intubation  is  a 
far  better  procedure  in  children  with  acute  inflam- 
mations of  the  larynx  causing  obstruction.  It  is 
easier  of  accomplishment,  freer  from  danger,  can 
be  more  quickly  performed  and  causes  much  less 
shock.  One  has  to  know  how  to  intubate.  A life 
can  perchance  be  saved  by  being  able  to  intubate 
quickly,  or  to  extract  a tube  quickly.  Many  years 
ago  I learned  how  to  intubate,  under  very  peculiar 
circumstances.  A child  was  brought  to  me  with 
stenosis  of  the  larynx  following  tracheotomy.  I 
must  have  intubated  this  child  fifty  or  sixty  times 
before  the  obstruction  was  sufficiently  overcome  to 
allow  the  removal  of  the  tracheotomy  tube.  I not 
only  succeeded  in  curing  this  patient,  but  I learned 
to  intubate  as  well.  This  knowledge  has  since 
served  me  well  on  many  occasions,  enabling  me  to 
save  many  lives  which  I could  not  otherwise  have 
done. 
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I remember  very  well  one  patient — perhaps  the 
most  difficult  in  my  experience.  I first  intubated 
this  child,  but  the  tube  became  closed.  I extracted 
the  tube,  and  the  breathing  became  so  bad  I had 
to  re-introduce  it.  It  again  became  closed  and  I 
had  to  extract  it.  I did  this  several  times  during 
the  night  at  longer  intervals,  however,  each  time. 
I succeeded  in  saving  this  patient’s  life.  As  a rule, 
a larger  tube  can  be  tolerated  than  the  age  of  the 
patient  indicates.  If  the  tube  is  extracted  too 
early,  it  may  have  to  be  re-introduced.  I rarely 
extract  a tube  before  the  end  of  the  first  week. 
In  well  selected  cases  intubation  is  the  procedure 
par  excellence. 

Dr.  D.  L.  Bettison,  Dallas:  The  question  of 
intubation  versus  tracheotomy  seems  to  have 
demanded  a great  deal  of  attention  of  the  pro- 
fession in  the  last  year  or  two,  and  many  are  of 
the  belief  that  intubation  in  the  hands  of  those  of 
occasional  experience  is  not  as  satisfactory  in  its 
final  result  as  tracheotomy.  Lynch  claims  that 
trachael  stenosis  results  quite  frequently  from 
intubation,  and  rather  urges  tracheotomy  in  prefer- 
ence, as  less  likely  to  cause  stenosis. 

My  experience  has  been  somewhat  at  variance 
with  this  view,  but  I do  believe  that  the  only  time 
intubation  is  safe,  is  in  the  early  stages  of  disp- 
noea,  when  the  child  is  not  exhausted  from  pro- 
longed, labored  breathing,  and  before  the  heart 
muscle  is  profoundly  poisoned.  When  this  condition 
is  present,  surely  it  is  much  easier  and  much  safer 
to  do  a quick  tracheotomy,  without  anaesthetic,  the 
tube  to  be  removed  at  the  very  earliest  possible 
moment.  The  rather  profound  carbon-dioxid  poison- 
ing always  present  lessens  pain  and,  therefore, 
shock,  and  in  my  judgment  the  tracheotomy  opera- 
tion is  quicker,  surer  and  safer  in  late  cases,  and 
probably  always  safer  in  the  hands  of  the  physician 
of  occasional  experience  in  intubation. 

Dr.  J.  M.  Woodson,  Temple:  In  my  opinion,  the 
mistake  so  often  made  is  in  delaying  intubation 
until  a state  of  exhaustion  comes  on,  caused  by 
laryngeal  stenosis,  when  the  patient  becomes  ex- 
hausted from  the  effect  of  carbon  dioxid,  and  un- 
necessary delay. 

With  proper  skill  in  introducing  the  tube  and 
careful  after  treatment,  intubation,  in  my  opinion, 
will  meet  all  conditions  in  handling  laryngeal 
diphtheria.  A very  important  part  of  the  after 
care,  is  to  instruct  the  nurse  in  regard  to  removing 
the  tube  in  the  event  respiration  becomes  seriously 
embarrassed,  and  a doctor  cannot  be  obtained. 

It  is  my  practice  not  to  remove  the  cord  from 
the  tube  and  to  anchor  it  to  an  upper  tooth, 
pasting  the  end  of  the  cord  to  the  face  with 
adhesive  strips.  Another  precaution,  which  is  very 
necessary,  is  that  of  giving  an  anodine  one-half 
hour  before  removing  the  tube.  This  prevents 
spasm  of  the  larynx  and  often  does  away  with  the 
necessity  of  re-intubating. 


Aluminum  Potassium  Nitrate. — The  product 
advocated  in  the  July  17,  1920  issue  of  the  Chicago 
Medical  Bulletin  for  the  treatment  of  osteomyelitis 
is  not  on  the  market.  The  product,  which  is  said 
to  be  used,  has  been  analyzed  for  the  Council  on 
Pharmacy  and  Chemistry  in  the  Association’s 
Chemical  Laboratory.  Analysis  showed  that  it  did 
not  have  the  composition  claimed.  For  practical 
purposes  the  preparation  may  be  regarded  as  a 
mixture  of  97.5  per  cent,  potassium  nitrate  U.  S.  P. 
(saltpetre)  and  2.5  per  cent,  of  aluminum  nitrate 
which  may  be  purchased  from  chemical  supply 
houses. — Jour.  A.  M.  A.,  April  30,  1921. 


THE  EVOLUTION  IN  EAR  EXAMINA- 
TIONS.* 

BY 

R.  H.  T.  MANN,  M.  D. 

TEXARKANA.  TEXAS. 

I know  of  no  subject  which  is  of  more 
importance  to  this  section  at  this  time,  or 
to  the  general  practitioner  than  that  of  ear 
examination. 

Many  of  you  have  had  large  experience 
in  making  examinations  of  the  internal  ear, 
especially  those  of  you  who  were  connected 
with  the  aviation  service,  and  doubtless  you 
are  more  familiar  with  the  subject  tnan 
I am. 

Until  very  recent  years,  the  aurist  was 
well  satisfied  to  examine  and  treat  the  ex- 
ternal and  middle  ear.  However,  recent 
discoveries,  which  have  been  worked  out, 
especially  by  Robert  Barany,  in  connection 
with  the  internal  ear,  makes  it  important 
that  every  patient  suffering  from  vertigo 
have  an  examination  of  the  internal  ear. 

Inflammation  of  the  external  and  middle 
ear  is  local,  as  a rule.  Inflammation,  how- 
ever, occurring  within  the  labyrinth,  which 
causes  vertigo,  renders  the  patient  helpless. 
In  fact,  vertigo  is  a disease  originating 
primarily  within  the  labyrinth.  There  is  a 
functional  vertigo,  however,  not  a disease 
within  itself,  which  may  be  due  to  errors  of 
refraction,  disturbances  of  the  circulation, 
weakness,  indigestion,  or  other  diseases  of 
that  character.  However,  true  vertigo  is 
always  located  within  the  labyrinth,  thus 
rendering  it  imperative  in  every  case  that 
the  same  be  examined  by  an  aurist  to  de- 
termine its  character. 

By  producing  certain  movements  of  the 
endolymph  within  the  horizontal  semi-cir- 
cular canals,  a definite  nystagmus  is  pro- 
duced, according  to  a fixed  rule.  For  in- 
stance, if  no  disease  existed  within  the 
labyrinth,  this  nystagmus  is  always  pro- 
duced according  to  the  rule.  Should,  how- 
ever, disease  exist,  the  nystagmus  is  pro- 
duced not  according  to  the  rule. 

There  are  three  methods  available  for 
making  these  examinations. 

First,  rotating  the  patient  in  a chair, 
with  the  head  fixed  in  a certain  direction, 
until  nystagmus  is  produced.  This  method 
has  the  disadvantage,  however,  of  testing 
the  semi-circular  canals  of  both  ears  at  the 
same  time. 

Second,  the  caloric  test,  using  either  hot 
or  cold  water,  preferably  cold  water.  This 
test  has  the  advantage  of  testing  only  one 
ear  at  a time. 

♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 
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Third,  the  electrical  test.  This  test  is 
very  useful  in  making  a definite  diagnosis 
between  the  involvement  of  the  labyrinth 
and  the  eighth  nerve. 

Recent  discoveries,  making  clear  the 
hitherto  unknown  causes  of  vertigo,  render 
a positive  localization  and  diagnosis  certain, 
and  their  recent  application  to  the  use  of 
the  ear  makes  these  tests  absolutely  nec- 
essary. Any  man  whose  semi-circular 
canals  are  not  normal,  should  not  be  allowed 
to  become  an  aviator. 

Sea  sickness  has  been  found  to  be  due  to 
an  abnormal  movement  of  the  endolymph 
within  the  semi-circular  canals,  caused  by 
the  motion  of  the  vessel.  Sea  sickness,  no 
doubt,  will  be  largely  overcome  in  time  by 
giving  persons  who  expect  to  make  voy- 
ages a system  of  exercises  in  rotary  move- 
ments before  the  trip  is  to  be  made. 

I remember  more  than  twenty  years  ago 
to  have  read  an  article  written  by  a special- 
ist from  Memphis,  advocating  the  use  of 
cocaine  dropped  into  the  ears,  as  a remedy 
for  sea  sickness.  I also  remember  how  this 
article  was  ridiculed,  and  yet  with  our 
present  knowledge  we  know  how  nearly 
correct  this  specialist  was. 

The  eye  has  been  recognized  for  a long 
time  as  the  window  to  the  nervous  system 
and  the  brain,  helping  to  clear  up  the 
diagnosis  in  many  obscure  diseases,  which 
otherwise  could  not  be  made.  The  ear,  in 
view  of  the  recent  discoveries,  is  going  to 
be  of  greater  importance  than  the  eye  in 
making  diagnoses  of  obscure  diseases. 

When  the  aurist  and  general  practitioner 
are  fully  aware  of  its  possibilities,  and 
when  the  ear  is  examined  in  a routine 
manner,  as  the  eye  now  is,  an  accurate 
diagnosis  can  be  made  in  almost  every  case 
of  vertigo,  and  many  of  these  cases  can 
be  relieved. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  M.  Sykes,  San  Antonio:  The  possibilities 
of  diagnosing:  and  localizing  tumors  involving  the 
oculo-vestibular  tract,  has  been  brought  out  in 
recent  years.  The  otologist  who  understands  and 
can  interpret  the  Barany  tests  can  help,  in  a great 
measure,  to  locate  intracranial  pathology,  and  can 
differentiate  between  pure  labyrinthine  disturb- 
ances and  other  conditions  simulating  them.  To 
show  the  practical  application,  a certain  well  known 
neurologist  of  a northern  city  was  undecided  as  to 
the  location  of  an  intracranial  tumor.  He  referred 
the  case  to  an  otologist  who,  after  examination, 
declared  positively  there  was  no  tumor  at  the 
cerebello-pontile  angle.  An  operation  was  done 
and  a tumor  was  found  at  the  site  stated.  Conse- 
quently, this  neurologist  is  quite  enthusiastic  about 
the  localizing  aid  of  the  Barany  tests. 

Dr.  W.  D.  Jones,  Dallas:  Just  as  the  practitioner 
of  twenty  years  ago  has  quit  looking  at  the  tongue 
and  thermometer  to  make  his  diagnosis,  so  has 
the  otologist  quit  looking  in  the  external  auditory 
canal  and  observing  the  condition  of  the  drum 


membranes  to  make  diagnosis  of  ear  conditions. 
It  is  just  about  as  rational  now  days  for  the 
otologist  to  try  to  make  a diagnosis  without  using 
all  the  scientific  tests  that  have  been  developed  in 
recent  years,  as  it  would  be  for  the  general  prac- 
titioner to  attempt  to  make  a diagnosis  of  some 
obscure  condition  without  the  aid  of  the  micro- 
scope and  the  advantage  of  a well  equipped 
pathological  laboratory.  I should  like  to  make  a 
plea  for  a more  systematic,  routine,  complete 
examination  of  the  ear. 


VARIOUS  ASPECTS  OF  THE  PLAGUE 
SITUATION  IN  THE  SOUTH.* 

BY 

H.  F.  WHITE,  P.  A.  Surg.,  U.  S.  P.  H.  S. 

BEAUMONT,  TEXAS. 

Plague  is  primarily  a disease  of  rats  or 
other  rodents  and  is  caused  by  a bacterium 
of  the  haemorrhagic  septicaemia  group, 
Bacillus  pestis.  The  disease  exists  in  the 
rodent  in  both  an  acute  and  chronic  form. 
Acute  plague  of  the  rat  is  apt  to  be  sep- 
ticaemic,  so  that  when  certain  species  of 
fleas  which  infest  the  rat  feed  on  the  blood 
of  their  host  they  ingest  plague  bacilli.  A 
large  percentage  of  the  rats  infected  with 
plague  die,  and  the  fleas  which  have  infested 
them  leave  the  body  when  it  is  cold  and- 
seek  new  hosts.  In  a community  where 
plague  has  been  introduced  and  which  has 
suffered  with  the  usual  large  rodent  popula- 
tion, the  human  sooner  or  later  is  attacked. 

The  development  of  plague  in  the  human 
is  the  first  information  that  comes  to  the 
health  officer  that  plague  is  present  in  his 
particular  locality.  The  presence  of  human 
plague  follows  that  of  rodent  plague  from 
one  month  to  one  year.  It  is  that  interval 
of  time  which  is  dangerous  to  a country  as 
a whole,  insofar  as  there  are  no  quarantine 
measures  instituted  whereby  the  spread  of 
the  plague  can  be  prevented. 

The  first  accurate  knowledge  we  have  of 
plague  is  in  the  6th  century,  during  the 
reign  of  Justinian.  It  started  from  Egypt 
and  reached  Constantinople,  causing  the 
death  of  10,000  persons  in  one  day.  This 
epidemic  spread  throughout  the  entire 
Roman  Empire.  The  most  noted  epidemic 
of  plague  was  that  of  the  14th  century. 
It  seems  to  have  originated  in  the  East, 
possiblv  in  China,  and  eventually  invaded 
Asia  Minor,  Egypt  and  Europe.  It  was 
called  the  “Black  Death,”  and  caused  the 
death  of  one-lourth  of  the  population  of 
Europe.  In  1665  occurred  the  Great  Plague 
of  London,  during  which  year  it  was  esti- 
mated that  approximately  60,000  out  of  a 
population  of  450,000  died.  There  was 
much  plague  in  Europe  in  the  18th  century, 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas,  May 
11,  1921. 
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but  it  seems  to  have  completely  disappeared 
by  1841,  and  only  to  have  returned  with  the 
present  pandemic. 

The  plague  epidemic  with  which  all  parts 
of  the  world  are  now  so  concerned,  is  sup- 
posed to  have  originated  in  China,  in  the 
Province  of  Yunnan,  and  from  that  center 
to  have  reached  Canton  in  1894,  causing 
the  death  of  60,000  people.  In  the  same 
year  it  extended  to  Hong  Kong,  and  from 
that  great  seaport  has  spread  over  the 
entire  world.  India  has  suffered  more  than 
any  other  country,  there  having  been  years 
when  its  plague  death  rate  exceeded  1,000,- 
000.  In  its  spread  it  has  invaded  Europe, 
Egypt,  South  Africa,  Australia,  Japan, 
Philippine  Islands,  parts  of  Central  and 
South  America,  Mexico,  California  and 
ports  along  the  Gulf  Coast  of  the  United 
States. 

In  looking  over  the  public  health  reports, 
it  is  interesting  to  note  the  distribution  of 
plague  throughout  the  world.  It  appears 
that  the  spread  of  plague  has  been  almost 
entirely  confined  to  the  Torrid  Zone,  South- 
ern part  of  the  North  Temperate  Zone  and 
the  Northern  part  of  the  South  Temperate 
Zone,  or  almost  wholly  within  the  warm 
zone.  While  this  is  not  always  true  in 
the  strict  sense  of  latitude,  it  is  nearly  al- 
ways true  in  regard  to  climate — where  it 
is  warm  and  the  relative  humidity  is  high, 
presumably  conditions  are  more  favorable 
to  the  development  of  fleas. 

The  flea  indices  which  have  been  taken  in 
the  Southern  United  States  have  been  in- 
teresting in  that  the  average  number  of 
fleas  per  rodent  is  very  high  (in  one  in- 
stance there  were  obtained  from  two  rats 
in  Jefferson  County  over  400  fleas,  which  is 
an  exception),  although  they  do  not  ap- 
proach the  index  that  has  been  taken  in 
India. 

Plague  is  essentially  a ship-borne  dis- 
ease and  is  found  in  the  seaports.  It  follows 
the  well  beaten  paths  of  commerce,  and  is 
found  in  the  remote  parts  of  the  world. 

Plague  was  introduced  into  New  Orleans 
in  1914.  It  was  discovered  in  June  of  that 
year.  An  intensive  survey  was  made  after 
the  first  human  case  was  reported  and  it 
was  found  that  the  whole  city  was  more  or 
less  infected,  as  infected  rodents  were 
brought  into  the  laboratory  from  all  parts 
of  the  city.  An  intensive  campaign  for  the 
eradication  of  plague  was  instituted  by  the 
United  States  Public  Health  Service,  in  co- 
operation with  the  State  and  Municipal  au- 
thorities. Although  the  human  cases  soon 
disappeared,  it  was  not  until  the  fall  of 
1917  that  plague  was  completely  eradicated 
from  that  city.  A reintroduction  of  the  dis- 


ease appeared  in  1919,  and  it  is  still  preva- 
lent. There  have  occurred  since  the  intro- 
duction of  plague  in  1914  to  the  present 
time,  about  fifty  human  cases  of  plague  and 
nearly  1,000  rodent  cases. 

During  the  summer  of  1920,  plague  was 
discovered  in  Beaumont,  Texas.  There  have 
since  that  time  occurred  16  human  cases  and 
123  rodent  cases.  In  Galveston,  Texas, 
there  have  been  18  human  cases  and  68 
rodent  cases,  and  in  Pensacola,  Florida,  10 
human  cases  and  40  rodent  cases.  In  a 
recent  investigation,  made  by  P.  A.  Surgeon 
M.  S.  Lombard,  of  the  U.  S.  Public  Health 
Service,  of  the  ports  of  Mexico,  it  was  found 
that  plague  was  present  at  Tampico,  Vera 
Cruz,  Cerritos  and  Carbonera,  and  possibly 
in  some  of  the  other  ports.  Numerous  sur- 
veys have  been  made  of  other  cities  of  the 
Gulf  Coast  without  finding  any  plague  in- 
fected rodents.  It  can  be  seen  that  prac- 
tically the  whole  of  the  Gulf  Coast  of  the 
United  States  and  Mexico,  is  infected  witn 
plague  at  the  present  time. 

The  quarantine  regulations  of  the  United 
States  provide  that  all  ships  sailing  from 
ports  known  to  be  infected  with  plague 
shall  be  fumigated  simultaneously  in  all 
parts,  for  the  destruction  of  rats,  and  all 
ships  entering  a port  of  the  United  States, 
whether  from  a plague  port  or  not  shall  be 
fumigated  at  least  once  in  six  months,  and 
the  same  certified  to  by  an  officer  of  the 
U.  S.  Public  Health  Service.  The  regula- 
tions now  enforced  should  reduce  the  pop- 
ulation of  rats  on  board  ships,  which  is 
usually  large,  to  a considerable  degree,  and 
thus  lessen  the  chances  of  plague  spread- 
ing among  the  rodents  of  the  ship,  thereby 
lessening  the  possibility  of  plague  being 
introduced  into  the  United  States. 

It  seems  to  be  the  impression  of  the 
average  physician  that  quarantine  proced- 
ures can  be  made  so  stringent  as  to  prevent 
even  the  possibility  of  the  introduction  of 
plague.  To  do  this  would  mean  serious 
interference  with  commerce,  and  would  not 
be  tolerated.  It  would  be  burdensome. 
Quarantine  procedures  of  necessity  must 
be  effective,  yet  it  must  interfere  with  com- 
merce as  little  as  possible.  It  is  our  first 
line  of  defense,  on  which  we  cannot  hope 
to  wholly  depend.  Additional  precautions 
are  taken  by  the  ships  upon  reaching  dock, 
by  breasting  off  six  or  eight  feet,  putting 
up  guards  on  the  hawsers,  guarding  the 
gang-planks  by  day  and  raising  them  at 
night.  This,  in  a way,  is  a second  line  of 
defense.  At  the  very  best  these  precautions 
will  not  necessarily  prevent  the  introduc- 
tion of  plague. 
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Until  communities  have  learned  the  value 
of  insulating  its  population  from  rodents 
and  their  insects  by  means  of  rat-proofing, 
and  have  realized  the  importance  of  using 
every  known  means  of  preventing  the  intro- 
duction of  plague,  it  is  possible  that  plague 
will  be  introduced  in  other  ports  of  the 
United  States  from  time  to  time,  and  re- 
introduced into  the  ports  along  the  Gulf 
Coast,  after  they  have  been  freed  from  the 
present  epizootic  of  plague. 

The  truth  is,  the  only  sure  protection  lies 
in  adequate  rat-proofing.  This,  in  order  to 
be  effective,  should  begin  with  the  water 
front.  No  port  which  does  not  have  rat- 
proofed  docks  is  safe  from  the  incursion  of 
plague,  and  the  menace  of  this  disease  is 
such  that  it  behooves  the  municipalities  of 
the  United  States  to  take  immediate  steps 
looking  to  the  accomplishment  of  this  end. 
It  is  not  sufficient  that  the  water  front  alone 
be  rat-proofed.  This  work  should  be  carried 
to  a point  where  every  premise  occupied 
by  man  for  domiciliary,  mercantile  or  man- 
ufacturing purposes  has  been  rendered 
proof  against  the  entry  of  rodents.  Once 
this  has  been  accomplished,  the  presence 
of  rats  in  a community  or  of  disease  among 
them,  may  be  practically  disregarded,  since 
if  rats  have  been  thrown  out  of  contact 
with  man  he  need  have  no  fear  of  the  dis- 
ease which  they  carry. 

In  the  City  of  New  Orleans,  with  its  400,- 
000  population,  rodent  plague  is  still 
present.  An  intensive  fight  is  now  being 
carried  on  and  the  city  is  fast  becoming 
rat-proof.  It  is  now  possible  to  look  forward 
to  the  complete  building  out  of  rodent 
plague  in  that  city. 

Anti-plague  campaigns  have  been  con- 
ducted in  Pensacola,  Fla.,  Beaumont,  Gal- 
veston, Port  Arthur  and  Jefferson  County, 
all  in  Texas,  with  the  following  results : 

In  Pensacola,  human  plague  had  disap- 
peared by  September  1st,  1920,  and  rodent 
plague  was  last  discovered  in  February  of 
1921.  The  city  is  about  50  per  cent  rat- 
proof  at  the  present  time.  There  have 
been  caught  in  the  City  of  Pensacola,  about 
15,000  rats. 

In  Galveston,  human  plague  disappeared 
November  1st,  1920,  and  rodent  plague  De- 
cember 2nd,  1920.  There  have  been  caught 
in  Galveston,  about  90,000  rats.  The  city 
at  the  present  time  is  about  40  per  cent 
rat-proof. 

Port  Arthur,  Texas,  where  rat-proofing 
has  not  been  instituted,  rodent  plague  dis- 
appeared October  5,  1920.  No  human  cases 
have  occurred  in  that  city.  There  have  been 
caught  in  Port  Arthur,  about  48,000  rats. 

Jefferson  County,  where  no  rat-proofing 


has  been  instituted,  rodent  plague  disap- 
peared October  25,  1920.  There  have  been 
caught  37,000  rats. 

In  Beaumont,  Texas,  human  plague  dis- 
appeared August  15,  1920,  and  rodent 
plague  September  4,  1920.  There  have  been 
caught  in  the  City  of  Beaumont  90,000  rats. 
The  city  at  the  present  time  is  about  85  per 
cent  rat-proof. 

I think  it  has  been  demonstrated  that 
plague  can  be  controlled,  and  that  it  can  be 
limited  to  definite  areas.  Our  present 
knowledge  of  the  epidemiology  of  the  dis- 
ease, and  the  liberality  of  Congress,  makes 
it  unlikely  that  the  disease  will  spread  to 
any  extent  into  the  interior  of  the  United 
States. 

I am  sure  the  time  will  soon  be  here 
when  Pensacola,  Galveston,  Beaumont, 
Port  Arthur  and,  I hope,  New  Orleans,  will 
be  free  from  plague. 

In  the  recent  survey  of  the  plague  sit- 
uation in  Mexico,  it  was  found  that  the  dis- 
ease had  extended  200  miles  into  the  in- 
terior. It  is  to  be  hoped  that  the  introduc- 
tion of  vigorous  anti-plague  measures  will 
prevent  the  disease  from  spreading  further 
into  the  interior  of  Mexico,  thereby  lessen- 
ing the  chances  of  its  being  carried  over- 
land from  that  country  into  the  interior  of 
the  United  States. 

The  nature  of  the  soil,  the  topography 
of  our  Gulf  Coast,  the  absence  of  the  ground 
squirrel  and  most  of  the  other  plague  carry- 
ing rodents,  the  climate,  which  is  not  favor- 
able to  the  spread  of  pneumonic  plague,  all 
lead  me  to  believe  that  plague  will  never 
gain  such  a foothold  in  the  South  that  it  will 
become  known  as  an  endemic  focus,  and 
that  it  will  never  claim  the  number  of  hu- 
man beings  in  this  section  that  its  exposure 
might  lead  us  to  expect. 


A PLEA  FOR  SAFE  WATER. 

BY 

J.  D.  BLEVINS,  M.  D. 

Assistant  State  Health  Officer. 

AUSTIN,  TEXAS. 

The  modern  community  demands  health- 
protection  and  prevention  of  disease  for 
its  citizens,  exactly  as  it  demands  clean 
streets  and  efficient  fire  and  police  forces, 
Health  is  public  business,  your  business, 
your  town’s  business.  If  it  is  neglected, 
somebody  will  pay  dearly,  perhaps  you,  per- 
haps those  you  love  dearly. 

For  years  community  health  received 
small  attention.  The  prosperous  cared  for 
the  sick  of  their  own  families,  and  paid 
heavy  taxes  and  contributed  large  sums  to 
care  for  the  poor  who  were  injured  or  ill. 
Then  it  was  discovered  that  much  of  the 
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illness  among  the  poor  was  preventable; 
that  it  was  due  to  bad  housing  conditions, 
poor  sanitation  and  undernourishment,  and 
that  many  of  the  epidemics  were  due  to  bad 
water.  The  tax-payers,  who  were  supply- 
ing hospitals  for  the  poor,  decided  that 
some  of  the  funds  should  be  diverted  from 
curing  disease  to  preventing  it.  This  new 
idea  gave  results  from  the  start. 

Let  us  consider  what  the  town  or  village 
government  has  done  to  prevent  illness  and 
protect  health. 

If  you  have  a clean,  safe  water  supply, 
that  is  for  the  protection  of  your  health. 
The  bonds  voted  for  the  engineering  job 
represented  a health  measure.  The  sewer 
system  is  a measure  for  the  protection  of 
the  health  of  the  community.  The  garbage 
collection  is  a health  measure.  The  ordi- 
nances which  force  householders  to  clean 
out  alleys,  cow  sheds  and  pig  pens,  are 
health  measures.  The  school  officer  who 
quarantines  the  children  of  a family  with 
its  single  case  of  measles,  whooping  cough 
or  diphtheria,  is  safeguarding  the  health 
of  the  community.  A single  case  of  sore 
throat  or  influenza  may  cause  an  epidemic ; 
if  taken  in  time  this  may  be  prevented. 

Gradually,  progressive  communities  have 
adopted  these  preventive  measures : filtered 
water,  underground  sewers,  garbage  collec- 
tion, house  ordinances,  rat-proofing  and 
quarantine.  The  community  that  has  the 
vision  to  spend  thousands  for  prevention 
will  need  only  hundreds  for  medicine  and 
hospitals. 

In  the  ideal  town,  health  ranks  as  a com- 
munity asset.  No  town  can  be  more  pros- 
perous, more  contented,  more  progressive 
than  its  individual  citizens.  One  plague 
spot,  one  unchecked,  unsegregated  case  of 
tuberculosis,  one  unquarantined  case  of 
diphtheria  or  one  day’s  pollution  of  the 
water,  can  raise  the  mortality  and  reduce 
the  health  of  the  entire  community.  Here 
is  the  result  of  a few  days  pollution  of  a 
city’s  water  supply: 

On  the  night  of  March  13th  and  during 
the  day  of  March  14th,  1920,  the  water 
supply  of  Schenectady,  N.  Y.,  was  turbid, 
so  much  so  that  many  of  the  residents 
noticed  it. 

On  March  20,  1920,  the  matter  was  first 
brought  to  the  attention  of  the  Division  of 
Sanitary  Engineering,  when  information 
was  received  that  on  March  15,  and  a few 
days  following,  the  number  of  cases  of 
gastroenteric  disturbances  in  the  citv  had 
greatly  exceeded  the  number  normally  oc- 
curring. The  engineer  made  an  inspection 
of  the  water  and  found  it  to  be  clear  and 
colorless.  The  man  in  charge  of  the  plant 


said  the  water  had  risen  very  high  in  the 
wells  on  the  13th  and  14th  of  the  month  and 
that  he  had  noticed  a little  turbidity,  but 
msisted  that  it  had  been  due  to  vacuum  of 
the  pump  suctions  and  the  higher  pumping 
rate. 

Samples  of  the  water  for  bacterial  and 
chemical  examination  were  taken  at  several 
points  by  the  department  engineer  and 
carried  immediately  to  the  laboratory  for 
examination.  At  the  end  of  one  day,  in- 
oculations for  the  determination  of  the 
presence  of  B.  coli  indicated  the  probability 
of  the  presence  of  those  organisms  in  all 
the  samples,  and  in  as  small  a quantity  as 
1/10  c.c.  in  one  sample.  It  was  also  noted 
that  the  chlorine  content  of  the  chemical 
sample  was  about  twice  that  of  the  samples 
previously  taken.  So,  on  March  24th,  the 
engineer  made  a thorough  inspection  of 
the  plant  and  wells  and  found  that  on  the 
night  of  the  13th  the  Mohawk  River,  from 
which  the  city’s  water  supply  was  obtained, 
had  risen  about  6 feet  higher  than  the 
surface  of  the  wells.  Galleries  had  been 
constructed  to  the  river  but  had  been  dis- 
continued from  the  wells  and  sealed  off. 
The  water  was  obtained  from  three  wells, 
but  as  the  walls  of  well  No.  1 were  of  rock 
and  not  of  concrete,  as  were  the  walls  of  the 
other  two  wells,  the  river  water  had  gained 
access  through  the  joints  of  the  stone  work 
or  up  through  the  open  bottom. 

An  epidemic  of  gastroenteric  dis- 
turbances occurred  on  March  15th  and 
lasted  for  several  days.  On  March  28th, 
15  days  after  the  first  pollution  of  the 
water,  and  ten  days  after  the  day  on  which 
the  inflow  of  polluted  water  ceased,  one 
case  of  typhoid  fever  was  reported.  Other 
cases  followed,  and  on  April  1,  eight  cases 
were  reported,  and  for  the  next  week  the 
number  of  onsets  ranged  from  two  to  six 
per  dav,  the  number  gradually  decreas- 
ing. The  last  case  was  reported  as  occur- 
ring on  the  19th.  In  all  there  were  53  cases, 
3 of  which  terminated  fatally.  The  ma- 
jority of  cases  occurred  about  two  weeks 
after  the  pollution  of  the  well  by  the  con- 
taminated water  of  the  river. 

Here  is  an  example  of  a faulty  hypochlo- 
rite plant,  resulting  in  an  epidemic  of  ty- 
phoid fever: 

At  Greenville,  Tennessee,  from  Anril  6 
to  June  20,  1920,  an  outbreak  of  typhoid 
fever  occurred,  with  a total  of  61  cases  and 
7 deaths  (1  case  and  one  death  occurring 
in  the  country  outside  of  the  town  of  Green- 
ville. An  investigation  by  an  Associate 
Sanitary  Engineer  of  the  United  States 
Public  Health  Service,  in  co-operation  with 
the  Tennessee  State  Board  of  Health,  de- 
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veloped  that  the  epidemic  was  due  to  a 
faulty  hypochlorite  plant.  The  water  supply 
of  this  town  was  obtained  from  a spring. 
In  1913  there  was  an  epidemic  of  typhoid 
fever,  and  a hypochlorite  plant  was  install- 
ed. This  hypochlorite  plant,  which  was  re- 

Ilied  upon  to  safeguard  the  people  of  the 
city  against  typhoid  fever  and  other  water- 
borne diseases,  originally  consisted  of  a 
mixer,  two  solution  tanks  and  an  orifice 

(box.  One  of  the  solution  tanks  had  been  out 
of  commission  for  three  years  and  it  had 
been  necessary  to  rely  on  one  solution  tank. 
This  did  not  allow  the  solution  to  settle, 
and  the  suspended  lime  had  partially  clog- 
ged the  orifice,  reducing  the  flow  of  the 
solution  and  resulting  in  only  a partial  dis- 
infection of  the  water.  This  condition  was 
corrected  by  installing  an  emergency  liquid 
chlorinator.  The  hypochlorite  plant  was 
discontinued. 


During  the  Spanish-American  war  the 
United  States  Army  lost  6,000  men  from  ty- 
phoid fever  at  one  camp.  Besides  this,  think 
of  the  number  who  were  sick  and  required 
the  services  of  doctors,  nurses  and  other 
helpers,  to  take  care  of  them. 


I could  go  on  indefinitely  and  report  many 
similar  epidemics,  but  I am  sure  that  these 
instances  are  sufficient  to  show  what  a 
great  responsibility  rests  upon  the  water 
and  filter  plant  operator.  Not  only  do  the 
doctors  of  the  city,  but  all  the  people,  Iook 
to  the  sanitary  engineer  for  wholesome 
water  and  water  free  from  water-borne 
diseases.  His  position  is  similar  to  that  of 
the  engineer  of  a train,  who  must  not  only 
take  his  train  to  a certain  place  on  time, 
but  who  is  responsible  for  the  safe  conduct 
and  delivery  of  his  passengers.  In  other 
words,  indirectly,  he  is  responsible  for  the 
lives  of  the  people  he  serves.  He  should 
feel  that  it  is  a reflection  on  him  personally 
should  an  epidemic  of  any  water-borne 
disease  occur  in  his  city. 

Water  is  an  absolute  necessity  of  life. 
About  two-thirds  of  the  body  weight  is 
composed  of  water.  We  take  water  into  our 
bodies  through  the  skin,  alimentary  tract 
and  our  breathing  apparatus.  This  being 
the  case,  how  much  more  important  is  it 
that  it  be  as  nearly  pure,  free  from  all 
chemicals,  bacteria  and  other  foreign  ele- 
ments as  possible,  so  that  the  body  is  not 
required  to  do  extra  work  to  render  it  fit 
for  use. 

There  were  a startling  number  of  rejec- 
tions of  men  between  the  ages  of  twenty- 
one  and  thirty,  for  military  services  during 
the  mobilization  of  our  army  in  the  recent 
World  War,  and  the  sad  fact,  which  we 
have  to  face,  is  that  the  disabilities  were 


largely  due  to  some  preventable  disease. 
Who  knows  how  much  of  it  might  have  been 
due  to  improper  drinking  water?  There  are 
a number  of  impurities  that  may  render 
water  unfit  for  consumption  by  the  human 
body.  It  may  contain  chemicals,  solids, 
gaseous  or  liquid,  human  and  animal  waste 
products,  both  pathogenic  and  non-patho- 
genic  bacteria,  and  many  others,  too  numer- 
ous to  mention. 

The  time  is  not  far  distant  when  a com- 
munity will  number  its  water  and  filter 
plant  operators  along  with  its  public  health 
nurse  and  its  public  health  physician,  as 
among  its  most  valuable  assets. 


CHLORINATION  OF  WATER  BY  THE 
USE  OF  LIQUID  CHLORINE 
OR  HYPO. 

BY 

E.  G.  EGGERT, 

Assistant  State  Sanitary  Engineer, 

State  Board  of  Health. 

AUSTIN,  TEXAS. 

Chlorine  must  be  applied  to  clear  water 
to  be  most  effective.  It  should  be  the  last 
step  in  the  purification  of  water.  All  water 
supplies  of  surface  origin  should  be  chlo- 
rinated. All  turbid  waters  should  be  filtered 
before  they  are  sterilized. 

For  permanently  established  plants  liquid 
chlorine  apparatus  is  much  to  be  preferred 
over  the  antiquated  “Hypo”  system  of 
chlorination.  Hypo  plants  may  be  used  for 
emergency  cases  or  for  very  small  plants, 
as  they  can  be  made  from  barrels  or  other 
material  at  hand. 

APPLICATION  OF  LIQUID  CHLORINE 

The  chlorinating  apparatus  is  not  diffi- 
cult to  control  and  is  accurate  in  measuring 
the  amount  of  gas  used.  It  is  advisable 
to  have  the  cylinders  in  use  placed  upon  a 
platform  scale  so  that  the  loss  in  pounds 
per  day  or  week  may  be  ascertained  and 
the  amount  used,  as  shown  by  the  appa- 
ratus, checked. 

Many  of  the  municipal  water  supplies 
of  Texas  will  require  at  least  two  pounds 
of  liquid  chlorine  per  million  gallons.  The 
only  way  to  determine  the  exact  amount 
necessary,  is  by  bacteriological  control.  The 
ortho-toluidine  test  for  excess  of  chlorine 
may  be  employed  to  show  at  once  the  excess, 
thereby  preventing  over-treatment  of  the 
water.  No  set  standard  or  chart  can  be 
made  for  determining  the  amount  of  chlo- 
rine to  be  used,  because  surface  water 
supplies  are  of  such  variable  composition, 
on  account  of  rainfall,  temperature  and 
factors  causing  pollution.  The  amounts  of 
chlorine  used  must,  therefore,  be  subject  to 
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daily  control.  Chlorine  not  only  acts  on 
pathogenic  bacteria,  but  also  on  nearly  all 
organic  matter,  hence  variable  flavors  may 
be  produced  in  the  water  by  chlorine  if  an 
excess  is  used  and  the  water  is  highly 
polluted  with  organic  matter. 

The  cost  of  the  chlorinating  apparatus 
will  vary  with  the  size  of  the  apparatus, 
from  about  $350  for  the  small  plants,  to 
$5,000  for  the  large  installations.  The 
manufacturing  company  furnishes  me- 
chanics to  set  up  the  machines.  There  are 
two  general  types  of  apparatus,  the  direct 
feed  and  the  solution  feed.  For  ordinary 
cases  the  solution  feed  gives  the  better 
satisfaction. 

Chlorine  gas  may  be  obtained  in  100  lb. 
steel  drums,  supplied  with  valves  and  fit- 
tings suitable  for  connecting  to  the  chlorin- 
of  a mixing  tank,  two  solution  tanks,  and 
some  form  of  solution  control  device. 

THE  CALCIUM  HYPOCHLORITE  OR  EMERGENCY 
PLANT. 

The  emergency  or  “Hypo”  plant  consists 
ators.  The  price  per  pound  is  about  eight 
cents. 

The  tanks  should  be  built  of  wood  stave 
or  concrete,  and  all  pipes  and  connections 
should  be  of  phosphor-bronze  or  cast  iron, 
and  all  parts  so  arranged  that  they  can  be 
readily  taken  apart  and  cleaned. 

The  size  of  the  mixing  tank  should  be 
approximately  100  gallons  capacity  for  a 
small  plant,  or  about  three  gallons  per 
pound  of  bleaching  powder  for  larger  in- 
stallations. Hand  mixing  is  satisfactory 
for  small  plants.  Space  for  the  insoluble 
sludge  in  the  bottom  of  the  tank  should  be 
provided  so  that  only  the  clear,  supernatant 
solution  is  drawn  off. 

The  solution  in  the  mixing  tank  is  allow- 
ed to  stand  four  hours  or  longer,  and  may 
then  be  drawn  off  into  the  solution  tanks, 
where  it  is  diluted  to  the  proper  strength. 

The  solution  tanks  should  be  placed  at 
such  a level  that  the  contents  of  the  mix- 
ing tank  can  be  piped  into  them  by  gravity. 
They  should  each  have  a capacity  of  about 
one  day’s  supply. 

A constant  rate  of  dosage  should  be 
maintained  by  discharging  through  a pipe 
or  other  fixed  opening.  A satisfactory  ap- 
paratus for  regulating  the  flow  is  one  in 
which  the  opening  is  increased  or  decreased 
by  means  of  a float  arrangement.  The  dis- 
infectant must  be  applied  in  proportion  to 
the  flow  of  water  to  get  proper  results. 

The  supernatant  hypochlorite  solution 
should  be  added  to  the  filtered  water,  if  the 
emergency  plant  is  operated  in  connection 
with  a filtration  plant.  In  any  case,  the 


solution  must  be  thoroughly  mixed  with  the 
water  treated.  This  is  very  important. 

Bleaching  powder,  or  calcium  hypochlo- 
rite, can  be  obtained  from  wholesale  drug 
houses,  and  is  sold  in  iron  drums  weighing 
from  100  to  800  pounds.  It  is  listed  at 
from  3 to  5 cents  per  pound,  f.  o.  b.  Texas 
points.  It  should  be  bought  on  specification 
to  contain  not  less  than  33  per  cent  avail- 
able chlorine.  On  the  basis  of  33  per  cent 
of  chlorine  available,  25  pounds  per  million 
gallons  will  give  one  part  per  million  of 
available  chlorine.  Clear  water  will  require 
from  6 to  12  pounds  per  million  gallons. 
Turbid  water  from  12  to  25  pounds. 

Ortho-toluidine  test  for  excess  chlorine 
is  made  by  dissolving  one  gram  of  the  tolui- 
dine,  which  must  be  the  pure  chemical,  in 
one  litre  of  10  per  cent  hydrochloric  acid. 
Put  about  20  drops  of  this  solution  into  a 
water  glass  and  then  fill  the  glass  with  the 
water  to  be  tested.  If  the  water  changes 
to  a faint  yellow  color,  the  proper  amount 
of  chlorine  has  been  added.  If  the  color  is 
orange  yellow,  an  excess  is  indicated.  This 
test  must,  of  course,  be  applied  shortly 
after  the  addition  of  the  chlorine. 


MISCELLANEOUS 


GOLF. 

Medical  Championship  of  the  South  to  be  held 
at  Hot  Springs,  Arkansas,  during  the  Southern 
Medical  Association  meeting,  November  14-17,  1921. 

(a)  Championship  of  the  South — 18  holes  low 
medal  score. 

( b ) Handicap  championship.  All  players  are 
requested  to  obtain  their  handicap  from  home  club 
and  present  it  with  par  score  for  home  course. 
Play  for  handicap  championship  will  be  at  the 
same  time  as  the  championship  round. 

If  it  is  possible,  four-men  teams  from  various 
clubs  or  cities  will  decide  the  Southern  team  cham- 
pionship. 

Entries  are  requested  at  earliest  moment. 

E.  R.  Smith,  Chairman, 
Dugan-Stuart  Bldg.,  Hot  Springs,  Ark. 


NOTICE  OF  STATE  BOARD  EXAMINATION. 

The  Texas  State  Board  of  Medical  Examiners 
will  hold  its  next  semi-annual  examinations  of 
applicants  to  practice  medicine  and  surgery  in 
Texas,  at  the  Hotel  Adolphus,  Dallas,  November 
15,  16,  17,  1921. 

Applicants  must  be  present  at  nine  o’clock  Tues- 
day morning,  November  15,  and  present  their 
diplomas  to  the  College  Committee  of  the  board  for 
inspection.  No  applicant  shall  be  admitted  to  the 
examinations  until  his  or  her  diploma  has  been 
approved.  Diplomas  should  not  be  sent  to  the 
Secretary’s  office. 

The  fee  for  examination,  $25.50  (which  covers 
the  cost  of  examination  books,  envelopes  and  ink, 
supplied  by  the  Secretary) , must  be  paid  in  advance. 
Only  certified  checks,  post  office  or  express  money 
orders,  are  acceptable.  The  money  should  be  sent 
with  the  application  to  the  Secretary  not  later  than 
November  10.  If  for  any  reason  an  applicant  is 
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unable  to  appear  for  examination,  $23.50  of  the 
fee  paid  will  be  refunded.  Two  dollars  are  re- 
tained to  cover  the  cost  of  making  preparations  for 
examinations. 

The  certificates  of  qualification  issued  to  success- 
ful examinees  are  not  legal  until  they  are  recorded 
in  the  office  of  the  District  Clerk  of  the  county 
or  the  counties  in  which  the  licentiate  intends  to 
practice. 

Ten  questions  will  be  given  out  at  each  of  the 
twelve  sessions.  The  hours  for  the  sessions  and 
the  order  of  the  subjects  are  as  follows: 

Tuesday,  November  15. 

9:00  to  10:00,  Inspection  of  Diplomas  by  College 
Committee;  10:00  to  12:00,  Anatomy,  Dr.  Norwood; 
1:45  to  3:45,  Physiology,  Dr.  Sandefer;  4:00  to 
6:00,  Chemistry,  Dr.  Grogan;  8:00  to  10:00, 
Hygiene,  Dr.  Morrow. 

Wednesday,  November  16. 

8:00  to  10:00,  Histology,  Dr.  Bailey;  10:15  to 
12:15,  Jurisprudence,  Dr.  Daniel;  1:45  to  3.45, 
Bacteriology,  Dr.  Grogan;  4:00  to  6:00,  Obstetrics, 
Dr.  Watkins. 

Thursday,  November  17. 

8:00  to  10:00,  Gynecology,  Dr.  Crosthwait;  10:15 
to  12:15,  Pathology,  Dr.  Bailey;  1:45  to  3:45,  Diag- 
nosis, Dr.  Mayo;  4:00  to  6:00,  Surgery,  Dr.  Moore. 

In  order  to  prevent  delay  in  beginning  the 
examinations,  which  means  a loss  from  the  time 
within  which  questions  must  be  answered,  members 
of  the  class  must  be  present  on  the  hours  scheduled 
for  opening  the  examination  sessions. 

T.  J.  Crowe,  M.  D., 

918-19  Dallas  County  Bank  Building,  Dallas, 


CHRISTIAN  SCIENCE  VS.  THE  GONOCOCCUS. 

The  error  of  the  individual  is  of  little  moment, 
but  the  fundamental  or  basic  error  is  of  the  great- 
est significance,  for  it  is  universal. 

The  occasional  report  found  in  the  “Chiropractic 
and  Osteopathic  Medical  Journal”— -the  daily  paper 
— which  speaks  of  one  of  those  worthies  breaking 
a patient’s  back  while  making  an  “adjustment” 
for  some  minor  complaint  or  manipulating  a ty- 
phoid abdomen  until  lie  ruptures  the  intestine, 
is  an  individual  error.  But  when  Christian  Science 
essays  to  cure  gonorrhea,  we  are  dealing  with  a 
fundamental  error.  The  following  are  facts: 

A patient,  male,  white,  aged  32,  and  married, 
a short  while  back  was  being  treated  for  acute 
gonorrhea.  His  wife  was  out  of  the  city  at  the 
time.  However,  before  his  recovery  was  complete 
she  returned  and  very  promptly  contracted  the 
disease  herself.  She  took  some  treatments  in  a 
desultory  sort  of  way,  but  finally  stopped  them 
altogether  before  she  had  been  pronounced  cured 
by  her  physician,  as  in  the  meantime  she  had  be- 
come a convert  to  Christian  Science  and  thereupon 
began  to  take  treatments  from  one  of  their 
“practitioners,”  the  wife  of  a prominent  business 
man. 

The  husband  was  not  a Christian  Scientist  and 
faithfully  continued  taking  his  treatments  from  a 
reputable  urologist  until  he  was  pronounced  well, 
and  even  then  waited  several  months  before  indulg- 
ing in  marital  relations  with  his  wife.  Four  days 
following  the  first  sexual  congress,  he  developed  a 
slight  urethral  discharge,  and  a burning  urination 
was  noted.  Examination  revealed  the  gonococcus 
in  smears.  The  first  urine  was  turbid  and  the 
second  glass  clear.  Diagnosis,  acute  gonorrhea. 

The  natural  conclusions  from  the  above  are: 

1.  That  a fundamental  error  exists  in  Christian 
Science  as  a science  of  healing; 


2.  That  despite  months  of  this  so-called  Chris- 
tian Science  treatment  applied  to  the  wife,  she 
nevertheless  remained  in  the  infectious  stage  of 
the  disease;  and 

3.  That  the  mental  treatment  should  be  applied 
to  the  gonococcus  itself  and  not  to  the  individual 
afflicted  with  the  disease. — Charles  J.  Watter- 
ston,  M.  D.,  in  South.  Med.  Jour. 


TRANSPORTATION  OF  THE  TUBERCULOUS. 
To  Superintendents  of  Hospitals,  Institutions  and 
Boarding  Houses  in  the  State  Treating  Tuber- 
culous Persons,  and  all  others  concerned: 

Your  attention  is  invited  to  the  fact  that  several 
instances  have  occurred  where  tuberculous  patients 
have  been  refused  transportation  by  carriers  be- 
cause such  patients  were  not  supplied  with  sputum 
cups,  etc.,  in  accordance  with  the  Interstate  Quar- 
antine Regulations  of  the  United  States.  To 
prevent  such  embarrassment  to  the  patients  and 
the  common  carriers,  it  is  desired  that  you  inform 
tuberculous  patients  before  traveling  to  or  from 
your  establishment  of  the  requirements  of  the  regu- 
lations. 

Section  7 of  the  Interstate  Quarantine  Regula- 
tions of  the  United  States  requires: 

Common  carriers,  their  agents  or  employees, 
shall  not  receive  for  interstate  transportation 
any  person  known  by  them  to  be  afflicted  with 
pulmonary  tuberculosis  in  a communicable 
stage  unless  said  person  is  provided  with  (a) 
a sputum  cup  made  of  impervious  material  and 
so  constructed  as  to  admit  of  being  tightly 
closed  when  not  in  use;  (b)  a sufficient 
supply  of  gauze,  papers,  or  similar  articles  of 
the  proper  size  to  cover  the  mouth  and  nose 
while  coughing  or  sneezing;  (c)  a heavy  paper 
bag  or  other  tight  container  for  receiving  the 
soiled  gauze,  paper  or  similar  articles;  and 
unless  such  person  shall  obligate  himself  to  use 
the  articles  provided  for  in  the  manner  in- 
tended, and  to  destroy  said  articles  by  burning 
or  to  disinfect  them  by  immersing  for  at  least 
one  hour  in  a 5 per  cent  solution  of  carbolic 
acid  or  other  solution  of  equivalent  disinfect- 
ing value  in  a covered  vessel. 

Manton  M.  Carrick, 

State  Health  Officer. 


ETIOLOGY  OF  THE  COMMON  COLD. 

Any  one  who  first  studies  the  numerous  elaborate 
discussions  and  directions  on  the  prophylaxis  and 
treatment  of  those  acute  conditions  known  as  the 
common  cold  in  the  upper  respiratory  tract  will 
be  profoundly  disappointed  at  learning  how  little 
is  definitely  known  about  the  etiology  of  the  con- 
dition. There  is  a widespread  belief — or  an  as- 
sumption based  on  analogy  with  related  diseases — 
that  bacteria  play  a part  in  most  colds.  If  one 
asks,  however,  for  evidence  regarding  the  micro- 
organisms actually  involved  in  the  primary  cold, 
an  answer  will  rarely  be  forthcoming.  One  of  the 
vague  hypotheses  requisitioned  from  time  to  time 
assumes  that  various  types  of  bacteria  are  com- 
monly harbored  in  the  nasopharynx,  and  that  only 
when  the  local  resistance  or  the  general  immunity 
of  the  body  is  lowered  by  some  unusual  circum- 
stance do  they  find  opportunity  to  develop  in  harm- 
ful ways  so  as  to  produce  coryza.  The  primary 
disease  manifested  by  hyperemic  phenomena  in 
the  upper  air  passages  should  be  clearly  differ- 
entiated from  local  complications,  chiefly  due  to 
pyogenic  organisms,  which  frequently  accompany  a 
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common  cold!  They  include  sinus  infections, 
middle  ear  infections,  laryngitis,  tracheitis  and 
bronchitis — rarely  pneumonia  and  sepsis.  Broom- 
field of  the  Johns  Hopkins  Hospital  has  lately  come 
to  the  conclusion  that  none  of  the  common  bacteria 
found  in  the  nose  or  throat  have  been  proved  to 
be  the  primary  cause  of  colds.  In  uncomplicated 
cases  the  flora  differs  in  no  fundamental  way  from 
that  found  in  healthy  persons,  although  it  is  dis- 
tinctly richer  and  more  varied.  This,  Broomfield 
reminds  us,  fits  in  with  the  old  theory  that  the 
cold,  whether  produced  primarily  by  temperature 
changes  or  by  infection,  leads  to  environmental 
alterations  which,  as  it  were,  light  up  the  bacterial 
flora  already  present  in  the  pharynx.  Yet  the 
presence  of  these  organisms  is  too  variable  and  in- 
constant to  warrant  the  conclusion  that  they  are 
the  primary  causes  of  colds.  Bloomfield  finds  the 
most  convincing  evidence  in  the  scanty  literature 
to  favor  a filtrable  virus  as  the  cause  of  the  com- 
mon colds.  This  tentative  conclusion  recalls  the 
pioneer  statement  of  Kruse,  who  instilled  Berke- 
feld  filtrates  of  dilutions  of  nasal  secretion  from 
patients  with  acute  colds  in  the  nasal  passages  of 
healthy  persons,  thereby  developing  typical  colds 
in  many  of  them.  Foster  has  reported  similar 
results  in  this  country.  Correct  treatment  demands 
an  exact  knowledge  of  etiology.  Prophylactic  in- 
oculation with  mixed  vaccines  has  proved  to  be 
illusory.  Perhaps  a reinvestigation  of  the  theory 
of  a filtrable  virus  will  not  be  devoid  of  profitable 
outcome. — Jour.  A.  M.  A. 


VETERINARY  CHIROPRACTIC. 

And  now  the  lower  animals  are  to  be  “adjusted!” 
The  house  organ  of  a brand  of  chiropractic  dis- 
pensed from  Davenport,  Iowa,  prints  letters  from 
some  of  its  “graduates”  describing  wonderful 
results  attained  in  the  “chiropractic  treatment”  of 
sick  animals.  One  enthusiastic  Georgia  chiroprac- 
tor relates  that  when  he  “was  adjusting  Henry 
Vinson’s  son  for  an  incoordination  causing  pneu- 
monia” that  “Mr.  Vinson  says,  ‘Doc,  I have  a 
mule  that  is  down  in  the  back  and  can’t  get  up  and 
wish  you  would  come  out  and  see  if  you  can  do 
something  for  him.’  ” The  versatile  chiropractor 
looked  over  his  new  patient  and  “adjusted  the 
mule  between  the  hip  bones.”  The  mule  recovered 
— presumably  slowly  enough  to  allow  the  adjuster 
to  escape.  The  same  practitioner  also  reports  that 
he  “was  called  to  attend  Mr.  Ben  Vandalsem’s 
Scotch  Collie  who  was  dragging  his  hind  legs,  and 
after  adjusting  the  dog  he  improved  and  got  quite 
normal.”  A Texas  chiropractor  records  the  in- 
teresting case  of  a “cow  down,  all  swelled  up, 
as  if  she  would  burst.”  Diagnosis:  “A  poisoned 
condition.”  Treatment:  “I  adjusted  sixth  and 
eighth  dorsals  and  K.  P.  In  two  minutes  cow 
was  up  vomiting.  I came  back  by  in  one  hour, 
cow  seemingly  in  normal  condition.”  Now,  putting 
the  “dorsals  and  K.  P.”  of  a cow  in  position  and 
adjusting  a mule  “between  the  hip  bones”  may 
get  chiropractors  into  serious  trouble.  It  is  one 
thing  to  fool  with  health  of  human  beings  and 
an  entirely  different  thing  to  trifle  with  the  health 
of  live  stock.  The  “patent  medicine”  interests 
of  the  country  have  been  powerful  enough  to  keep 
off  the  statute  books  any  law  that  would  protect 
the  public  by  giving  it  information  regarding  the 
composition  of  nostrums  sold  as  home  remedies. 
But  there  are  some  states  which  forbid  the  sale  of 
any  live  stock  remedy  that  does  not  bear  on  the 
label  the  names  of  its  active  ingredients.  Hence, 
it  may  easily  come  to  pass  that  if  the  chiroprac- 


tors attempt  to  treat  cows  and  pigs  they  may  find 
themselves  in  hot  water.  That  men,  ignorant  of  the 
body  and  its  processes,  should  treat  the  ailments 
of  men.  women  and  children  is  apparently  a small 
thing;  human  life  is  the  only  thing  involved.  But 
that  ignoramuses  should  trifle  with  the  health  of  a 
horse  or  a hog  is  an  outrage;  that  is  pronerty.  If 
chiropractors  are  wise  they  will  confine  their  mal- 
practice to  humans;  it  is  safer. — Jour.  A.  M.  A. 
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COMMERCIAL  VITAMIN  PREPARATIONS. 

It  seems  necessary  to  call  att°ntion  to  the  con- 
siderable number  of  commercial  preparations  of 
vitamins  now  being  advertised,  and  with  reference 
to  which  doctors  are  being  extensively  circularized. 
Vitamins  are  necessary  articles  of  d’et.  Depriva- 
tion of  vitamins  leads  to  disturbed  physiology  and, 
if  continued,  to  definite  disease.  At  least  three 
types  of  vitamins  are  recognized  and  few,  if  any, 
single  preparations  or  foods  contain  all  of  them. 
But,  we  must  not  forget  that  vitamins  are  un- 
stable. illy-defined  chemical  substances  of  still 
doubtful  nature  and  properties,  and  that  their 
isolation  is  attended  with  difficulty,  and  their 
standardization  is  thus  far  unsatisfactory,  to  say 
the  least.  Moreover,  under  ordinary  conditions 
an  abundant  supply  of  vitamins  is  secured  from  a 
usual  dietary,  and  no  specific  addition  is  necessary. 
Apply  all  of  these  facts  to  the  widely  advertised 
preparations  now  being  exploited,  and  then  see  if 
you  are  helping  the  cause  of  science  or  the  interests 
of  your  patient  by  prescribing  indiscriminately 
substances  which  are  lauded  by  commercial  in- 
terests. As  was. said  in  these  columns  recently  in 
regard  to  commercial  claims  for  emetin  prepara- 
tions, we  do  not  want  or  relish  having  our  thera- 
peutic science  served  up  to  us  by  drug  houses.  We 
want  to  get  our  knowledge  from  unprejudiced 
scientific  sources.  We  insist  that  drug  houses  shall 
be  guarantors  of  quality  alone,  and  that  they  shall 
not  be  advocates  of  their  preparations  to  the  ex- 
tent of  supplying  us  with  nseudo-scientific  litera- 
ture, which  too  often  leads  the  unwary  doctor 
astray.  Be  circumspect  in  your  use  of  vitamin 
preparations,  and  do  not  allow  yourself  to  he  cap- 
italized through  a popular  fad  for  the  benefit  of  the 
seller  of  doubtful  preparations. — Calif.  State  Jour. 
Med.,  June,  1921. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  following  pre- 
parations have  been  the  subject  of  nrosecution  by 
the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Acts,  chiefly  because 
the  curative  claims  made  for  them  were  unwar- 
ranted: Hoffman’s  Celebrated  Mixture  (Solomons 
Co.),  essentially  an  alcoholic  solution  of  copaiba 
and  opium.  Asnironal  (Aspironal  Laboratories), 
essentially  a solution  of  sodium  salicylate,  cascara, 
a small  amount  of  mydriatic  alkaloids  and  a trace 
of  menthol.  Lozon  Pills  (Lafayette  Co.),  consist- 
ing essentially  of  ferrous  carbonate,  nux  vomica, 
damiana,  arsenic  and  a laxative  plant  drug.  La 
Nobleza  and  Sin  Igual  (Juan  Gandara),  the  first, 
a solution  containing  plant  extractives,  including 
saponin  (sarsaparilla),  a plant  laxative,  sugar, 
alcohol,  water  and  traces  of  alkaloids;  the  second, 
a watery  solution  containing  gum,  a plant  laxative, 
licorice,  and  faint  traces  of  alkaloids.  Silverstone’s 
Internal  Remedy  (H.  Planten  and  Son),  capsules 
containing  resins  and  volatile  oils,  including 
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copaiba  and  cubebs.  Yellow  Pine  Compound 
(Yellow  Pine  Extract  Co.) , consisting  of  turpentine 
mixed  with  magnesium  oxid  and  a small  amount  of 
jalap.  Thomas  Emmenagogue  Pills  (Palestine 
Drug  Co.),  consisting  essentially  of  ferrous  sul- 
phate, aloes  and  an  unidentified  alkaloid.  Nyal’s 
Prescription  “23”  and  Nyal’s  Prescription  “23” 
Pills  (Nyal  Co.),  the  first,  a liquid  consisting  es- 
sentially of  zinc  sulphate,  boric  acid,  Golden  Seal, 
glycerin  and  water;  the  second,  consisting  essen- 
tially of  ferrous  sulphate,  copaiba  balsam,  oleoresin 
of  cubebs  and  alkaloidal  material.— Jour.  A.  M.  A. 

Mode  of  Action  of  Some  Common  Laxatives. — 

Calomel  has  been  currently  represented  to  act  by 
promoting  the  secretion  and  retarding  absorption, 
so  that  an  accumulation  of  the  abundant  fluid  and 
the  consequent  evacuation  of  the  semisolid  con- 
tents ensues.  However,  a recent  investigation  in 
the  Pharmacologic  Institute  in  the  University  at 
Utrecht  by  Van  der  Willigen  indicates  that  ab- 
sorption in  the  gastro-intestinal  canal  is  not  inter- 
fered with  in  the  presence  of  calomel,  and  that  the 
drug  functions  by  promoting  more  vigorous  move- 
ments of  the  small  and  large  intestine  whereby  the 
contents  are  propelled  so  rapidly  toward  the  rectum 
that  absorption  and  the  production  of  formed 
stools  cannot  take  place.  Similarly,  Van  der 
Willigen  found  that  phenolphthalein  does  not  re- 
tard absorption  nor  produce  secretions  in  undue 
quantities,  but  acts  by  promoting  peristalsis  so  that 
the  fluid  contents  are  driven  into  the  proximal 
colon  more  rapidly  than  under  normal  circum- 
stances. It  has  been  claimed  that  the  laxative 
action  of  sulphur  is  due  to  the  formation  of  sul- 
phuric acid,  which  causes  irritation  of  the  bowels. 
In  contrast  with  this  is  the  finding  of  hydrogen 
sulphid  in  the  lower  small  intestine  and  upper 
large  bowel  after  the  ingestion  of  sulphur.  Van 
der  Willigen  believes  that  ordinarily  the  chyme 
which  discharges  from  the  small  intestine  into  the 
colon  is  soon  concentrated  there  by  the  rapid  ab- 
sorption of  water,  but  that  when  hydrogen  sulphid 
is  formed  from  the  ingestion  of  sulphur,  it  pro- 
motes the  more  rapid -passage  of  the  semi-fluid 
contents  beyond  the  colon,  so  that  the  usual  con- 
centration cannot  take  place. — Jour.  A.  M.  A.,  Aug. 
6,  1921. 

Distribution  of  Vitamins. — Our  knowledge  of  the 
accessory  food  factors,  commonly  spoken  of  as 
vitamins,  is  so  recent,  and  the  exact  nature  of 
these  factors  so  enveloped  in  mystery,  that  it  was 
inevitable  that  the  public’s  lack  of  knowledge  on 
the  subject  should  be  capitalized.  It,  therefore,  is 
not  surprising  that  there  are  on  the  market  a num- 
ber of  “patent  medicines”  that  are  sold  under  the 
claim  that  they  are  rich  in  vitamins — although 
their  exploiters  fail  to  explain  which,  if  any,  of  the 
three  food  factors  their  products  contain.  The 
renaissance  of  yeast  as  a therapeutic  agent  has 
given  an  apportunity  to  the  manufacturers  of  this 
product  of  unduly  stressing  the  fact  that  yeast  is 
rich  in  antineuritic  vitamin  (water  soluble  B).  Be- 
cause milk  and  certain  milk  products  are  rich  in 
the  fat  soluble  A factor,  the  dairy  interests  would 
apparently  have  the  public  believe  that  this  par- 
ticular vitamin  is  to  be  obtained  only  from  their 
products.  The  truth  is,  that  the  accessory  food 
factors  are  so  well  distributed  throughout  the 
dietary  of  modern  man  that,  generally  speaking, 
the  individual  who  uses  ordinary  judgment  in 
selecting  his  food  is  in  no  danger  of  suffering  from 
a deficiency  of  any  of  these  three  factors. — Jour. 
A.  M.  A.,  August  13,  1921. 
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Eclectics  to  Meet. — The  annual  meeting  of  the 
Texas  Eclectic  Medical  Association  will  be  held  in 
Houston,  October  26  and  27.  Dr.  E.  L.  Fox  is 
chairman  of  the  entertainment  committee. — Dallas 
News. 

Data  Wanted  on  Double  Monsters. — Mr.  Arthur 
W.  Towne,  105  Schermerhorn  Street,  Brooklyn, 
desires  information  as  to  the  birth  of  double  mon- 
sters in  the  State  of  Texas,  and  will  appreciate 
correspondence  with  any  physician  knowing  defi- 
nitely of  anything  of  the  sort. 

A Southern  Society  of  Anaesthetists  will  be  or- 
ganized at  Hot  Springs  during  the  annual  meet- 
ing of  the  Southern  Medical  Association,  Novem- 
ber 14-17.  Those  interested  are  requested  to  com- 
municate with  Dr.  W.  Hamilton  Long,  1922  Deer 
Park  Avenue,  Louisville,  Ky.,  organization  secre- 
tary. 

New  Insane  Asylum  Head. — Dr.  F.  S.  White  of 
Terrell  has  been  appointed  by  the  State  Board  of 
Control  to  be  superintendent  of  the  Northwest  Tex- 
as State  Insane  Asylum  at  Wichita  Falls.  This 
new  asylum  will  be  placed  in  operation  as  soon  as 
the  operating  force  can  be  assembled. — Austin 
Statesman. 

New  Quarantine  Officer  at  Galveston. — Dr.  W. 
F.  Fox,  for  five  years  the  medical  officer  in  charge 
of  the  Galveston  quarantine  station,  has  been 
transferred  to  Ellis  Island,  New  York.  He  will  be 
succeeded  at  Galveston  by  Dr.  P.  D.  Mossman,  a 
medical  officer  of  wide  experience  in  quarantine 
work  and  who  is  now  en  route  to  Galveston. — 
Dallas  News. 

Sterilization  Law  Declared  Unconstitutional. — 

The  State  Supreme  Court  has  declared  the  steriliza- 
tion law  unconstitutional.  The  principal  point 
taken  is  that  the  statutes  do  not  give  the  person 
concerned  a hearing  before  a judicial  body  where 
he  may  present  his  side  of  the  case  and  evidence. 
The  question  was  also  raised  as  to  sterilization 
being  an  extra  punishment  not  ordered  by  a court. 
— Jour.  A.  M.  A. 

Iowa  Doctors  Plan  European  Excursion. — Iowa 
doctors  and  friends  will  make  a mid-winter  cruise 
to  the  Mediterranean  and  the  Orient,  visiting  the 
Holy  Land,  leaving  New  York  February  4,  1922, 
under  the  chaperonage  of  Dr.  J.  W.  Cokenower  of 
Des  Moines,  Iowa,  and  invite  the  doctors  of  other 
states  to  join  the  party.  For  further  information, 
address  Dr.  J.  W.  Cokenower,  306  Utica  Bldg., 
Des  Moines,  Iowa. — Illinois  Med.  Jour. 

The  National  Anesthesia  Research  Society  will 
hold  its  annual  scientific  meeting  at  Kansas  City, 
October  24-25,  in  conjunction  with  the  Mid-Western 
Association  of  Anaesthetists,  the  Medical  Veterans 
of  the  World  War,  the  Missouri  Valley  Medical 
Association  and  the  Medical  Society  of  the  South- 
west. Hotel  Muelbach  has  been  designated  as  con- 
vention headquarters.  All  members  of  the  Na- 
tional Anesthesia  Research  Society  will  be  welcome 
and  are  urged  to  attend  this  meeting.  A cam- 
paign in  behalf  of  better  education  in  anesthesia 
will  be  launched  at  this  time. 

Drug  Addiction  and  Prohibition. — Figures  com- 
piled by  the  Department  of  Public  Welfare  of  the 
City  of  New  York  show  that  in  1918  there  were 
116  addicts  under  the  care  of  the  city  hospitals, 
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339  in  1919,  and  493  in  1920,  For  the  first  six 
months  of  this  year  there  were  337  cases.  In  1918 
the  department  cared  for  1,145  cases  of  alcoholism, 
and  in  1920  there  were  1,024  cases.  Up  to  July  of 
this  year  there  have  been  567.  The  report  states 
that  certainly  prohibition  has  not  lessened  the 
number  of  alcoholics  treated  in  the  city  hospitals 
while  the  number  of  drug  addicts  has  increased. — 
Medical  Record,  August  27,  1921. 

Autopsy  and  Vital  Statistics. — Has  a physician 
the  right  to  cut  up  a body  to  determine  the  cause 
of  death? 

In  an  answer  filed  in  the  District  Court  at  Den- 
ver, Colorado,  Dr.  Matt  R.  Root  states  that  the 
city  ordinance  compels  a physician  to  report  the 
cause  of  death,  and  that  an  autopsy  sometimes  is 
the  only  means  of  obtaining  the  information  the 
City  Health  Department  requires. 

Mrs.  Florence  B.  Loomis,  mother  of  William  C. 
Baker,  on  whom  Dr.  Root  performed  an  autopsy 
April  7,  1920,  says  the  doctor  had  no  right  to 
perform  the  autopsy  and  asks  $15,000  damages. — 
New  York  World 

The  Tri-State  Medical  Society  (Arkansas,  Louisi- 
ana and  Texas)  will  hold  its  next  annual  meeting 
in  Shreveport,  Louisiana,  December  7-8.  The  pro- 
gram will  be  issued  early  in  November,  and  those 
interested  and  desiring  to  prepare  papers  for  this 
meeting  will  communicate  with  section  officers,  as 
follows:  Medicine,  Dr.  Thomas  P.  Floyd,  Shreve- 
port; Gynecology,  Dr.  E.  L.  Beck,  Texarkana; 
Surgery,  Dr.  Joe  Becton,  Greenville;  Eye,  Ear, 
Nose  and  Throat,  Dr.  R.  H.  T.  Mann,  Texarkana; 
Urology,  Dr.  S.  Y.  Alexander,  Shreveport;  Pathol- 
ogy, Dermatology,  Anesthesia,  X-Ray,  Dr.  Wm. 
Bathurst,  Little  Rock. 

Dr.  Nettie  Klein  of  Texarkana,  is  secretary  of 
the  society. 

The  Clinical  Congress  of  the  American  College 
of  Surgeons  will  be  held  in  Philadelphia,  October 
24-28, 1921.  An  extensive  clinical  program  has  been 
prepared  and  those  eligible  to  participate  will  no 
doubt  profit  materially  from  attendance. 

A particularly  interesting  occasion  will  be 
Hospital  Day,  October  24,  at  which  time  all  prob- 
lems pertaining  to  hospital  standardization  and 
the  like  will  be  dealt  with  by  representative  speak- 
ers from  the  American  Hospital  Association,  the 
Catholic  Hospital  Assoc’ation,  the  Protestant 
Hospital  Association,  the  Methodist  Hospital  Asso- 
ciation, Provincial  Hospital  Associations  of  Canada, 
the  Association  of  American  Railway  Surgeons,  as 
well  as  various  surgeons,  hospital  superintendents 
and  members  of  boards  of  trustees. 

Industrial  hospitals,  the  nurse  problem,  good 
service  to  the  patient,  are  additional  subjects  of 
lively  interest  at  the  present  time.  These  prob- 
lems will  be  discussed  in  small  groups  by  persons 
qualified  to  speak  with  authority. 

A Miracle  Man  in  Trouble. — Orders  for  the  issu- 
ance of  a complaint  charging  “Brother  Isiah” 
Cudney,  a so-called  “miracle  man,”  with  man- 
slaughter were  issued  recently  by  Acting  District 
Attorney  Doran. 

The  complaint  accuses  the  alleged  faith  healer 
of  responsibility  for  the  death  of  Mrs.  Margaret 
S.  Dunbar  of  Pomona. 

Testimony  offered  at  the  inquest  was  to  the 
effect  that  Mrs.  Dunbar  for  eleven  years  suffered 
from  rheumatism,  which  had  become  so  severe 
that  her  joints  were  incrusted. 

According  to  witnesses,  Mrs.  Dunbar  was  treated 
by  “Brother  Isiah”  last  Saturday  and  died  Sunday 


after  she  had  been  taken  home  in  an  unconscious 
condition. 

The  verdict  read  that  Mrs.  Dunbar  had  died 
“from  shock  following  fractures  of  the  left  knee, 
the  right  hip  and  the  right  elbow,  caused  by  manip- 
ulation of  one  Cudney,  designated  by  witnesses  as 
‘Brother  Isiah.’  ”• — Dallas  News 

Public  Health  Institutes  will  be  held  throughout 
the  United  States,  under  the  general  supervision 
of  the  U.  S.  Public  Health  Service,  beginning  in 
October  of  this  year.  This  plan  is  the  development 
of  the  projected  Public  Health  Institute  to  have 
been  held  in  Washington  in  the  fall  of  1922,  but 
which  has  been  postponed  indefinitely.  A large 
number  of  health  officers,  physicians,  nurses  and 
others  interested,  had  expressed  their  intention  of 
attending  the  Washington  conference,  and  in  the 
distribution  of  institutes  throughout  the  country 
it  is  thought  their  requirements  will  be  met  satis- 
factorily. A large  proportion  of  those  already  en- 
gaged to  lead  the  discussions  in  the  postponed 
Washington  meeting  will  perform  the  same 
function  in  the  several  conferences  now  contem- 
plated. 

The  Texas  conference  will  be  held  in  Dallas, 
January  16-21,  under  the  direct  supervision  of 
the  State  Health  Department.  A similar  confer- 
ence will  be  held  in  Hot  Springs,  the  exact  date  of 
which  is  not  yet  set,  and  another  in  New  Orleans, 
January  9-14.  The  Hot  Springs  conference  will 
deal  only  with  the  subject  of  Venereal  Disease 
Control. 

Those  interested  should  write  the  State  Health 
Officer,  Dr.  M.  M.  Carrick,  Austin,  Texas,  or  the 
Surgeon  General,  U.  S.  P.  II.  S.,  Washington,  D.  C. 

St.  Paul’s  Sanitarium  Nurses’  Home  Dedicated. — 
Before  approximately  350  persons,  among  whom 
were  the  Sisters  of  Charity,  the  Sisters  of  the 
Holy  Ghost,  the  Sisters  of  Saint  Mary  and  nurses 
from  St.  Paul’s  Sanitarium,  the  Rt.  Rev.  Joseph 
P.  Lynch,  D.  D.,  bishop  of  Dallas,  laid  the  corner- 
stone of  the  new  St.  Paul’s  Sanitarium  Nurses’ 
Home  recently.  Bishop  Lynch  was  assisted  in 
the  ceremony  by  the  Very  Rev.  H.  B.  Diamond. 
V.  G. ; the  Very  Rev.  Marshall  F.  Winne,  C.  M., 
and  Rev.  John  H.  Heuel. 

Bishop  Lynch  and  the  assisting  priests  were 
preceded  on  the  platform  erected  before  the  corner- 
stone by  three  acolytes  in  red,  bearing  the  crucifix, 
the  holy  water  with  which  the  cornerstone  was 
sprinkled  and  the  copper  box  which  was  placed  in- 
side the  stone.  A document  containing  the  names 
of  the  pope,  President  Harding,  Gov.  Pat  M.  Neff, 
Mayor  Sawnie  R.  Aldredge  and  those  officiating  in 
the  ceremony  was  read  and  placed  in  the  box,  aloiig 
with  the  names  of  the  sisters  and  nurses  at  'Hie 
sanitarium,  a current  issue  of  The  Dallas  News  and 
the  Southern  Messenger,  a short  history  of  St. 
Paul’s  Sanitarium,  a crucifix  and  some  coins  and 
medals. 

After  the  sprinkling  of  the  holy  water  those 
engaged  in  the  ceremonial  marched  around  the 
building,  blessing  it,  and  returned  to  the  corner- 
stone for  a brief  prayer  and  dismissal.  After  the 
laying  of  the  cornerstone  Bishop  Lynch  gave  a 
solemn  benediction  of  the  blessed  sacrament  in 
the  chapel  of  the  sanitarium. 

The  new  building,  which  will  be  four  stories 
high  and  of  fireproof  construction  throughout,  will 
be  used  as  a training  school  and  home  for  the 
nurses  at  St.  Paul’s.  It  fronts  ninety-six  feet  on 
San  Jacinto  Street  and  is  153  feet  in  depth.  The 
exterior  walls  will  be  of  red  brick  with  stone 
trimmings. — Dallas  Neivs. 
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The  American  Public  Health  Association  an- 
nounces four  phases  of  its  semi-centennial  celebra- 
tions to  be  held  in  New  York  City,  November  8-18, 
1921: 

(a)  The  Scientific  Sessions  will  be  held  Novem- 
ber 14-18.  There  will  be  programs  of  the  follow- 
ing sections:  Laboratory,  Vital  Statistics,  Public 
Health  Administration,  Sanitary  Engineering,  In- 
dustrial Hygiene,  Food  and  Drugs.  There  will  also 
be  special  programs  on  Child  Hygiene  and  Health 
Education  and  Publicity. 

(b)  Health  Institute,  November  8-12.  During 
the  week  preceding  the  convention  proper  there  will 
be  organized  demonstrations  of  the  various  types 
of  public  health  activity  in  New  York  and  environs: 
Health  department  bureaus,  laboratories,  health 
centers,  clinics,  hospitals,  etc.  The  purpose  will  be 
to  show  health  functions  in  actual  operation,  es- 
pecially those  which  may  be  duplicated  in  other 
cities.  In  one  sense  the  Health  Institute  may  be 
considered  as  a school  of  instruction  in  practical 
health  administration. 

(c)  Dr.  Stevhen  Smith,  the  founder  and  first 
president  of  the  Association,  who  is  now  in  his 
99tfr  year,  will  be  the  guest  of  honor  at  a banquet 
to  Celebrate  his  aporoaching  centennial  and  the 
semi-centennial  of  the  Association. 

(d)  A Historical  Jubilee  Volume,  “Fifty  Years 
of  "Public  Health,”  will  be  published  about  October 
1.  There  will  be  articles  by  seventeen  authors, 
relating  to  the  accomplishments  and  present  status 
of  each  of  the  important  branches  of  public 
health.  While  concentrating  upon  the  public  health 
of  the  last  fifty  years,  the  book  will  describe  the 
earlier  beginnings  of  public  health  in  an  introduc- 
tory way,  and  may,  therefore,  be  considered  a gen- 
eral history  of  public  health  from  the  earliest  days 
to  the  present. 

Detailed  announcements,  programs,  and  informa- 
tion concerning  special  railroad  rates  will  appear 
in  the  American  Journal  of  Public  Health  and  the 
News  Letter  of  the  Association  from  time  to  time 
or  may  be  had  upon  addressing  the  Association 
at  370  Seventh  Avenue,  New  York  City. 

Senate  Deadlocks  on  Volstead  Amendment. — 
As  stated  previously  in  The  Journal,  House  Bill 
97,294,  known  as  the  Willis-Campbell  bill,  passed 
the  House  of  Representatives  June  27,  and  in  the 
Senate  August  8.  On  account  of  a few  differences 
in  the  form  of  the  bill  as  it  passed  the  two  houses, 
it  was  referred  to  a conference  committee  in 
accordance  with  congressional  procedure.  The  con- 
ference committee  agreed  on  a report,  which  was 
presented  in  both  the  House  and  the  Senate  on 
Tuesday,  August  23.  The  only  essential  difference 
in  the  two  bills  is  that  the  Senate  added  Section 
6,  forbidding  any  officer  of  the  United  States  to 
search  property  or  premises  of  any  person  without 
a search  warrant.  The  provision  has  no  effect 
on  the  privileges  of  physicians  in  prescribing  al- 
coholic liquors,  which  are  as  stated  in  the  previous 
editorial.  The  conference  committee  agreed  on  a 
compromise  prohibiting  any  search  of  a private 
dwelling.  The  House  accepted  the  committee’s  re- 
port, thereby  adopting  the  bill  as  amended.  In  the 
Senate,  however,  a protracted  discussion  developed 
on  the  constitutional  provision  regarding  the  right 
of  search  and  seizure,  a purely  technical  legal 
question,  the  discussion  of  which  prevented  the 
Senate  from  adopting  the  conference  report  before 
the  time  set  for  adjournment.  As  a result,  the  bill 
is  still  in  the  hands  of  the  conference  committee 
and  will  so  remain  until  after  the  reassembling 
of  Congress.  Under  the  parliamentary  rules  of 


Congress,  however,  only  those  points  on  which  there 
was  a disagreement  between  the  two  houses  are 
open  to  further  discussion.  The  main  provisions 
of  the  bill  have  been  adopted  by  both  houses  by  a 
large  majority.  On  account  of  this  situation, 
Secretary  Mellon  has  refused  to  issue  the  regula- 
tions drawn  up  by  the  Bureau  of  Internal  Revenue 
following  Attorney-General  Palmer’s  decision  that 
beer  could  be  dispensed  as  a medicine.  Mr.  Mellon 
has  pointed  out  that  the  anti-beer  bill  had  passed 
both  branches  of  Congress  and  that  the  question 
of  the  right  of  search  and  seizure,  which  prevented 
its  final  enactment,  had  no  bearing  on  the  use  of 
beer  as  a medicine,  which  question  had  been  finally 
settled  by  the  action  of  Congress. — Jour.  A.  M.  A. 

Texas  Board  of  Medical  Examiners  Reciprocates 
at  the  present  time  with  the  following  States: 
Arkansas,  Alabama,  Alaska,  California,  Colorado, 
District  of  Columbia,  Illinois,  Indiana,  Iowa,  Kan- 
sas, Kentucky,  Louisiana,  Maine,  Maryland,  Michi- 
gan, Minnesota,  Mississippi,  Missouri,  Nebraska, 
Nevada,  New  Hampshire,  New  Jersey,  North 
Dakota,  Ohio,  Oklahoma,  Tennessee,  Utah,  Virginia, 
Vermont,  West  Virginia  and  Wisconsin. 

Qualifications  for  reciprocity  are  based  on  the 
following  two  rules: 

Rule  No.  1. — Applicants  for  Texas  license  must 
be  of  good  moral  character,  graduates  of  acceptable 
medical  colleges  and  not  addicted  to  unprofessional 
conduct  nor  to  unethical  methods  of  practice.  Rule 
No.  1 requires  that  the  applicant  shall  have  been 
examined  and  given  a general  average  grade  of  not 
less  than  75  per  cent  by  a State  medical  examining 
board ; that  he  or  she  shall  have  been  legally  regis- 
tered and  in  actual  practice  or  in  service  as  intern 
in  a standard  hospital  for  at  least  one  year  pre- 
ceding the  date  of  issuance  of  Texas  license. 

Rule  No.  2.—' This  rule  applies  only  to  physicians 
who  are  legalized  and  in  practice  when  the  existing 
medical  laws  of  their  respective  States  were 
enacted;  it  provides  for  admission  to  Texas  of 
capable,  ethical  graduates  of  accredited  medical 
colleges  who  have  been  in  practice  for  many  years 
but  who  could  not  now  pass  an  examination  in  the 
technical  subjects.  This  is  a discretionary  pro- 
vision, and  the  acceptance  or  rejection  of  such 
applicants  shall  depend  on  their  personal  and  their 
professional  merits. 

Applicants  for  reciprocity  must  be  endorsed  by 
the  medical  examining  boards  of  their  respective 
States,  and  when  possible,  by  the  officers  of  State 
or  district  medical  societies.  If  not  affiliated  with  a 
medical  organization,  an  applicant  must  receive 
the  endorsement  of  at  least  two  reputable  repre- 
sentative physicians,  themselves  preferably  mem- 
bers of  a medical  society.  Application  must  be 
made  on  the  form  supplied  by  the  Texas  Board, 
which  must  be  filled  completely,  and  must  include 
a recent  photograph  of  the  applicant.  The  appli- 
cation, together  with  diploma — or  a certified  copy 
thereof,  and  a fee  of  $50.00,  in  certified  check, 
postoffice  or  express  money  order,  should  be  sent 
by  express  or  registered  mail  to  the  secretary  of 
the  Board,  Dr.  T.  J.  Crowe,  918  Dallas  County 
State  Bank  Building,  Dallas,  Texas. 

There  is  no  provision  in  Texas  for  temporary 
license,  hence  temporary  permits  to  practice  medi- 
cine are  not  granted. 
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Bell  County  Medical  Society  met  in  Belton,  Sep- 
tember 7.  The  following  papers  were  read  and  dis- 
cussed: “Roentgen  Ray  Treatment  of  Deep-Seated 
Malignancies,”  Dr.  R.  H.  Millwee,  Dallas;  “Report 
of  Endemic  Outbreak  of  Vincent’s  Angina,”  Dr.  J. 
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M.  Frazier,  Belton;  “Summer  Complaints  of  Chil- 
dren,” Dr.  R.  L.  Kimmins,  Temple;  “Tick  Bite 
Fever,”  Dr.  S.  A.  Watts,  Pendleton;  “Obstetrics  in 
the  Rural  Districts,”  Dr.  Edgar  R.  Boren,  Holland; 
“Laryngeal  Suspension,”  Dr.  J.  M.  Woodson, 
Temple. 

Following  the  scientific  program,  those  present 
were  served  a splendid  luncheon  at  the  Rotary 
Lunch  room,  after  which  the  business  session  was 
held.  Drs.  E.  G.  Burns,  A.  B.  Crain  and  R.  T. 
Wilson  composed  the  committee  which  drafted  the 
following  resolutions: 

“Whereas,  an  inscrutable  Providence  has  seen  fit 
to  remove  from  our  midst  the  mother  of  our 
esteemed  fellow  member,  Dr.  L.  R.  Talley;  there- 
fore, be  it 

“Resolved,  that  the  Bell  County  Medical  Society 
in  regular  session  assembled  do  offer  our  most  pro- 
found condolence  and  deepest  sympathy  to  Dr. 
Talley  and  family  in  this  irreparable  loss;  and  be 
it  further 

“Resolved,  that  a copy  of  this  resolution  be 
spread  upon  the  minutes  of  the  society  and  a copy 
forwarded  to  Dr.  Talley  and  family.” 

The  next  meeting  of  the  society  will  be  partially 
devoted  to  the  discussion  of  business  methods  in 
the  practice  of  medicine. 

Comanche  County  Medical  Society  met  in  Sipe 
Springs,  September  15,  with  six  members  and  seven 
visitors  in  attendance.  The  following  papers  were 
read:  Endocarditis,”  Dr.  R.  H.  Rush  of  Gorman; 
“The  Treatment  of  Wounds,”  Dr.  E.  L.  Graham 
of  Cisco,  and  “Puerperal  Infection,”  Dr.  L.  B. 
Thomas  of  Comanche. 

At  the  close  of  the  meeting  all  present  were  serv- 
ed with  cigars,  ice  cream  and  cake. 

The  next  meeting  will  be  held  December  13th, 
at  Comanche. 

El  Paso  County  Medical  Society  met  at  the  Uni- 
versity Club,  El  Paso,  September  6,  with  twenty- 
two  members  and  five  visitors  prsent. 

Dr.  E.  A.  Duncan  read  a paper  on  “The  Dia- 
phragm in  Physical  Diagnosis  — Diaphragmatic 
Pain,”  which  he  illustrated  by  charts  showing  the 
anatomical  arrangement  of  the  diaphragm  and  the 
value  in  diagnosis  of  the  proper  interpretation 
of  diaphragmatic  pain.  The  paper  was  discussed 
by  Drs.  J.  W.  Laws,  E.  B.  Rogers  and  G.  Werley. 

Dr.  G.  Werley  reported  a case  of  paroxysmal 
tachycardia  in  a patient,  who  on  the  second  day 
after  a double  herniotomy  developed  a pulse  rate 
of  168  per  minute,  the  onset  being  very  sudden. 
Dr.  Werley  stated  that  he  took  the  pulse  rate 
several  times  and  each  time  found  it  to  be  168 
per  minute,  the  persistent,  unvariable,  rapid  pulse 
being  one  of  the  diagnostic  features.  The  tachy- 
cardia ended  suddenly  after  an  attack  of  vomit- 
ing. 

Dr.  B.  W.  Wright  reported  a case  of  a large 
renal  stone  in  a woman  who  gave  a history  of  what 
was  probably  an  attack  of  pyelitis  at  the  time  of 
her  first  pregnancy,  three  years  ago.  There  are  no 
symptoms  at  the  present  time  except  a slight  fre- 
quency of  urination.  The  x-ray  showed  a stone 
in  the  left  kidney  which  completely  filled  the  pelvis 
and  extended  into  the  calyces,  the  shadow  of  which 
resembled  a pyleogram.  The  functional  test  showed 
a trace  of  phe.nolphthalein  from  the  left  kidney  in 
ten  minutes,  and  normal  from  the  right.  Nephrec- 
tomy was  performed  and  the  stone  found  to  weigh 
312  grains.  The  peculiar  feature  of  this  case  was 
the  absence  of  symptoms  indicating  such  a large 
stone. 

The  application  of  Dr.  G.  D.  Conover  of  El 


Paso,  for  transfer  from  the  Arizona  State  Medical 
Society,  was  approved. 

Falls  County  Medical  Society  met  at  Kosse,  Tex- 
as, on  the  evening  of  August  8th,  with  the  follow- 
ing members  in  attendance:  Drs.  W.  H.  Allen,  N. 
D.  Buie,  W.  K.  Logsdon,  T.  A.  York,  J.  B.  White, 
0.  Torbett,  J.  W.  Torbett,  S.  P.  Rice,  F.  H.  Shaw 
O.  T.  Bundy  and  Basil  Hayes  of  Marlin,  J. 
H.  Mitchell  and  J.  E.  Green  of  Kosse  and  Ben  L. 
Schoclfield  of  Dallas.  The  following  papers  were 
read  and  discussed:  “Aneurism,”  Dr.  N.  D.  Buie; 
“The  Differential  Diagnosis  of  Acute  Appendicitis 
and  Acute  Salpingitis,”  Dr.  Basil  Hayes;  “The 
Treatment  of  Club  Foot,”  Dr.  Ben  L.  Schoolfield. 

At  the  close  of  the  scientific  program  those  in 
attendance  repaired  to  the  home  of  Dr.  Green, 
where  they  were  served  with  delicious  refresh- 
ments. 

Falls  County  Medical  Society  met  in  Marlin. 
September  12th,  with  the  following  members  and 
visitors  in  attendance:  Drs.  E.  P.  Hutchings,  J. 
H.  Barnett,  J.  B.  White,  S.  P.  Rice,  W.  K.  Logsdon, 
N.  D.  Buie,  T.  A.  York,  W.  H.  Allen,  0.  T.  Bundy, 
A.  J.  Streit  and  0.  Torbett  of  Marlin,  and  Drs. 
H.  R.  Dudgeon  and  E.  L.  Wedemeyer  of  Waco  and 
Dr.  McNally  of  Dallas. 

Dr.  Dudgeon  read  a paper  on  “The  Prostate 
Gland,”  which  was  discussed  by  Drs.  Wedemeyer, 
Logsdon  and  Buie. 

Grayson  County  Medical  Society  met  in  St.  Vin- 
vent’s  Sanitarium,  Sherman,  September  6th,  with 
thirteen  members  present. 

Dr.  A.  H.  Braden  presented  a clinical  case 
which  was  under  the  care  of  Dr.  McElhannon,  in 
which  the  x-ray  clearly  demonstrated  the  existence 
of  a renal  calculus.  Following  the  x-ray  the  pa- 
tient passed  the  stone. 

Dr.  0.  C.  Ahlers  read  a paper  on  “Acidosis.” 

Dr.  G.  E.  Henschen  was  selected  to  give  a his- 
tory of  the  progress  of  medicine  at  the  next  meet- 
ing. 

At  the  close  of  the  program  lunch  and  a smoker 
were  enjoyed  by  those  present. 

Hidalgo  County  Medical  Society  met  in  Mission, 
September  7,  following  a bountiful  supper  tendered 
the  members  of  the  society  and  the  Ladies 
Auxiliary,  by  the  local  profession.  The  following 
members  were  in  attendance:  Drs.  Austin,  Arnold, 
Barrera,  Burnett,  Caldwell,  Close,  Dashiell,  Doss, 
Harrison,  Hunter,  Jaffries,  Lockhart,  Martin,  Os- 
born, J.  G.  Whigham  and  Morton. 

Following  completion  of  the  routine  business 
session,  a discussion  of  the  subject  of  cancer  was 
opened  by  Dr.  Harrison,  who  exhibited  x-ray  pic- 
tures of  an  enormous  scirrhus  cancer  of  the 
stomach,  made  by  Dr.  0.  V.  Lawrence  of  Browns- 
ville. The  subject  was  further  discussed  by  Drs. 
Hunter,  Doss,  Whigham  and  others. 

A committee  consisting  of  Drs.  Doss,  Whigham 
and  Burnett,  was  appointed  to  consider  the  pro- 
ject of  merging  the  Hidalgo  and  Cameron  County 
Medical  Societies  and  the  Rio  Grande  Valley  Med- 
ical Society. 

The  next  meeting  will  be  held  in  Donna. 

Tarrant  County  Medical  Society  met  September 
20th,  with  55  members  in  attendance. 

Miss  Porter  and  Mrs.  Crawford  were  present 
by  invitation  and  discussed  a proposed  tuberculosis 
clinic  for  Northwest  Texas,  to  be  located  in  Fort 
Worth.  The  project  was  endorsed  by  the  society. 

The  proposed  amendments  to  the  by-laws  of  the 
society,  allowing  publication  of  professional  cards, 
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under  restrictions,  in  the  lay  press,  were  thoroughly 
discussed  and  failed  of  adoption  by  a vote  of  6 
for  and  32  against.  Mr.  W.  W.  Pigue,  connected 
with  the  advertising  department  of  the  Fort  Worth 
Record,  upon  invitation,  addressed  the  society  on 
the  general  subject  of  professional  advertising  in 
the  lay  press. 

Drs.  Frank  McKee,  R.  W.  McKean  and  S.  J.  R. 
Murchison,  were  appointed  a committee  to  investi- 
gate the  use  of  the  caduceus  on  the  cars  of  persons 
not  physicians  and  not  authorized  to  use  this  gen- 
erally adopted  insignia  of  the  practicing  physician. 
It  had  been  reported  that  chiropractors,  veterin- 
arians and  dentists  were  using  this  insignia  for 
their  cars. 

A committee  consisting  of  Drs.  Frank  Beall,  E. 
G.  Schwarz,  L.  F.  Rhodes,  C.  F.  Clayton  and 
Alden  Coffey,  was  appointed  to  interpret  several 
alleged  ambiguous  terms  in  the  rules  governing 
advertising,  adopted  by  the  society  in  1906  and  re- 
affirmed recently.  Dr.  Beall  asked  to  be  relieved 
by  the  committee,  on  the  ground  that  he  is  con- 
ducting a private  sanitarium,  and  Dr.  Wilson  was 
appointed  in  his  place.  The  committee  reported 
before  the  conclusion  of  the  session,  and  the  report 
was  adopted.  The  principal  change  made  was  that 
relating  to  privately  owned  sanitariums,  the  effect 
of  which  is  to  forbid  the  public  advertising  of  any 
sanitarium  owned  by  practicing  physicians, 
whether  or  not  outside  physicians  are  permitted 
to  practice  therein. 

Dr.  Joe  Newton  Sisk  of  Fort  Worth,  was  elected 
to  membership. 

The  following  committee  on  arrangements  for 
the  forthcoming  semi-annual  meeting  of  the  North 
Texas  Medical  Association,  which  is  to  be  held  in 
Fort  Worth,  was  appointed:  Dr.  R.  W.  Moore, 
chairman;  Drs.  Valin  Woodward,  M.  E.  Gilmore. 
L.  0.  Godley  and  Henry  Trigg. 

Upon  motion,  it  was  decided  that  hereafter  no 
person  not  a member  of  the  society  may  address 
the  society,  except  first  the  privilege  of  the  floor 
is  obtained,  in  accordance  with  parliamentary  prac- 
tices. 

Upon  motion  it  was-  decided  that  hereafter  no 
project  shall  be  endorsed  by  the  society  until  a 
committee  of  the  society  has  investigated  and  re- 
ported concerning  the  advisability  of  such  action. 

Dr.  L.  0.  Godley  presented  a patient  formerly 
shown  and  at  the  time  suffering  from  “sepsis  of 
the  new  born.”  The  patient  has  apparently  re- 
covered. The  treatment  used  in  this  case  was  dis- 
cussed. Another  patient  recently  suffering  from 
severe  intestinal  infection  was  also  shown,  and  the 
treatment  used  outlined.  The  two  patients  were 
used  to  demonstrate  the  work  done  at  the  local 
baby  hospital. 

Dr.  J.  H.  Davis  read  a paper  on  “Infant  Mor- 
tality in  Fort  Worth.”  It  developed  that  the  death 
rate  in  Fort  Worth  is  107  per  1,000.  This  rather 
high  death  rate,  the  author  thinks,  is  due  to  the 
fact  that  not  all  births  are  being  reported.  The 
paper  was  discussed  by  Drs.  I.  L.  Van  Zandt,  W 
G.  Cook  and  L.  O.  Godley. 

Dr.  Geo.  D.  Bond  read  a paper  on  “.X-Ray  in  the 
Treatment  of  Acne  Vulgaris,”  which  was  dis- 
cussed by  Drs.  Frank  Beall,  J.  H.  McLean,  W.  G. 
Cook  and  Sidney  Wilson. 

The  Panhandle  District  Medical  Society  met  at 
Plainview,  September  20  and  21,  with  a good 
attendance.  The  following  program  was  rendered : 
“Invocation,”  Rev.  J.  W.  Israel;  “Address  of  Wel- 
come on  Behalf  of  Hale-Floyd-Briscoe-Swisher 
County  Medical  Society,”  Dr.  J.  C.  Anderson, 


Plainview,  president;  “Address  of  Welcome  on 
Behalf  of  the  Citizens  of  Plainview,”  Mr.  R.  A. 
Underwood,  Plainview;  Address  by  Dr.  C.  E.  Don- 
nell of  Silverton,  chairman  of  Section  on  Medicine; 
“Babies,”  Dr.  A.  H.  Lindsey,  Amarillo;  “Fungus 
Infection,”  (illustrated),  Dr.  K.  M.  Lynch,  Dallas; 
“The  Management  of  the  Crying  Infant,”  Dr.  J. 
F.  Perkins,  Dallas;  “Diagnosis  and  Treatment  of 
Cardiac  Irregularities,”  (illustrated),  Dr.  Robt.  B. 
Giles.  Dallas;  “Application  of  Psychiatry  to  Gen- 
eral Practice,”  Dr.  Claude  Uhler,  Dallas;  “Purpura 
of  Unknown  Cause,  with  Report  of  Two  Cases,” 
Dr.  T.  H.  Parmley,  Electra;  “The  Surgical  Ti’eat- 
ment  of  Infections  of  the  Pleura,”  Dr.  E.  O. 
Nichols,  Plainview;  “Blood  Transfusion,”  Dr.  D. 
D.  Cross,  Wellington;  “Surgical  Scarecrows,  Wise 
and  Otherwise,”  Dr.  L.  V.  Dawson,  Canadian; 
“Viceroptosis,”  Dr.  W.  H.  Flamm,  Amarillo; 
“Diagnosis,  Treatment  of  Ectopic  Gestation,  with 
report  of  cases,”  Dr.  R.  R.  McDaniel,  Quanah; 
“The  Need  for  Improvement  in  Teaching  Among 
the  Laity  as  Well  as  the  Physician  in  Obstetrics,” 
Dr.  W.  L.  Baugh,  Lubbock;  “The  Practice  of 
Obstetrics,”  Dr.  W.  S.  Miller,  Estelline. 

The  following  section  officers  were  appointed: 

Section  on  Medicine. — Dr.  E.  H.  Snyder,  Cana- 
dian, chairman;  Dr.  C.  C.  Gidney,  Plainview, 
secretary. 

Sectioyi  on  Surgery. — Dr.  R.  R.  McDaniel, 
Quanah,  chairman;  Dr.  R.  L.  Vineyard,  Amarillo, 
secretary. 

Section  on  Gynecology  and  Obstetrics  — Dr.  W. 
S.  Miller,  Estelline,  chairman;  Dr.  H.  L.  Wilder,  - 
Clarendon,  secretary. 

A banquet  was  given  at  the  Wayland  Hotel,  at 
which  about  60  guests  were  present.  At  8:00  p.  m., 
at  the  Methodist  Church,  Dr.  James  J.  Terrill  of 
Dallas,  delivered  an  address  on  the  subject  of 
“Mental  Hygiene,”  following  a few  musical  num- 
bers by  the  choir. 

Resolutions  were  passed  thanking  the  Elks  for 
the  use  of  their  hall  during  this  session,  to  the 
ladies  who  rendered  music  at  the  banquet,  to  the 
choir  for  their  music,  and  to  the  local  physicians 
and  dentists  for  their  hospitality. 

The  next  meeting  will  be  held  at  Amarillo,  the 
third  Tuesday  and  Wednesday  of  March,  1922. 

The  South  Texas  District  Medical  Association 
will  hold  its  fiftieth  meeting  in  Galveston,  October 
13-14.  The  program  appears  in  the  current  num- 
ber of  the  Medical  Record  and  Annals,  and  it  is 
most  attractive,  indeed.  A new  constitution  and 
by-laws  will  be  adopted  at  this  meeting,  and  this  is 
the  time  for  the  election  of  officers.  The  mornings 
will  be  devoted  to  clinics,  the  first  to  subjects  of 
Medicine,  Pediatrics  and  Obstetrics,  and  the  second 
to  Surgery  and  Gynecology.  A printed  schedule 
of  the  clinics  will  be  distributed  at  the  meetings. 
It  is  sufficient  to  say  at  this  time  that  there  are  al- 
ways good  clinics  in  Galveston.  The  State  Patho- 
logical Society  of  Texas  will  meet  the  day  pre- 
vious to  the  opening  session  of  the  district  society. 
A large  attendance  is  expected,  the  previous  meet- 
ing in  Houston  having  been  one  of  the  largest  in 
the  history  of  the  society.  The  Galveston  County 
Medical  Society  will  entertain  visiting  members  on 
the  evening  of  October  13,  in  a manner  which  has 
not  yet  been  made  public. 

North  Texas  District  Medical  Association  will 
meet  in  Fort  Worth,  December  13-14.  Dr.  W.  T. 
Baker,  901  Jefferson  Street,  is  the  secretary,  to 
whom  communications  relative  to  the  program 
should  be  addressed.  All  members  of  the  State 
Medical  Association  are  invited  to  attend. 
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Personals. — Dr.  Joe  E.  Dildy  of  Brownwood  is 
in  Chicago  doing  post-graduate  work.  He  will  re- 
turn to  his  office  about  November  1st. 

Dr.  M.  P.  McElhannon  of  Belton,  Councilor  for 
the  Twelfth  District,  has  recently  undergone 
serious  operations  for  infected  gall  bladder  and 
pancreas.  It  is  understood  that  he  is  at  the 
present  time  out  of  danger,  although  still  con- 
fined to  the  hospital. 

Dr.  Tom  Bond  of  Fort  Worth,  is  visiting  the 
x-ray  and  radium  clinics  of  the  North  and  East, 
and  will  attend  the  meeting  of  the  American 
Roentgen  Ray  Association. 


CHANGES  OF  ADDRESS. 

Dr.  C.  E.  Donnell,  from  Silverton  to  Canyon. 

Dr.  Walter  Kleberg,  from  Galveston  to  Dalhart. 

Dr.  Montgomery  Williams,  from  Livingston  to 
Onalaska. 

Dr.  W.  Leggett,  from  Mexia  to  Frankston. 

Dr.  M.  E.  Corbin,  from  Waco  to  Post. 

Dr.  Garnett  Miller,  fx-om  Gradyville,  Ky.,  to 
Moody,  Texas. 

Dr.  G.  H.  Garrett,  from  Del  Rio  to  Houston. 

Dr.  J.  L.  Arntzen,  from  Houston  to  Washington. 
D.  C. 

Dr.  A.  D.  Wages,  from  Cleburne  to  Longview. 

Dr.  W.  R.  Smith,  from  Lassater  to  Marshall. 

Dr.  J.  A.  Anderson,  from  Galveston  to  Musko- 
gee, Okla. 

Dr.  E.  L.  Sharp,  from  San  Juan  to  New  York 
City. 

Dr.  J.  B.  Stone,  from  Brooksmith  to  Hamlin. 

Dr.  W.  H.  Paine,  from  Meyersville  to  Cuero. 

Dr.  W.  A.  Allen,  from  El  Paso  to  Los  Angeles, 
California. 


NEW  AND  REINSTATED  MEMBERS.* 
Anderson,  R.  B.  Jr.,  San  Marcos;  Armistead, 

R.  L.,  Jefferson;  Ball,  D.,  Cisco;  Balli,  Carlos,  Mc- 
Allen; Barnes,  Livingston,  Hubbard;  Bates,  W.  A., 
Purdon;  Boggs,  E.  O.,  Blox;  Boyd,  Jas.  M.,  Pas- 
adena; B'rannin,  E.  B.,  Dallas;  Brereton,  G.  E., 
Dallas;  Bristow,  P.  M.,  Westminster;  Brown,  G. 

F. ,  Sherman;  Calloway,  F.  O.,  Austin;  Caldwell, 
Herbert,  Houston;  Cantrell,  C.  A.,  Plainview; 
Carroll,  J.  D.,  Dallas;  Carter,  M.  D.,  Robstown; 
Carter,  Wilbur,  Sherman;  Caylor,  H.  C.,  Trinidad, 
Colo.;  Clark,  F.  E.,  Cisco;  Clark,  Hunter,  Schulen- 
burg;  Deatherage,  Wm.  R.,  Dallas;  Dodge,  S.  L., 
Corpus  Christi;  Dorset,  D.  H.,  Thurber;  Dubose,  J. 
L.,  Wells;  Elliott,  R.  C.,  San  Diego;  Ellis,  J.  G., 
Denison;  Ellis,  T.  H.,  Clarendon;  Farris,  H.  L., 
Paris;  Frechet,  E.  A.,  Parral,  Chih.,  Mex. ; Fried- 
sam,  S.  A.,  Waco;  Gore,  L.  M.,  Leeray;  Graham, 

G.  Doucette;  Guinn,  W.  B.,  Breckenridge;  Graham, 

G.  M.,  Austin;  Heaney,  H.  G.,  Corpus  Christi; 
Helbing,  H.  V.,  Fort  Worth;  Henschen,  G. 
C.,  Denison;  Herndon,  J.  H.,  Garland;  Hester, 

W.  L.,  Loraine;  Hill,  S.  M.,  Dallas;  Hines, 
B.  M.,  Uvalde;  Holder,  C.  C.,  Dallas;  Homer,  T. 
B.,  Richardson;  Holtzclaw,  W.  E.,  Buda;  Hyde, 

X.  R.,  Dodsonville;  Jablow,  H.  B.,  Dallas;  Jennings, 
J.  L.,  Roxton;  Johnson,  A.  L.,  Memphis;  Jones,  J. 

S. ,  Galveston;  Kenedy,  A.  B.,  Bonham;  Kiehe, 
August,  Round  Top;  Levy,  H.  R.,  Dallas;  Man- 
hoff,  L.  J.,  San  Antonio;  Marsh,  B.  C.,  Livingtson; 
McGregor,  C.  T.,  Denison;  McLeod,  J.  N.,  Dallas; 
Mills,  J.  G.,  Breckenridge;  Nies,  W.  B.,  Fort 
Worth;  Pierce,  J.  L.,  Dallas;  Quay,  J.  E.,  Waco; 
Risinger,  M.  M.,  Anderson;  Sanders,  Chas.  Hadden, 
Fort  Worth;  Schoolfield,  Ben  L.,  Dallas;  Shytles, 

H.  W.  G.,  Austin;  Slagle,  M.  E.,  Sherman;  Smith, 

^Received  • since  publication  of  membership  list,  June,  1921. 


G.  V.  Floydada;  Smith,  G.  E.,  Malone;  Spangler, 

D. ,  Sherman;  Springfield,  A.  j.,  Leakey;  Stagner, 
G.  H.,  Waco;  Staples,  T.  0.,  Wylie;  Surman,  A.  C., 
Post;  Thomason,  A.  R.,  Dallas;  Trible,  John  J., 
Brownsville;  Trigg,  Henry,  Fort  Worth;  Trumball, 
R.  A.,  Dallas;  Walker,  J.  H.,  Alvord;  Watson,  C. 

E. ,  Dallas;  Weeks,  P.  W.,  Livingston;  Wilhite,  J. 
L.,  Austin;  Williams,  D.  C.,  Post;  Williams,  M., 
Livingston;  Wilson,  R.  A.,  El  Paso;  Wooten,  J.  S., 
Austin. 


DEATHS 


Dr.  J.  A.  Cozby,  Azle,  Texas,  died  July  31,  from 
chronic  nephritis. 

Dr.  Cozby  was  born  in  Charleston,  Tennessee, 
December  23,  1860.  He  graduated  from  the  Med- 


DR.  J.  A.  COZBY. 


ical  College  of  Louisville,  Kentucky,  in  1884,  after 
which  he  moved  to  Azle,  Tarrant  County,  Texas, 
in  which  community  he  had  since  practiced.  He 
was  for  15  years  a member  of  the  Tarrant  County 
Medical  Society.  He  is  survived  by  his  wife,  three 
sons  and  four  daughters. 

Dr.  J.  K.  P.  Green,  Nixon,  Texas,  died  July  18, 
1921,  from  cerebral  hemorrhage,  aged  76. 

Dr.  Green  received  his  preliminary  education  in 
the  Carrollton  Military  College,  Carrollton,  Miss- 
issippi, and  graduated  in  medicine  from  the  Texas 
Medical  College  and  Hospital,  Galveston,  in  1870. 
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He  had  been  practicing  in  Nixon  and  surrounding 
country  for  the  past  45  years  and  was  for  several 
years  a member  of  the  Gonzales  County  Medical 
Society. 

Dr.  Chas.  W.  Ray,  Waxahachie,  Texas,  age  36, 
was  shot  and  instantly  killed  September  7,  1921, 
in  his  office. 

Dr.  Ray  graduated  from  the  Waxahachie  High 
School  in  1901,  received  his  A.  B.  degree  from  the 
Southwestern  University  in  1904,  and  graduated 
in  medicine  from  the  Vanderbilt  University  in 
1916.  He  immediately  began  practicing  at  Wax- 
ahachie. where  he  soon  built  up  a splendid  prac- 
tice. He  was  accustomed  to  yearly  take  post- 
graduate work  in  New  York  or  New  Orleans. 

In  1907,  Dr.  Ray  was  married  to  Miss  Elva 
Jenkins  of  Hubbard,  Texas,  who,  with  a daughter, 
aged  10,  survive  him.  He  was  a member  and 
steward  of  the  Methodist  Church,  and  had  the 
record  of  having  not  been  absent  from  Sunday 
School  for  the  past  twelve  or  fourteen  years.  He 
was  a man  of  high  honor  and  integrity.  He  had 
been  a member  of  the  Ellis  County  Medical  So- 
ciety since  1918. 

Dr.  John  T.  Roberts,  Kountze,  Texas,  died  June 
27,  at  Beaumont,  following  an  operation;  aged  33. 
Dr.  Roberts  graduated  in  medicine  from  the  South- 
ern Methodist  University,  Dallas,  in  1911,  and  had 
since  practiced  at  Kountze.  He  has  been  a member 
of  the  Jefferson  County  Medical  Society  and  the 
State  Medical  Association  for  the  past  six  years. 

Dr.  John  T.  Sparkman,  Alvord,  Texas,  died  Sep- 
tember 4,  1921,  aged  58.  Dr.  Sparkman  graduated 
in  medicine  from  the  Tulane  Medical  College  in 
1881,  and  began  practicing  at  Pine  Hill,  Rusk 
County,  Texas.  In  1883  he  moved  to  Alvord, 
Texas,  where,  with  the  exception  of  one  year  spent 
in  San  Antonio,  he  continued  to  practice  until  ill 
health  forced  him  to  retire. 

In  1882,  Dr.  Sparkman  was  married  to  Miss 
Mollie  A.  Holleman,  to  which  union  seven  children 
were  born,  three  of  whom  survive  him.  His  wife 
died  in  1899. 

Dr.  Sparkman  was  one  of  the  best  qualified  gen- 
eral practitioners  in  the  State,  a successful  surgeon 
and  one  of  the  most  widely  read  men  in  North 
Texas.  He,  with  Dr.  Bacon  Saunders  of  Fort 
Worth,  organized  the  North  Texas  Medical  Asso- 
ciation, and  until  his  death,  Dr.  Sparkman  was 
very  loyal  to  organized  medicine.  He  had  been  an 
active  member  of  the  Wise  County  Medical  So- 
ciety for  the  past  twelve  years  or  more. 


BOOK  NOTES 

A BOOK. 

He  ate  and  drank  the  precious  words. 

His  spirit  grew  robust ; 

He  knew  no  more  that  he  was  poor. 

Nor  that  his  frame  was  dust. 

He  danced  along  the  dingy  days. 

And  this  bequest  of  wings 
Was  but  a book.  What  liberty 
A loosened  spirit  brings  1 

— Emily  Dickinson. 


The  Semi-Centennial  of  the  Introduction  of  Anti- 
septic Surgery  in  America,  is  the  title  of  a reprint 
from  the  Transactions  of  the  Southern  Surgical 
Association,  of  an  address  by  Henry  0.  Marcy, 
A.  M.,  M.  D.,  LL.  D.,  Boston.  This  article  is  a 
most  delightful  account  of  Dr.  Marcy’s  personal 
experience  with  the  development  of  antiseptic 
surgery,  and  those  who  may  be  favored  with  a 


copy  will  be  entertained  and  enlightened.  It  is  not 
known  whether  these  reprints  may  be  had  gen- 
erally, but  doubtless  Dr.  Marcy,  who  can  be  reach- 
ed by  simply  addressing  him  at  Boston,  will  dis- 
tribute a limited  number  to  those  who  may  be 
interested  in  the  subject. 

The  Oxford  Medicine.  By  Various  Authors. 
Edited  by  Henry  A.  Christian,  A.  M.,  M.  D., 
Hersey  Professor  of  the  Theory  and  Practice 
of  Physic,  Harvard  University;  Physician- 
in-Chief  to  the  Peter  Bent  Brigham  Hospital, 
Boston,  Mass.,  and  Sir  James  MacKenzie, 
M.  D„  F.  R.  C.  P.,  LL.  D.,  F.  R.  S.,  Con- 
sulting Physician  to  the  London  Hospital, 
and  Director  of  the  Clinical  Institute,  St. 
Andrews,  Scotland.  In  Six  Volumes,  Illus- 
trated. Volume  IV,  Diseases  of  Lymphatic 
Tissue,  Metabolism,  Locomotory  Apparatus, 
Industrial  Disease  and  Infectious  Diseases. 
8vo.,  pages  938,  cloth,  loose  leaf.  Oxford 
University  Press,  American  Branch,  35  West 
32nd  Street,  New  York.  London,  Toronto, 
Melbourne,  Bombay. 

This,  like  the  preceding  volumes,  is  a digest  of 
the  up-to-date  and  accepted  medical  theory  and 
practice  in  the  subjects  set  out  as  being  treated 
in  the  contents  of  its  text,  by  authors  of  peerless 
ability  and  excellent  standing  in  the  profession. 
Like  its  predecessors,  it  is  worth  many  times  the 
price  required  by  its  publishers,  so  that  all  that 
has  been  said  in  the  Journal  of  the  preceding  three 
volumes  is,  if  possible,  more  than  true  of  this 
volume. 

The  literary,  mechanical  and  material  work  and 
substances  are  fully  up  to  the  splendid  character 
of  the  former  volumes,  and  the  subscriber  will  be 
proud  of  his  share  of  the  issue  of  so  remarkable 
a system  of  medicine. 

Operative  Surgery.  By  J.  Shelton  Hosley,  M.  D., 
F.  A.  C.  S.,  Attending  surgeon  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.  Cloth,  8vo., 
pages  721,  with  613  illustrations  by  Miss 
Helen  Lorraine.  C.  V.  Mosby  Company,  St. 
Louis.  1921.  $10.00. 

A short  while  ago  a surgeon  friend  said,  “I  wish 
some  one  would  write  a new  surgery,  breaking 
away  from  the  old  hackneyed  lines  of  technique, 
methods  and  the  way  of  telling  it.”  After  nearly 
thirty  years  of  review  writing  we  could  heartily 
assent  to  our  friend’s  sentiment,  and  when  a few 
days  later  this  new  volume  of  Dr.  Horsley’s  came 
we  called  upon  our  friend  and  told  him  that  the 
new  surgery  had  arrived.  To  quote  the  author,  in 
his  preface: 

“In  this  book  particular  stress  has  been  laid 
upon  the  preservation  of  physiologic  function  and 
the  interpretation  of  the  biological  processes  that 
follow  surgical  operations.”  These  are  the  new 
lines  of  method,  and  the  doctor  has  set  forth  a 
brilliant  technique  which,  while  not  designed  to 
be  revolutionary,  are  nevertheless  the  legitimate 
sequence  of  the  law  of  survival  of  the  fittest.  They 
are  evolutionary. 

While  the  author  “follows  the  anatomical  land- 
marks in  his  dissections”  with  accurately  placed 
sutures,  his  sole  aim  is  to  preserve  the  physiology 
of  the  tissues  while  extirpating  the  pathology 
making  the  operation  necessary.  His  surgical 
drainage  is  made  to  “conform  to  biologic  pro- 
cesses,” and  for  the  same  cause  he  hales  the  use 
of  metal  plates  and  screws  into  court  as  most 
frequently  not  adapted  to  biologic  processes,  and 
finds  them  generally  not  satisfactory.  “Physio- 
logic principles,”  he  says,  “if  logically  followed, 
in  operations  for  ulcer  of  the  stomach  and  for  re- 
section of  the  intestine,  appear  to  lead  to  certain 
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definite  technics,  even  though  others  may  be 
anatomically  and  mechanically  unobjectionable.” 

Halsted  and  Mattas’  methods  of  “developing 
collateral  circulation  around  an  anuerism  by 
partial  or  intermittent  occlusion  of  the  artery,”  he 
favors  as  a more  rational  and  safer  procedure  than 
the  immediate  permanent  occlusion  of  the  vessel. 

“Developing  a blood  supply  in  the  pedicle  of  a 
flap  by  gradual  dissection  of  the  flap  in  different 
stages,  insures  against  gangrene  and  makes 
possible  better  plastic  results  because  it  brings 
more  nutrition  to  the  reconstructed  tissues.” 

The  author  is  to  be  thanked  and  the  publishers 
congratulated,  upon  the  issue  of  this  valuable  book. 
Its  make  up,  both  textually  and  mechanically,  is  all 
that  could  be  asked  for. 

Orthopaedic  Surgery  of  Injuries.  By  Various 
Authors.  Edited  by  Sir  Robert  Jones,  K.  B. 
C.,  C.  B.,  F.  R.  C.  S.,  Director  of  Ortho- 
paedics, St.  Thomas’  Hospital;  Surgeon, 
Royal  National  Orthopaedic  Hospital;  Con- 
sulting Orthopaedic  Surgeon,  Royal  In- 
firmary, Liverpool;  Honorable  Adviser  to  the 
Ministry  of  Pensions  (Orthopaedic  Surgery). 
Volume  I,  cloth,  8vo.,  pages  540,  illustrated. 
Henry  Frowde;  Hodder  & Stoughton,  Lon- 
don, 1921. 

, Volume  I of  this  work  contains  seventeen  papers 
by  surgeons  of  distinction,  whose  scholarship  and 
experience  entitle  them  to  the  highest  consideration 
as  teachers  and  writers.  The  book  is  written  from 
the  viewpoint  of  the  military  surgeon,  but  is  preg- 
nant with  the  principles  of  prevention  and  of 
conservatism. 

The  first  paper,  after  the  Editor’s  Preface,  is  by 
Arthur  Keith,  Conservator  of  the  Museum  and 
Hunterian  Professor,  Royal  College  of  Surgeons, 
England,  on  “Principles  and  Practice  of  H.  0. 
Thomas,”  which  is  followed  by  papers  from  the 
pens  of  Sir  Henry  W.  Gay,  Surgeon,  Aberdeen 
Royal  Infirmary,  etc.,  etc.,  on  “The  Prevention  of 
Deformities;”  Lt.  Col.  Joel  E.  Goldthwait,  M.  C., 
N.  A.,  United  States  Army,  on  “The  Principles  of 
Orthopaedic  Surgery  as  They  Apply  to  the  Military 
Need;”  W.  H.  Terhowait,  M.  B.,  B.  S.,  F.  R.  C.  S., 
Orthopaedic  Surgeon  to  Guys  Hospital,  on  “Simple 
Fractures  of  the  Upper  and  Lower  Limbs;”  H.  G. 
Carlisle,  M.  D.,  late  Captain,  R.  A.  M.  C.,  on 
“Splinting  of  War  Fractures.”  Others  of  equal 
ability  and  distinction  have  written  on  “United 
Fractures;”  “Mal-Union  of  the  Femur;”  “Treat- 
ment of  Chronic  Oteomyelitis;”  “Treatment  of 
Joints  of  the  Upper  Extremity  Above  the  Wrist;” 
“Orthopaedic  Surgery  of  the  Hand  and  Wrist;” 
“Disturbances  of  the  Lumbar  Spine  and  Pelvic 
Girdle;”  “The  Knee  Joint;”  “Ankle  Joint  and  Foot;” 
“Ankylosis  and  Stiff  Joints;”  “Consideration  in 
Relation  to  Deformity;”  “Flail  Joints  and  Their 
Treatment;”  “Amputations,”  and  “The  Organiza- 
tion and  Equipment  of  Centres  for  the  Limbless.” 

Volume  II  contains  21  pages  by  as  many  able 
authors  on  the  following  subjects:  “Anatomy  of 
the  Peripheral  Spinal  Nerves;”  “Diagnosis  of  In- 
juries of  the  Peripheral  Nerves;”  “Prognosis  in 
Peripheral  Nerve  Injuries;”  “Operative  Treatment 
of  War  Injuries  of  the  Peripheral  Spinal  Nerves;” 
“Post-Operative  Treatment  of  Peripheral  Nerve 
Injury;”  “End  Results  of  Nerve  Injury;”  “Tendon 
Transplantation  and  Tendon  Fixation  in  Irrep- 
arable Injury  to  Peripheral  Nerves;”  “Injuries  to 
the  Head;”  “Injuries  to  the  Spine;”  “Purely 
Functional  and  Reflex  Disabilities  in  Their  Relation 
to  Orthopaedic  Surgery;”  “Voluntary  Muscular 
Movements  in  Cases  of  Nerve  Lesions  (Trick 
Movements);”  “A  Study  of  the  Results  of  Opera- 
tions for  Nerve  Injury  at  Bangour;”  “Splints  and 
Plaster;”  “Plain  Metal  Splints;”  “Electrical  Depart- 


ment;” “Massage  in  Orthopaedic  Surgery;”  “The 
Ling  System  of  Exercises;”  “Hydrotherapy;” 
“Orthopaedic  Z-ray  Work;”  “Scheme  and  Organ- 
ization of  Curative  Workshops,”  and  “Organization 
and  administration  of  a Military  Orthopaedic 
Hospital.” 

The  set  is  well  built  and  handsome'.  The  papers 
are  terse  and  pointed,  plain  and  lucid.  The  sub- 
scriber will  not  be  disappointed. 

Common  Infections  of  the  Kidneys,  with  the 
Colon  Bacillus  and  Allied  Bacteria,  Based  on 
a Course  of  Lectures  Delivered  at  the  Lon- 
don Hospital.  By  Frank  Kidd,  M.  D.,  B.  C. 
(Cantab.),  F.  R.  C.  S.,  Eng.,  Surgeon  to  Lon- 
don Hospital;  Surgeon-in-Charge  of  Genito- 
urinary Department,  London  Hospital; 
Member  of  the  International  Society  of 
Urology;  Member  de  1’Association  Francaise 
d’Urologie;  with  an  Additional  Lecture  on 
the  Bacteriology  of  the  Urine,  by  Dr.  Phillip 
Panton,  Clinical  Pathologist,  London  Hos- 
pital. Cloth,  12mo.,  pages  331,  illustrated. 
London,  Henry  Frowde,  Oxford  University 
Press,  and  Hodder  and  Stoughton,  Warwick 
Square,  F.  C.  4.  $7.25. 

This  book  is  one  of  a series  by  the  author  on  the 
urogenital  tract,  and  is  intended  to  be  a ready 
reference  for  the  busy  doctor. 

The  author  recognizes  the  growing  tendency  to 
make  medicine  “more  complex  and  difficult,  and  to 
split  it  up  into  smaller  groups,”  and  he  is  seeking 
to  simplify  its  practice  by  elaborating  its  wider 
principles  to  the  student  and  practician. 

The  work  is  the  result  of  his  own  studies  and 
what  he  has  said  in  lectures.  He  is  dogmatic,  but 
for  the  sake  of  simplicity. 

The  book  is  well  written  and  worth  the  price. 

The  Laws  of  Texas,  Relating  to  Labor,  Children, 
Education,  Health,  Sanitation,  Marriages 
and  Divorce,  Rights  of  Married  Women, 
Delinquency,  Dependency  and  Juvenile 
Courts,  State  Institutions,  Penitentiaries  and 
Jails,  Gambling  and  Disorderly  Houses,  Pub- 
lic Morals,  Elections  and  Various  Related 
Subjects,  including  such  Legislation  as  was 
Passed  by  All  Sessions  of  the  Thirty-seventh 
Legislature,  1921,  up  to  and  including  the 
Second  Called  Session.  Compiled  and  Pub- 
lished by  The  Civic  Federation  of  Dallas, 
Dallas,  Texas.  Price  60  cents,  post  paid. 
September,  1921. 

It  would  be  no  easy  matter  to  conceive  of  an 
enterprise  of  a civic  and  social  nature  which  would 
be  of  greater  intrinsic  value  than  is  this  book,  and 
the  possibility  of  its  confinement  to  a single 
locality  is  the  only  circumstance  that  can  impair 
its  usefulness  to  society.  Some  effective  method 
should  be  established  for  distributing  this  book- 
let, so  that  every  family  might  have  a copy. 
Certainly  every  employer  of  labor  should  possess 
a copy.  No  employe  can  afford  to  be  without  it. 
In  fact,  any  citizen  who  cares  to  be  informed  upon 
the  duties  of  citizenship  will  gain  by  it.  To  this 
end,  every  civic,  patriotic  and  cultural  organization 
in  the  State  should  become  active. 

As  the  church  member  should  know  the 
ecclesiastical  laws  of  his  sect,  and  the  laws  of  God, 
so  should  he  know  the  laws  of  his  civil  government, 
and  keep  them,  “Not  for  wrath,  but  for  conscience 
sake.”  And  these  laws  are  comprehensive  of  all 
the  duties  that  procure  Life,  Health  and  Rectitude, 
both  for  the  individual  and  the  public.  The  laws 
contained  in  this  volume  are  such  as  regulate  and 
safeguard  the  most  vital  interests  of  all. 

We  uncover  to  The  Civic  Federation  of  Dallas,  in 
appreciation  of  its  enterprise.  The  book  is  sold  at 
the  cost  of  production. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Cancer. — For  the  second  time  this  year 
we  are  called  upon  to  discuss  the  subject 
of  cancer.  So  important  do  we  consider 
the  problem  that  we  will  do  so,  even  at  the 
risk  of  tiresome  reiteration.  In  the  April 
Journal  of  this  year,  which  was  the  last 
number  of  the  preceding  volume,  appeared 
the  cancer  papers  for  that  volume,  and  such 
editorial  comment  as  seemed  to  be  ap- 
propriate. The  present  number  is  intended 
to  reach  our  readers  during  the  week  set 
aside  by  the  American  Society  for  the  Con- 
trol of  Cancer  and  denominated  “Cancer 
Week.”  It  contains  the  cancer  papers  read 
at  the  Dallas  meeting  and  such  other  papers 
on  the  subject  as  were  on  hand.  A few 
comments  may  again  be  appropriate. 

Dr.  Frederick  L.  Hoffman,  statistician 
for  the  Prudential  Life  Insurance  Company 
of  America,  estimates  the  incidence  of  can- 
cer more  concisely  than  most  other  author- 
ities that  we  have  seen.  We  quote  the  fol- 
lowing : 

The  total  approximate  mortality  for  1920  was 
90,000,  of  which  37,116  were  deaths  of  males,  and 
52,884  were  deaths  of  females.  Of  this  number, 
85,883  were  deaths  of  white  persons,  while  4,117 
were  of  colored. 

Under  organs  and  parts,  cancer  of  the  buccal 
cavity  caused  approximately  3,339  deaths  of  which 
2,775  were  males  and  564  were  females. 

Cancer  of  the  stomach  and  liver  caused  34,293 
deaths,  of  which  17,317  were  deaths  of  males  and 
16,976  were  of  females. 

Cancer  of  the  peritoneum,  intestines  and  rectum 
caused  11,980  deaths,  of  which  5,141  were  males 
and  6,839  were  females. 

Cancer  of  the  female  generative  organs  caused 
13,671  deaths,  of  which  12,401  were  deaths  of  white 
women,  and  1,270  were  deaths  of  colored  women. 

Cancer  of  the  breast  caused  8,369  deaths,  of 
which  132  were  males,  and  8,237  were  females. 


Cancer  of  the  skin  caused  3,169  deaths,  of  which 
2,045  were  males  and  1,115  were  females. 

Cancer  of  other  organs  and  parts  caused  15,188 
deaths,  of  which  9,706  were  males  and  5,483  were 
females. 

State  Health  Officer  Dr.  Carrick,  recently 
mailed  a questionnaire  to  the  profession  of 
Texas,  seeking  statistics  on  the  subject  of 
cancer  and  enclosing  addressed,  franked 
envelope  for  reply.  About  25  per  cent  of. 
those  addressed  replied.  There  were  1,344 
deaths  from  cancer  during  the  year  1920. 
The  statistics  for  1921,  including  the  month 
of  August,  show  897  cancer  deaths  report- 
ed. It  is  to  be  regretted  that  data  as  to 
the  number  of  cases  under  treatment  could 
not  be  had. 

The  death  rate  from  this  disease  is  said 
to  be  increasing  materially  from  year  to 
year.  Dr.  Hoffman,  in  an  address  before 
the  Minnesota  State  Medical  Association 
some  months  ago,  said  that  the  death  rate  is 
increasing  from  year  to  year  at  the  rate  of 
about  2.5  per  cent  per  annum,  and  that  there 
is  no  corresponding  persistent  increase  in 
the  death  rate  of  any  other  disease  or  group 
of  diseases.  In  American  cities  he  gives 
the  rate  of  increase  as  from  72  per  100,000 
in  1904,  to  89  per  100,000  in  1914,  and  to 
94  per  100,000  in  1918.  He  states  further 
that  this  increase  is  real  and  not  apparent, 
and  gives  it  as  his  opinion  that  the  increase 
in  cancer  liability  is  much  greater  than 
these  figures  show,  because  the  favorable 
influence  of  the  increasing  number  of  cases 
in  which  there  is  early  operative  interfer- 
ence, unquestionably  reduces  the  mortality. 
He  thinks  that  if  the  number  of  success- 
ful cures  of  cancer  could  be  ascertained,  it 
would  be  found  that  the  liability  to  cancer- 
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ous  affections  is  today  50  per  cent  greater 
than  it  was  fifteen  years  ago. 

Recently  (about  a year  after  compilation 
of  the  above  quoted  statistics)  Dr.  Hoff- 
man published  a chart  covering  the  period 
since  1916,  which  shows  that  there  has 
been  no  increase  in  cancer  mortality  rate 
but  rather  a slight,  though  significant,  de- 
crease. Fluctuations  of  a minor  nature  are 
noted,  but  in  general  the  curve  shows  that 
the  increase  in  mortality  rate  has  been  ar- 
rested and  is  now  headed  downward.  We 
are  not  certain  whether  we  are  now  to  con- 
clude that  the  alarming  increase,  but  re- 
cently pointed  out  by  Dr.  Hoffman,  has 
actually  been  arrested,  particularly  in  view 
of  the  reiterated  claim  from  every  source 
that  the  increase  is  continuing,  but  we  are 
extremely  hopeful  that  it  is  true.  If  so,  it 
speaks  encouragingly  of  our  efforts  to  con- 
trol the  disease.  However,  that  may  be, 
the  fact  still  remains  that  the  situation  is 
serious  and  it  is  to  be  hoped  that  endeavor 
will  not  be  relaxed  in  any  particular,  until 
the  hopes  of  Dr.  Powers,  president  of  the 
American  Society  for  the  Control  of  Can- 
cer, that  the  death  rate  will  be  cut  thirty 
per  cent,  is  realized.  As  pointed  out,  this 
ambitious  goal  can  be  attained  only  through 
public  enlightenment  and  professional  co- 
operation. Anything  which  will  tend  to 
either  of  these  desiderata  is  worth  while. 

Public  Enlightenment  on  the  Subject  of 
Cancer  is  at  the  present  the  most  pressing 
phase  of  the  problem.  The  great  educator 
of  the  public  is  the  lay  press.  Unfortunate- 
ly, for  two  reasons  the  lay  press  cannot  be 
depended  upon  to  go  wholeheartedly  and 
full  length  into  the  subject  of  control  of 
cancer.  First,  the  subject  is  more  or  less 
gruesome  to  the  average  reader  and  the 
papers  fear  to  offend.  Second,  there  is  no 
apparent  demand  for  enlightenment;  cer- 
tainly, no  organized  lay  movement  in  that 
direction.  It  has  been  said  also,  that  the 
advertising  interests  of  the  public  press 
partly  accounts  for  its  silence  on  this  sub- 
ject. Our  investigation  of  the  advertising 
pages  of  a number  of  our  daily  papers  of 
late  leads  us  to  conclude  that  the  cancer 
quack  and  the  cancer  patent  medicine,  are 
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rather  inclined  to  use  other  channels  in 
their  advertising  propaganda.  Whether 
this  is  because  of  a quickened  conscience  on 
the  part  of  the  press,  or  the  existence  of 
more  profitable  avenues  of  approach  to  the 
victim,  we  do  not  know.  We  do  know,  in 
this  connection,  and  in  passing,  that  much 
of  this  effort  is  being  directed  to  the  med- 
ical profession  rather  than  to  the  public. 
This  is  certainly  not  highly  complimentary 
to  the  profession. 

The  principal  effort  at  public  enlighten- 
ment has  its  source  in  the  American  So- 
ciety for  the  Control  of  Cancer,  already  re- 
ferred to,  which  operates  through  medical 
and  such  lay  organizations  as  will  help,  and 
by  means  of  carefully  prepared  and  edited 
pamphlets.  These  pamphlets  are  all  im- 
portant and  too  numerous  to  mention  here. 
In  its  effort,  this  society  is  supported  en- 
thusiastically and  effectively  by  the  govern- 
mental health  agencies,  national,  state  and 
local,  as  a rule.  Cancer  week  represents  a 
concentration  of  effort  by  these  agencies. 
If  we  can  bring  cancer  facts  to  the  atten- 
tion of  the  people  generally  and  in  a manner 
which  will  engage  their  confidence,  the  num- 
ber of  cancer  cases  in  the  early  stage  of 
their  development  receiving  proper  atten- 
tion will  be  materially  and  immediately  in- 
creased. In  view  of  the  fact  that  cancer 
is  a curable  disease  in  its  incipiency,  it  is 
clear  that  this  would  reduce  mortality  ma- 
terially. 

The  following  ten  commandments  of 
cancer,  formulated  by  Dr.  Franklin  Martin, 
who  gives  credit  to  Dr.  Allen  Kavenal  for 
the  inspiration,  comprise  impressive  data 
on  the  subject  and  should  be  passed  on  to 
the  laity: 

I.  Remember,  cancer  is  a relentless  foe  of 
humanity.  It  attacks  the  rich  and  the  poor,  the 
learned  and  the  unlearned,  and  its  toll  of  death  is 
more  numerous  than  the  destruction  of  the  most 
frightful  war.  Eighty-five  thousand  die  of  cancer 
in  one  year  in  the  United  States  alone.  Of  women 
over  forty  years  of  age,  one  in  eight  dies  from 
cancer  each  year  and  of  men,  one  in  twelve. 

II.  Remember,  cancer  in  its  beginning  can  be 
cured.  The  wise  man  recognizes  the  warnings  of 
science,  and  at  the  beginning  submits  to  advice 
to  have  the  cancer  promptly  cut  from  his  body. 
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Science  is  a jealous  god,  and  its  truths  must  not 
be  disregarded  by  the  thoughtless. 

III.  In  this  affliction,  follow  not  the  voices  of 
the  unlearned  and  submit  not  thy  affliction  to  the 
hands  of  “quacks,”  because  valuable  time  is  con- 
sumed and  the  day  of  prompt  action  is  sacrificed 
and  death  is  foreordained. 

IV.  Search  thy  body  for  blemishes  which  are 
the  first  signs  of  cancer.  Hasten  to  the  scientist 
and  have  these  signs  interpreted.  These  signs  are 
moles,  excrescences,  fistulas  and  warts;  they  are 
symptoms  of  indigestion;  they  are  lumps  in  the 
breast,  and  they  are  the  bleedings  from  the  womb 
after  the  change  of  life,  or  irregular  or  much 
bleeding  in  the  middle  of  life.  Tumors,  blemishes, 
distress,  pain,  discharges  or  bleeding,  any  of  these 
should  be  interpreted  by  the  scientist. 

V.  One  day  each  year  thou  shouldst  rest  from 
thy  labors  and  give  that  day  to  the  examination 
of  the  body.  The  first  day  of  life  was  given  to 
thee  as  thy  birthday.  May  that  be  the  day  of 
scientific  search  into  the  body’s  ills,  and  if  per- 
chance the  signs  of  cancer  have  been  established 
thou  wilt  be  spared  the  most  dreaded  death. 

VI.  Remember,  cancer  is  a local  disease  in  its 
beginning.  Cancer  is  not  a blood  disease.  Cancer 
extends  through  the  lymphatics  in  its  later  stages 
and  rarely  through  the  blood  stream.  Cancer  is  not 
contagious.  Cancer  is  not  hereditary.  Cancer, 
unlike  venereal  diseases,  is  not  a disgrace  and  may 
be  discussed  openly. 

VII.  Remember,  cancer  can  be  cured  if  com- 
pletely removed  by  the  knife  before  it  has  ex- 
tended through  the  lymphatic  channels  or  the  blood 
stream.  No  other  means  of  curing  deep-seated 
cancer  has  been  effected  by  scientists.  Radium  and 
x-ray  hold  out  hope  because  of  their  effect  on  local, 
superficial  cancer,  and  because  they  stay  off  the 
progress  of  the  disease  in  inoperable  cancer  and 
afford  relief  of  the  symptoms  in  these  cases.  But 
they  are  still  on  trial  and  have  not  demonstrated 
their  value  as  permanent  cures.  Internal  medicine, 
ointments,  pastes  and  superficial  cauteries,  cause 
criminal  delay  and  have  no  value  as  permanent 
remedies. 

VIII.  Remember,  cancer  is  not  painful  in  its 
early  stages. 

IX.  Remember  that  irritation  of  a tissue  favors 
cancer.  A sore  tongue  irritated  by  a rough  tooth; 
a cracked  lip  irritated  by  a cigar,  a pipe  or  a 
cigarette;  piles  irritated  by  the  clothing;  moles 
that  have  been  irritated  by  rubbing  of  clothing  or 
the  hands;  warts  about  the  eyelids,  nose  or  face 
that  become  irritated.  Consult  a scientific  phy- 
sician for  all  of  these  difficulties. 

( X.  Remember,  without  ceasing,  that  you  should 
insist  upon  prompt  removal  of  a cancer  if  a pos- 
itive diagnosis  of  the  disease  has  been  made.  Don’t 
allow  your  attendant  to  delay,  and  don’t  delay 
action  by  procrastination  on  your  own  part.  Thus 


will  you  cheat  death  and  preserve  a useful  life  for 
friends  and  family. 

Professional  Co-Operation  in  the  Control 
of  Cancer. — It  is  clear  that  the  control  of 
cancer  ultimately  rests  with  the  medical 
profession.  If  the  physician  who  is  con- 
sulted does  not  appreciate  the  seriousness 
of  the  situation  and  the  advisability  of 
early  diagnosis  and  treatment,  has  not  the 
skill  to  make  the  diagnosis  or  for  any  reason 
fails  to  secure  for  the  patient  the  necessary 
treatment,  the  results  of  the  consultation 
will  be  hurtful  rather  than  helpful.  There 
are  still  those  in  the  profession  who  are  im- 
patient with  their  patrons  who  get  excited 
and  run  to  them  with  the  fear  that  they 
have  cancer  or  something  else,  and  who 
tell  such  as  these  to  go  on  and  forget  it. 
There  are  also  those  who  resort  to  palliative 
and  even  to  the  malicious  cancer  paste. 
Such  as  these  should  be  pled  with  to  amend 
their  views  and  step  forward  into  the  line 
of  progress. 

About  the  only  thing  we  are  certain  of 
at  the  present  time,  in  connection  with  the 
control  of  cancer,  is  that  the  early  and 
prompt  removal  of  cancerous  tissue  will 
cure,  and  that  it  is  through  proper  treat- 
ment that  we  are  going  to  better  conditions. 
Cancer  is  a fatal  disease.  While  spon- 
taneous cures  are  recorded,  they  are  so  few 
and  there  is  so  much  doubt  about  it,  that 
there  is  little  use  of  giving  them  any  con- 
sideration. Most  other  diseases  considered 
fatal,  are  subject  to  successful  treatment 
through  a variety  of  means,  and  in  them 
spontaneous  cures  occur  with  more  or  less 
frequency.  In  cancer,  there  must  be  a 
total  removal  of  the  disease,  preferably 
through  surgical  intervention,  or  possibly 
by  means  of  the  application  of  radium  or 
the  axray.  In  smallpox  we  have  vaccina- 
tion as  a prophylactic,  and  in  diphtheria 
the  antitoxin  as  both  a prophylactic  and  a 
specific.  In  tuberculosis,  dietetic  and  hy- 
gienic treatment  will  probably  cure,  and  no 
doubt  spontaneous  cures  occur  more  often 
than  we  know.  It  is  not  so  with  cancer. 
No  form  of  treatment  should  ever  be  ap- 
plied in  cancer,  other  than  the  knife,  cau- 
tery, £-ray  and  radium.  It  is  doubtful 
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whether  a cure  has  ever  been  brought  about 
except  through  one  of  these.  Cases  that 
have  been  cured  by  pastes  or  other  treat- 
ment, were  probably  not  cancerous.  Of 
course,  not  knowing  the  cause  of  the  dis- 
ease, it  would  be  folly  to  say  that  a cure 
may  not  be  effected  otherwise,  but  the  great 
probability  that  while  a cure  is  being  tried 
out  the  disease  is  increasing  in  virulency, 
precludes  experiment  with  treatment  in  the 
human. 

While  Roentgen-ray  and  radium  have 
been  looked  upon  as  dernier  resorts  in  the 
treatment  of  malignancy,  and  primarily 
useful  in  the  reduction  of  the  growth  and 
the  amelioration  of  symptoms,  the  more  re- 
cent advances  in  the  measurement  of  dos- 
age and  method  of  application,  has  led  many 
surgeons  and  radiologists  to  believe  that 
there  are  many  classes  of  cancer  suitable 
for  attack  by  radiation  exclusively.  Opin- 
ions in  this  regard  will  differ,  to  be  sure. 
Very  recently  press  dispatches  were  to  the 
effect  that  Dr.  John  B.  Deaver  of  Philadel- 
phia, a surgeon  of  great  renown,  announced 
at  the  Clinical  Congress  of  Surgeons  that 
radium  as  a remedy  for  cancer  had  failed 
and  had  fallen  far  short  as  a cure.  It  is 
very  natural  that  the  original  enthusiasm 
following  the  use  of  these  agents  should  give 
place  to  more  or  less  pessimism.  That  is 
to  be  regretted,  but  not  to  be  avoided. 

In  Germany  a new  apparatus  has  been 
put  forward  as  capable  of  applying  the 
Roentgen-ray  in  such  a manner  as  to  cure 
cancer  at  one  sitting.  The  British  Asso- 
ciation for  the  Advancement  of  Radiology 
and  Physiotherapy,  has  deemed  it  advisable 
to  issue  a warning  in  this  connection.  It 
is  feared  that  the  reaction  following  a 
thorough  test  of  this  new  apparatus  v/ill 
discredit  radiotherapy.  This  organization 
gives  it  as  its  opinion  that  the  time  has  not 
yet  come  when  radiotherapy  may  be  regard- 
ed as  first  choice  in  the  treatment  of  cancer. 
The  real  contribution  of  the  Erlengen 
School,  from  whence  comes  the  apparatus 
in  question,  is  the  higher  penetration  and 
the  better  measurement  of  the  rays.  It  is 
said  that  a few  apparent  cures  have  occur- 
red following  this  treatment,  but  it  is  not 
known  and  cannot  be  known  for  some  time 
to  come  whether  any  of  them  are  perma- 
nent. 

Dr.  F.  C.  Wood,  Director  of  the  Crocker 
Institute  for  Cancer  Research,  in  the  Sep- 
tember number  of  The  Nebraska  State  Med- 
ical Journal,  has  the  following  to  say  in 
regard  to  the  ultimate  development  of  radia- 
tion therapy: 


“It  would  seem  probable  that  three  types  of 
tumor  might  ultimately  be  transferred  to  the 
radiotherapeutist.  One  is  lymphosarcoma,  which 
the  surgeons  have  learned  is  practically  hopeless 
on  account  of  the  rapid  and  early  generalization 
of  the  tumor.  The  second  is  the  basal  cell  tumor 
of  the  skin  of  the  face,  which  yields  admirably  to 
radiation  provided  only  that  it  does  not  contain 
squamous  cells.  Unfortunately,  however,  squa- 
mous cells  are  present  in  about  ten  per  cent  of 
the  basal  cell  tumors,  and  necessitate  enormously 
increased  doses  in  order  to  effect  a cure.  The 
third  type,  which  seems  to  be  the  most  promising, 
is  carcinoma  of  the  cervix.  Carcinoma  of  the’ 
body  of  the  uterus  also  yields  easily  to  radiation, 
but  as  the  results  of  operation  are  better,  hysterec- 
tomy is  to  be  preferred.  But  the  cervical  type  of 
carcinoma  seems  in  most  instances  to  be  of  lower 
virulence  than  that  found  elsewhere,  and  it  now 
seems  likely  that  with  suitable  quantities  of  radium 
and  possibly  the  cr-ray,  a certain  small  percentage 
of  permanent  cures,  possibly  ten  per  cent,  can  be 
obtained.  This  is  not  so  good  as  the  best  surgery 
but  the  operative  mortality  is  lower. 

“The  published  statement  that  fifty  per  cent  of 
carcinoma  of  the  cervix  can  be  cured  by  radium 
without  distress  to  the  patient  should,  of  course, 
be  accepted  with  the  utmost  scepticism.  Neither 
radium  nor  a;-ray  treatment  is  painless,  and  deaths 
have  resulted  from  the  use  of  either  method.  As 
larger  and  larger  quantities  are  being  employed  in 
order  to  obtain  better  results  the  actual  radiation 
mortality  is  apt  to  rise.  There  is  no  evidence, 
however,  that  it  will  reach  the  height  of  the  mor- 
tality of  the  Wertheim  type  of  operation.  At  the 
present  time  all  of  the  tumors  of  the  internal  or- 
gans, such  as  stomach,  liver,  lungs,  kidneys,  etc., 
are  quite  beyond  cure  by  radiation.  Many  of  the 
bone  sarcomata  of  the  extremities  also  are  extreme- 
ly resistant  and  should  be  operated  upon  rather 
than  radiated.  The  central  giant  cell  sarcomata 
are  in  some  instances  curable  though  not  in  any 
higher  degree  than  with  surgery.  Some  of  these 
forms,  however,  are  not  successfully  treated  either 
bv  radiation  or  surgery.  The  fact  that  tumors  of 
similar  morphology,  both  carcinomata  and  sar- 
comata, may  vary  enormously  in  their  capacity  to 
resist  radiation,  though  histologically  identical,  is 
too  little  appreciated  by  the  student  of  the  malig- 
nant disease.” 

The  Cause  of  Cancer  is  Not  Known. — 

There  have  been  many  and  beautifully 
composed  theories,  and  not  a few  of  them 
valuable  and  practical,  observations,  but  no 
conclusive  facts  pointing  to  the  cause.  If 
we  could  determine  the  cause  of  the  dis- 
ease, it  is  quite  probable  that  we  could  cure 
it  and  even  prevent  it.  Speaking  along 
this  line,  Dr.  Hoffman,  already  referred  to 
and  quoted  from  freely,  had  the  following 
to  say: 

“The  problem  is  not  of  a cause  of  cancer  occur- 
rence, but  of  many  causes  and  a multiplicity  of 
conditioning  circumstances.  In  my  judgment,  the 
research  for  a cancer  cause  is  hopeless,  for  all  the 
known  facts  regarding  cancer  occurrence  clearly 
illustrate  the  wide  diversity  of  conditions  under 
which  cancer  occurs  with  more  or  less  extraor- 
dinary frequency.  The  negative  side  of  the  cancer 
problem  is  as  important  as  the  positive  side.  It 
is  as  urgent  that  we  know  or  understand  why 
cancer  does  not  occur  in  certain  races,  or  in  certain 
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sections,  as  why  the  rate  should  be  one  of  extra- 
ordinary and  exceptional  frequency.” 

He  goes  on  to  show  that  cancer  does  not 
appear  in  our  native  Indian  tribes  to  any 
considerable  extent,  and  that  it  does  not 
occur  with  anything  like  the  usual  fre- 
quency in  the  female  breasts  among  the 
Japanese.  He  does  not  attempt  to  say  why 
these  facts  are  true,  and  emphatically  urges 
that  investigations  be  made  to  determine 
why  they  are  true.  Speaking  of  heredity, 
he  goes  on  to  say: 

“Cancer  is  certainly  not  inherited  in  human  be- 
ings in  the  same  sense  as  a hereditary  predisposi- 
tion is  frequently  apparent  in  tuberculosis.  Can- 
cer is  now  so  common  a disease  of  adult  life  that 
the  occurrence  of  cancer  cases  in  more  than  one 
individual  in  the  same  family  may  safely  be  looked 
upon  as  true  coincidence.  The  cases  of  exceptional 
frequency  sometimes  reported,  even  granting  the 
absolute  accuracy  of  facts,  are  in  the  nature  of 
abnormalities,  with  only  a slight  bearing  upon  the 
practical  side  of  the  question.  There  are  no  reasons 
why  a cancerous  predisposition  should  not  be  in- 
herited, or,  in  other  words,  why  persons  living  the 
same  kind  of  lives,  in  the  same  kind  of  environ- 
ment, subject  to  about  the  same  external  influences, 
should  not  suffer  likewise  from  cancerous  affections, 
but  no  statistical  evidence  is  available  to  prove 
that  cancer  is  inherited,  in  the  accepted  sense  of 
the  term,  all  the  experiments  on  rats,  mice  and 
guinea  pigs  notwithstanding.” 

Dr.  Hoffman  thinks  that  the  facts  do 
not  warrant  the  conclusion  that  there  is 
any  significant  bearing  on  the  cause  of  can- 
cer in  the  so-called  cancer  villages  and  can- 
cer houses,  but  that  occupational  cancer  is 
a.  significant  fact.  The  bearing  of  over- 
nutrition on  the  subject,  also  receives  com- 
ment, as  follows: 

s. 

“There  seems  to  be  no  serious  question  of  doubt 
but  that  cancer  is  more  frequent  among  the  well- 
to-do  than  among  the  poor;  and  since  prosperity  is 
practically  the  equivalent  of  hyper-nutrition,  the 
conclusion  would  seem  justified  that  over-nutrition 
is  a predisposing  factor  of  considerable  importance. 
It  is  true  that  there  is  a divergence  of  opinion  on 
this  question,  but  my  investigations  conclusively 
prove  that  cancer  is  more  common  among  persons  of 
overweight  than  among  those  whose  weight  falls 
below  the  normal  standard.  Since  poverty  and 
under-nutrition,  or  malnutrition,  go  practically  to- 
gether, there  is  here  another  neglected  field  where 
specialized  research  gives  promise  of  useful  results. 
Dr.  Luden’s  investigations  into  the  metabolism  of 
cancerous  patients  add  materially  to  our  existing 
knowledge  on  this  subject.” 

Dr.  F.  C.  Wood,  Director  of  the  Crocker 
Institute  for  Cancer  Research,  Columbia 
University,  in  a splendid  article  on  the  sub- 
ject of  cancer,  published  in  the  September 
number  of  The  Nebraska  State  Medical 
J ournal,  states  that  cancer  is  not  hereditary 
and  that  the  life  insurance  companies  at 
the  present  time  do  not,  as  a rule,  penalize 
applicants  for  insurance  whose  ancestors 
have  died  of  the  disease.  He  furthermore 
contends  that  cancer  is  not  contagious. 


An  ingenious  theory  as  to  the  cause  of 
cancer  has  been  evolved  by  Dr.  L.  Bunk- 
ley  of  New  York,  who  has  written  a book 
on  the  subject  of  the  nonsurgical  treatment 
of  cancer.  He  gives  his  idea  in  the  October 
1st  number  of  the  Medical  Record,  New 
York.  He  likens  the  cells  of  the  body  to 
the  soldiers  of  a regiment,  and  goes  on  to 
show  what  might  happen  in  a regiment 
where  the  service  of  supply  was  poor  and 
living  conditions  worse.  The  soldiers  might 
mutiny,  slay  their  officers  and  eventually, 
through  a procedure  similar  to  metastasis, 
disorganize  their  regiment.  On  the  other 
hand,  the  officers  of  the  regiment  might 
learn  of  the  trouble  in  its  incipiency  and 
remove  the  disaffected  soldiers,  thereby  con- 
trolling the  situation.  But  the  principal 
point  of  the  author  is,  that  the  most  potent 
cause  of  trouble  is  the  food  supply,  and  a 
sensible  commanding  officer  would,  learn- 
ing of  the  trouble,  first  promise  his  soldiers 
a correction  of  any  faults  existing  in  that 
connection,  and  then  see  to  it  that  they  re- 
ceive the  food  that  would  satisfy  them.  The 
application  of  the  idea  is  clear  and  requires  . 
no  further  elucidation. 

It  would  be  out  of  place  here  to  attempt 
to  discuss  the  many  theories  as  to  cause  of 
cancer.  We  should  not  grow  discouraged 
because  we  do  not  find  definitely  the 
cause.  We  should  no  more  be  expected 
to  do  this  than  we  should  to  find  the  cause 
of  any  other  disease,  and  it  must  be  re- 
called that  many  years  were  required  to 
determine  the  facts  in  the  diseases  of  which 
we  now  know  the  cause.  In  all  probability, 
as  pointed  out  frequently  by  those  who  are 
studying  the  problem,  there  are  many 
causes  and  many  conditions  contributing 
to  the  incident  of  the  disease.  If  we  study 
closely  the  facts  we  are  able  to  secure  per- 
taining to  malignancy,  and  seek  to  prevent 
or  remove  them,  we  have  done  the  best  we 
can,  in  addition  to  the  application  of  in- 
telligent treatment  and  treatment  known  to 
be  the  most  effective. 

Cancer  Quackery  is  perhaps  the  most 
baneful  of  all  types  of  medical  charlatanry. 
We  doubt  whether  any  single  feature  of 
modern  civilization  can  touch  it  in  the  way 
of  cold-blooded,  heartless  assault  to  mur- 
der. The  institution  which  advertises  to 
cure  cancer  without  the  use  of  the  knife, 
and  receives  and  treats  patients  for  pay, 
with  paste,  prayer  and  the  like,  is  engaged 
in  a murderous  occupation  and  should 
be  prevented  by  law  from  doing  so. 
The  manufacturers  of  fake  remedies 
advertised  for  the  cure  or  prevention  of 
cancer,  are  guilty  of  contributory  negli- 
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gence  in  the  death  of  those  who  have  been 
using  their  remedies,  to  say  the  least  of  it. 
The  newspapers  which  lend  their  columns 
to  the  advertising  of  cancer  nostrums  and 
quacks,  are  particeps  criminis.  The  fol- 
lowers of  the  sects  who  are  advocating  pe- 
culiar and  unscientific  forms  of  treatment, 
including  prayer  and  suggestion,  are  both 
ignorant  and  culpable.  People  who  go 
about  with  stories  of  miraculous  cures . of 
some  freak  treatment  or  fraudulent  cure, 
are  thoughtlessly  contributing  to  the  abuse 
and  destruction  of  people  who  might,  but 
for  their  interference,  be  saved.  But  of 
all  the  inexcusable  violators  of  the  rights 
of  humanity,  the  educated  physician  who 
deliberately  pretends  to  have  the  knowl- 
edge, skill  or  ability,  to  cure  cancer  by  some 
secret  and  unscientific  procedure,  is  the 
worst. 

Fortunately,  cancer  quackery  is  growing 
beautifully  less,,  and  as  the  public  becomes 
better  informed  on  the  subject,  it  is  to  be 
hoped  that  we  will  see  still  less  of  it.  It 
seems  that  effort  is  at  the  present  time  be- 
ing directed  toward  the  medical  profession 
through  respectable  and  semi-respectable 
channels,  rather  than  toward  the  public, 
through  the  usual  means  of  propaganda. 
It  is  to  be  hoped  that  the  medical  profes- 
sion will  show  its  resentment  of  the  infer- 
ence. 

Taking  Advantage  of  Cancer  Publicity. — 

Our  readers  will  recall  recent  press  dis- 
patches that  a prize  of  $100,000  has  been 
offered  by  the  “Cosmopolitan  Cancer  Re- 
search Society,  Inc.,  with  national  head- 
quarters in  Brooklyn,”  for  a medicinal 
cure  for  cancer.  The  dispatches  state  that 
the  reward  is  offered  by  a party  who  stip- 
ulates that  he  shall  remain  unknown  until 
the  prize  is  awarded.  Doubtless  he  feels 
perfectly  safe  in  this,  and  it  is  not  likely 
that  his  offer  will  be  claimed  or  his  identity 
made  known  very  soon.  The  whole  story 
is  apropos  of  National  Cancer  Week;  the 
announcement  so  stated.  It  is  further 
stated  that  a prominent  physician  had  said 
that  such  a prize  would  be  insignificant 
compared  with  the  income  a medicinal  rem- 
edy for  cancer  would  yield.  This  last  state- 
ment is  significant.  It  seems  that  these 
dispatches  have  been  sent  out  by  the  “New 
York  Times-Chicago  Tribune  Special  Leas- 
ed Wire,”  and  they  are  copyrighted.  Every 
newspaper  coming  to  our  office  seems  to 
have  fallen  for  this  and  other  dispatches 
from  the  same  source,  and  we  note  that 
the  Medical  Record  (New  York)  was  also 
taken  into  camp.  We  received  the  same 
announcement. 


We  learn  from  The  Journal  of  the  Amer- 
ican Medical  Association  (Sept.  3,  1921), 
that  the  above  mentioned  dispatches  were 
sent  out  by  the  “Medical  News  Bureau,  77 
Seventh  Avenue,  Brooklyn,  N.  Y.”,  and 
that  the  manager  of  this  Bureau  is  D.  E. 
Wooley,  who  is  listed  by  the  American 
Newspaper  Publishers’  Association,  in  a 
special  bulletin  issued  in  1909,  as  a press  i 
agent.  This  is  the  same  setting  as  that  for 
the  “Basic  Cancer  Research  Society.”  The 
latter  organization  is  said  to  have  sent  out 
propaganda  somewhat  after  the  same 
fashion,  in  the  interest  of  selenium  and 
tellurium  in  the  cure  of  cancer.  It  is  said 
that  the  “Cosmopolitan  Cancer  Research 
Society”  has  been  formed  for  the  purpose 
of  “investigating  and  developing  methods” 
by  which  cancer  may  be  successfully  com- 
batted and  eventually  eradicated.  The  usu- 
al purposes  of  such  organizations  will  be  ! 
carried  out  in  general.  A “Dr.  Frederick 
Klein,”  an  “eminent  authority  on  the  urin- 
ology and  the  chemistry  of  cancer,”  has 
evolved  a test  which  will  be  of  great  value 
in  the  diagnosis  of  cancer  and  other  dis-  : 
eases  in  connection  with  that  society.  It  1 
seems  that  Dr.  Klein  is  not  a physician,  but 
claims  a Ph.  D.  from  Munich,  Bavaria.  He  ! 
is  the  gentleman  who  made  “sulfo-Selene,” 
which  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  refused  recognition 
some  time  ago.  It  is  possible  that  this 
preparation  is  to  be  again  brought  to  the 
forefront  and  that  the  press  work  just  ac- 
complished is  in  its  interest. 

It  would  seem  that  newspapers  are  easy 
marks.  They  could  have  avoided  all  of  this 
free  advertising  by  referring  to  the  Amer- 
ican Medical  Association  for  information, 
but  the  A.  M.  A.  does  not  talk  nice  about 
newspapers  which  lend  themselves  to  fraud- 
ulent medical  advertisers,  hence  is  not  in 
good  standing  and  may  not  be  considered 
as  authority  on  the  ethics  of  the  press. 

A publication  known  as  “Therapeutic 
Leaves”  has  been  distributed,  to  some  ex- 
tent at  least,  to  the  medical  profession  of 
Texas.  One  E.  P.  Robinson,  is  recorded  as 
editor  and  proprietor  of  this  publication, 
but  the  National  Bio-Chemical  Laboratory 
of  Mt.  Vernon,  N.  Y.,  is  given  as  the  pub- 
lisher. “Tekarkin,”  recommended  in  can- 
cer, nephritis,  edema,  high  blood  pressure, 
menorrhagia,  arthritis  and  neuralgia,  is  the 
principal  item  advertised  in  this  publica- 
tion. An  article  by  the  editor,  with  the 
title  of  M.  D.  added  to  his  name,  on  the  sub- 
ject of  “The  Constitutional  Nature  of  Can- 
cer and  its  Treatment,”  constitutes  the 
principal  and  practically  only  effort  at 
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scientific  discussion  in  the  number  we  have 
before  us,  which  is  that  for  September, 
1921.  The  editorial  effort  is  of  the  self- 
laudatory  character,  with  special  reference 
to  the  editor’s  article,  the  subject  of  cancer 
generally,  and  the  publication  itself.  Va- 
rious physicians  are  quoted  in  support  of 
the  publication  and  the  preparations  it  ad- 
vertises. The  testimonials  are  of  the  kind 
that  might  be  expected. 

In  the  May  28,  1921,  number  of  The 
Journal  of  the  American  Medical  Associa- 
tion, this  preparation,  the  publication  and 
its  authors,  are  given  full  consideration.  It 
seems  that  Dr.  Robinson  has  been  engaged 
in  a number  of  enterprises  of  such  nature 
as  called  for  exposure  by  The  Journal,  and 
even  lay  publications  and  lay  organiza- 
tions. Concerning  “Tekarkin,”  The  Journal 
says  that  the  preparation  was  first  known 
as  “Hypotonic  Sal-Cella,”  and  then  “Neoan- 
abolin-X.”  It  is  used  in  the  treatment  of 
cancer,  in  connection  with  “Osmo-Calcic 
Solution  (at  one  time  “Osmotonic  Calcic”), 
and  “Osmotic  Mangano-Potassic  Solution” 
(formerly  “Osmotonic  Drops”),  all  three 
put  up  in  one  package,  and  selling  for 
$10.00,  remittance  with  order.  Dr.  Robin- 
son seems  to  have  been  a contributor  to  the 
New  York  Medical  Record  almost  exclusive- 
ly, so  far  as  reputable  publications  are 
concerned. 

It  is  hardly  necessary  to  refer  to  the 
numerous  alleged  cures  for  cancer  adver- 
tised to  the  profession  in  a pseudo-scientific 
manner.  Those  amounting  to  anything  and 
likely  to  mislead  the  "profession,  have  been 
exposed  by  The  Journal  of  the  American 
Medical  Association  in  recent  numbers.  We 
have  these  items  before  us  and  it  would  be 
interesting  to  refer  to  them  in  detail,  but 
space  does  not  permit.  We  regret  that  we 
are  not  in  a position  to  give  the  space  neces- 
sary and  to  brave  the  libel  laws  of  this 
state  in  an  effort  to  expose  fraud  and 
quackery  directed  at  the  medical  profes- 
sion from  time  to  time  and  through  chan- 
nels which  are  supposed  to  be  respectable 
and  standard,  as  well  as  by  means  of  the 
usual  and  generally  discredited  circulars 
and  house  organs,  but  there  is  too  much  of 
I it.  The  profession  may  protect  itself  in 
this  particular  by  reading  The  Journal  A. 
M.  A.  That  publication  is  in  a position  to 
I tell  the  truth,  the  whole  truth  and  nothing 
but  the  truth,  and  so  far  as  we  know,  has 
never  failed  to  come  up  to  the  scratch.  The 
sad  truth  is,  and  it  is  that  which  concerns 
us,  that  doctors  are  entirely  too  credulous 
and  not  sufficiently  discriminating  in  such 
matters;  and  there  are  always  medical 


journals  which  will  lend  themselves  to 
vicious  projects,  for  one  reason  or  another. 

The  Red  Cross  Roll  Call. — We  are  again 
called  upon  to  rally  to  the  support  of  per- 
haps the  greatest  welfare  organization  in 
the  world,  the  American  Red  Cross.  This 
organization  is  unique  in  many  particulars, 
not  the  least  of  which  is  the  character  of 
its  organization.  While  it  is  a volunteer 
organization,  it  bears  the  unique  distinction 
of  being  chartered  by  the  Federal  Govern- 
ment and  recognized  as  a quasi  official 
body.  It  is  so  organized  that  it  permits  of 
the  greatest  possible  latitude  of  action;  at 
the  same  time,  it  is  in  such  capable  hands 
that  there  is  no  fear  of  extravagant  ex- 
penditure of  funds.  In  fact,  we  do  not 
recall  that  any  charge  of  this  character  has 
ever  been  launched  against  that  organiza- 


In  the  service  of  those  who  suffer 


tion.  In  the  matter  of  red  tape,  it  occurs 
to  us  that  our  government  might  take  a 
few  lessons  from  this  great  body.  An  im- 
portant feature  of  the  work  of  the  Red 
Cross  is  the  invariable  rule  that  no  duplica- 
tion of  work  shall  be  countenanced.  In 
other  words,  if  the  Red  Cross  finds  that 
a part  of  its  function  is  being  cared  for 
satisfactorily  in  any  given  community,  there 
will  be  no  interference.  In  this  day  of 
multiplicity  of  welfare  organizations,  with 
the  resulting  conflict  of  interests,  this  is 
an  important  matter  and  a feature  worthy 
of  the  endorsement  of  our  tax-ridden  and 
contribution-burdened  public.  . 

We  are  prone  to  consider  that  since  the 
war  the  function  of  the  Red  Cross  has  come 
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to  be  of  secondary  importance.  In  fact, 
there  are  those  who  think  that  the  Red 
Cross  should  be  content  to  maintain  its 
organization  with  a minimum  of  activity, 
pending  some  great  calamity,  such  as  war, 
plague,  or  other  devastation.  We  do  not 
know  whether  we  are  familiar  with  all  of 
the  peace-time  activities  of  the  Red  Cross, 
but  from  various  sources  we  have  gathered 
enough  facts  to  lead  us  to  conclude  that 
the  Red  Cross  should  by  all  means  be  main- 
tained and  that  it  should  be  supplied  with 
every  dollar  that  it  asks  for. 

For  instance,  we  learn  that  the  estimate 
of  the  Surgeon  General  that  the  peak  of 
our  efforts  in  behalf  of  the  disabled  war 
veterans  will  be  reached  in  1925,  is  not  far 
wrong.  There  are  at  the  present  time 
26,300  ex-service  men  in  government  and 
private  hospitals  throughout  the  country, 
who  are  entitled  to  government  treatment. 
This  represents  an  eight  fold  increase  since 
1919.  Last  year  the  American  Red  Cross 
spent  approximately  $10,000,000  in  serving 
disabled  ex-service  men  and  their  families. 
This  was  nearly  $4,000,000  more  than  was 
received  by  the  Red  Cross  for  membership 
dues.  While  the  government  provides  for 
these  men,  there  are  many  things  which 
must  be  done  for  them  and  their  families 
which  the  government  cannot  afford  to  do 
because  of  the  matter  of  precedent,  and  for 
various  other  reasons.  The  Red  Cross  has 
assumed  to  look  after  many  things  of  this 
nature,  which  accounts  for  the  excessive  ex- 
penditure. This  service  includes  the  effort 
to  bring  the  soldier  who  has  a claim  against 
the  government  and  the  governmental 
agencies  together,  and  see  that  the  require- 
ments of  the  one  and  the  obligations  of  the 
other  are  satisfied.  The  question  of  war 
risk  insurance  and  vocational  training,  are 
merely  two  of  these. 

Out  of  4,302  active  chapters,  2,397  are 
maintaining  an  organized  service  for  the 
disabled  soldiers.  In  the  sixty-two  United 
States  Public  Health  Service  Hospitals,  the 
Red  Cross  maintains  448  workers.  An  ap- 
propriation of  $375,000  was  made  by  the 
Red  Cross  as  a loan  fund  for  men  under- 
going vocational  training,  during  the  period 
of  November,  1919,  to  July,  1921.  The  total 
number  of  loans  made  last  year  was  32,495. 
More  than  85  per  cent  of  these  loans  have 
been  repaid.  The  government  has  a sim- 
ilar fund  for  a similar  purpose.  For  the 
purpose  of  providing  recreation  facilities 
for  these  men,  the  Red  Cross  has  appropri- 
ated $175,000  for  the  next  year. 

Perhaps  the  medical  profession  will  be 
most  interested  in  the  nursing  service  of 


the  Red  Cross.  And  just  here  we  wish  to 
say  that  not  even  in  the  body  of  the  med- 
ical profession  itself  will  greater  regard 
and  concern  for  medical  ethics  be  found 
than  in  the  Red  Cross.  We  believe  the  ex- 
perience of  our  readers  will  bear  us  out 
in  this  assertion.  There  were  19,877  train- 
ed nurses  furnished  the  army  during  the 
war.  There  are  today  37,787  nurses  enroll- 
ed in  Red  Cross  nursing  service.  It  is  said 
that  nurses  are  being  enrolled  at  the  rate 
of  100  per  month.  These  nurses  are  being 
supplied  various  organizations,  govern- 
mental and  volunteer,  in  addition  to  those 
used  in  its  field  work.  Wherever  she  goes, 
the  Red  Cross  Nurse  is  found  in  co-opera- 
tion with  established  health  agencies  and 
with  the  medical  profession.  It  is  not 
necessary  to  outline  the  nature  of  her  work 
here  and  at  this  time ; it  is  too  well  known. 

The  feature  of  Red  Cross  work  by  which 
it  was  best  known  to  most  people  until  the 
period  of  the  great  war,  was  its  disaster 
relief  service.  It  need  not  be  thought  that 
this  work  has  been  discontinued.  From 
January,  1920,  to  June,  1921,  there  were  70 
disasters  in  the  United  States  in  which  the 
Red  Cross  rendered  relief.  In  these  calam- 
ities hundreds  of  persons  lost  their  lives 
and  thousands  were  injured,  not  to  mention 
the  thousands  that  were  made  homeless  and 
the  millions  of  dollars  worth  of  property 
destroyed.  It  is  said  that  the  Red  Cross 
has  expended  in  this  kind  of  work  since  1881 
more  than  $14,000,000.  Our  readers  will 
recall  numerous  instances  in  our  own  state 
of  late  years,  wherein  it  functioned  notably. 

The  efforts  of  the  Red  Cross  in  the  matter 
of  first  aid,  including  the  training  of  life- 
savers,  is  also  of  interest  to  physicians. 
Local  chapters  are  everywhere  conducting 
classes  in  first-aid  training;  and  railroad 
systems,  manufacturers  and  industrial 
corporations  are  co-operating. 

In  Europe,  the  Red  Cross  is  at  the  present 
time  devoting  its  attention  to  the  children. 
There  has  been  appropriated  for  medical 
attention,  nursing  and  welfare  relief  among 
these  helpless  dependents,  the  enormous 
sum  of  $110,000,000.  It  is  said  that  in 
Poland  alone,  there  are  800,000  war  orphans, 
a very  large  percentage  of  whom  are  tuber- 
culous. In  Austria  and  Hungary  there  are 
a million  dependent  children.  In  fact, 
through  much  of  the  war-ridden  country  of 
Europe  more  than  half  of  the  children  are 
orphans.  These  children  must  have  food, 
clothing  and  medical  and  nursing  attention. 
The  Red  Cross  is  doing  its  best  to  supply 
the  demand. 
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While  one-half  of  each  dollar  paid 
in  for  ordinary  membership  dues  goes 
to  the  National  organization,  there  are  sev- 
eral classifications  of  membership,  some 
of  them  requiring  as  much  as  $100  as  a 
contribution,  and  of  each  of  these  all  but 
fifty  cents  is  retained  in  the  service  of  the 
local  chapter.  There  may  be  no  complaint 
on  the  score  of  national  overhead.  As  a 
matter  of  fact,  our  share  of  this  overhead 
is  likely  to  come  back  to  us  in  the  form  of 
service  at  any  time. 

This  is  all  more  by  way  of  information 
than  as  a plea  for  support.  We  feel 
sure  that  the  medical  profession  needs  no 
such  plea. 

Remember  the  dates,  November  11-24 — 
Armistice  Day  to  Thanksgiving. 

The  Hot  Springs  Meeting  of  the  South- 
ern Medical  Association  is  again  called  to 
the  attention  of  our  readers.  Each  mem- 
ber of  the  Southern  Medical  Association 
has  recently  received  the  bulletin  contain- 
ing advance  notice  of  the  occasion;  also, 
a letter  from  the  Councilor  for  the  State  of 
Texas,  Dr.  0.  M.  Marchman  of  Dallas 
(Southwestern  Life  Bldg.) . Perhaps  many 
who  are  not  members  have  likewise  been 
so  favored.  However  that  may  be,  our  pro- 
prietary interest  in  the  Southern  Medical 
Association  prompts  us  to  this  additional 
publicity.  To  keep  the  record  straight,  we 
are  calling  attention  to  the  fact  that  the 
meeting  will  be  held  November  14-17,  and 
every  member  of  the  State  Medical  Asso- 
ciation of  Texas  is  entitled  to  membership 
and  consequently  may  attend  the  meeting. 
It  is  easy  to  join  and  quite  inexpensive, 
considering  the  return  on  the  investment. 
The  Journal  of  the  Southern  Medical  Asso- 
ciation is  well  worth  the  money  charged  for 
membership.  In  fact,  we  consider  it  second 
only  in  importance  to  The  Journal  of  the 
American  Medical  Association. 

Some  time  ago  we  received  a very  cordial 
letter  of  invitation  from  the  Secretary  of 
the  Arkansas  Medical  Society,  Dr.  Wm.  R. 
Bathurst  of  Little  Rock,  from  which  we 
quote  the  following  paragraph: 

“Now  that  the  excitement  of  the  Boston  meeting 
is  over,  I wish  to  call  your  attention  to  the  matter 
nearest  my  heart.  It  is  the  coming  meeting  of 
the  Southern  Medical  Association  at  Hot  Springs, 
November  14-17,  next.  We  are  relying  on  our 
neighbors  from  the  state  of  big  hearts  and  big 
hats  to  do  their  utmost  to  make  it  a success  in 
every  way,  and  we  wish  to  emphasize  and  re- 
iterate the  invitation  wired  you  during  your  an- 
nual session,  requesting  that  you  send  a large  and 
representative  delegation  over  to  help  us  enter- 
tain our  visitors— we  regard  you  as  home  folks.” 

Dr.  'Marchman  tells  us  that  he  is  author- 
ized to  issue  the  certificates  necessary  to 


secure  the  reduced  rate  of  one  and  one-half 
fare  for  the  round  trip,  and  that  a special 
train  will  leave  Dallas  at  7 :45  p.  m.,  Satur- 
day, November  12th,  arriving  in  Hot 
Springs  Sunday  morning  at  10:15.  It 
would  be  well  for  those  interested  to  write 
to  Dr.  Marchman  without  delay. 

We  assume  that  those  who  are  not  now 
members  may  perfect  their  membership  in 
ample  time  by  writing  at  once  to  the  Sec- 
retary, Dr.  Seale  Harris,  Birmingham, 
Alabama,  enclosing  $3.00  for  membership 
dues. 

It  is  not  possible  for  us  to  call  atten- 
tion here  to  the  many  admirable  features 
of  the  meeting,  but  it  will  be  of  interest 
to  know  that  on  Monday  night  preceding 
the  formal  opening  on  Tuesday,  an  inform- 
al reception  and  get  acquainted  meeting  has 
been  arranged  for.  The  American  Society 
of  Tropical  Medicine  will  meet  on  Tuesday, 
the  opening  day,  as  will  numerous  of  the 
scientific  sections.  The  alumni  dinners  will 
take  place  Tuesday  night,  from  6 : 00  to  8 : 00 
o’clock,  following  which  a grand  reception  * 
and  ball  will  take  place.  On  Wednesday 
night  there  will  be  a boxing  contest,  which 
some  people  profanely  call  “prize  fight.”  At 
9:00  o’clock  an  informal  dance  will  be  ar- 
ranged for.  The  usual  business  session 
will  be  held  on  Thursday  afternoon. 

For  the  entertainment  of  the  ladies,  the 
profession  of  Hot  Springs  are  making 
special  arrangements.  There  will  be,  in 
addition  to  the  usual  social  functions  per- 
taining to  the’  membership,  automobile 
rides  over  the  beautiful  drives  of  the  gov- 
ernment reservations,  musicales,  shopping 
parties,  luncheons,  and  so  on. 

The  golf  championship  of  the  medical  pro- 
fession of  the  South  will  be  determined  at 
this  meeting.  Dr.  E.  R.  Smith  of  Hot 
Springs,  chairman  of  the  Golf  Tournament, 
writes  us  that  numerous  entries  have  been 
already  made,  and  that  it  is  important  that 
those  who  contemplate  participating  com- 
municate with  him  as  early  as  possible.  It 
is  said  that  the  golf  links  of  Hot  Springs 
are  among  the  most  famous  of  this  country. 

The  hotels  listed  are  the  following: 

Eastman  Hotel  (European  Plan) — Headquarters. 
— (To  be  used  exclusively  for  Association  guests.) 
Rooms  with  running  hot  and  cold  water  and  in 
every  way  desirable,  single  $3.00,  $4.00  and  $5.00 
per  day;  double,  $4.00  and  $5.00  per  day.  Rooms 
With  toilet,  single,  $5.00  and  $6.00  per  day;  double, 
$6.00  and  $7.00  per  day.  Rooms  with  Hot  Springs 
mineral  water  bath  in  connection,  single,  $6.00, 
$7.00  and  $8.00  per  day;  double,  $7.0.0,  $8.00  and 
$9.00  per  day. 
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Arlington  Hotel  (European  Plan). — Same  rates 
as  Eastman.  It  is  same  type  of  hotel  and  under 
same  management. 

Majestic  Hotel  (American  Plan). — $4.00  a day 
and  up. 

Moody  Hotel  (American  Plan). — $4.00  a day 
and  up. 

Wavkesha  Hotel  (European  Plan). — $2.00  a day 
and  up. 

Como  Hotel  (European  Plan). — $1.50  a day 
and  up. 

Hot  Springs  has  been  called  the  “City  of  Hotels” 
and  quite  rightly  so.  In  addition  to  the  six  listed 
above  there  are  many  more  that  offer  comfortable 
accommodations,  but  these  six  are  considered  de- 
sirable and  quite  sufficient  for  all. 

The  Eastman  Hotel  alone,  which  will  be  open 
to  doctors  only  during  the  week  of  the  meeting, 
can  take  care  of  eight  hundred — it  has  taken  care 
of  more  than  that. 

The  News  Value  of  Advertising. — Mr. 
Frank  A.  Black,  manager  of  one  of  the 
biggest  department  stores  in  Boston,  re- 
cently gave  it  as  his  opinion  that  “retail 
advertising  will  elevate  itself,  in  interest 
and  in  value  to  the  reader,  so  that  it  can 
be  printed  exactly  as  the  news  pages  of  a 
newspaper  are  printed  and  will  be  read 
with  the  same  attention.”  A very  interest- 
ing resume  of  his  remarks  on  the  subject 
was  printed  in  Judicious  Advertising  for 
July.  The  idea  constitutes  a splendid  text 
for  a sermon  on  advertising,  which  might 
well  be  addressed  to  both  the  advertiser 
and  the  reader.  We  have  urged  this  point 
before,  and  take  occasion  to  urge  it  again. 

The  advertiser  who  knows  his  business 
will  see  that  his  copy  contains  valuable 
matter  and  that  it  is  attractively  arranged, 
so  as  to  catch  and  hold  the  attention  of  the 
reader.  The  wise  reader  of  the  so-called 
trade  journal,  in  which  class  niedical  jour- 
nals are  presumed  to  fall,  if  the  publication 
he  is  perusing  is  reputable  from  an  adver- 
tising standpoint,  will  not  fail  to  search 
the  advertising  pages  for  suggestions.  He 
may  not  know  of  anything  he  requires  at 
the  present  time  but  there  is  much  of  value 
that  he  does  not  know  about,  which  accounts 
for  the  fact  that  he  is  reading  in  the  first 
place.  It  is  our  claim  that  advertising  of  a 
questionable  character  cannot  secure  in- 
sertion in  the  Journal  at  any  price.  We 
feel  that  our  readers  are  protected  by 
virtue  of  our  stringent  requirements  in  this 
respect.  We  unhesitatingly,  therefore,  urge 
that  our  advertising  pages  be  given  the 
same  attention  that  the  reading  pages  are 
given,  comparatively  speaking.  We  like- 
wise urge  that  our  advertisers  consider  the 
requirements  of  our  readers  and  seek  to 
offer  information  and  opportunity  that  will 
attract.  We  hope  in  this  manner  to  es- 
tablish a beneficent  cycle. 


Anasarcin  and  Anedemin. — We  have  be- 
fore us  two  circulars,  one  referring  to 
Anasarcin  and  the  other  to  Anedemin, 
which  we  judge  have  been  recently  cir- 
culated rather  generally  in  this  State,  in 
connection  with  offers  of  samples  of  these 
preparations.  Perhaps  it  is  well  at  this 
time  to  call  the  attention  of  the  profession 
to  the  fact  that  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association  has  never  accepted  these  pre- 
parations for  New  and  Nonofficial  Rem- 
edies. In  fact,  the  Council  has  roundly 
condemned  both  of  them  as  in  violation  of 
several  of  its  rules,  one  of  which  has  refer- 
ence to  unwarranted  and  exaggerated 
claims  for  therapeutic  results.  Those  who 
have  preserved  the  files  of  The  Journal  of 
the  A.  M.  A.,  will  find  a discussion  of 
Anasarcin  and  Anedemin  in  the  May  4 and 
May  11,  1907,  numbers,  and  the  December 
8,  1917,  number.  We  are  informed  that 
there  have  been  no  changes  in  the  ethical 
status  of  these  remedies  lately. 

The  Anedemin  people  accompanied  their 
circular  with  a letter  of  endorsement  from 
a physician  of  Connecticut,  which  conclud- 
ed with  the  following  language: 

“To  sum  up — I find  Anedemin  my  most  valuable 
aid  in  all  Heart,  Kidney  and  Dropsical  conditions, 
and  do  not  hesitate  to  recommend  it  to  my  brother 
practitioners,  and  you  are  at  liberty  to  publish  this 
letter,  if  you  wish,  in  the  interest  of  humanity — 
as  well  as  your  own — for  I honestly  wish  you 
success  in  getting  the  confidence  of  medical  men 
in  your  product  so  long  as  you  keep  it  up  to  the 
standard.” 

In  this  day  of  rapid  advancement  in  the 
diagnosis  and  treatment  of  diseases  having 
to  do  with  the  heart  and  kidney,  the  quoted 
paragraph  would  appear  rather  astonishing. 
To  the  author  of  this  testimonial  we  would 
refer  the  question  propounded  by  a writer 
in  The  Journal  of  the  A.  M.  A.  December 
8,  1917,  page  1993,  having  reference  to 
Anasarcin,  but  equally  as  applicable  to 
Anedemin : 

“Suppose  that  you  prescribe  Anasarcin  for  a 
patient  who  is  critically  ill  with  cardiac  disease. 
He  dies.  Are  you  willing  to  tell  the  relatives 
frankly  just  what  you  used  and  the  nature  of  the 
evidence  on  which  you  based  your  choice  of  this 
nostrum?  Let  the  supposition  be  carried  further 
and  say  that  the  case  was  hopeless,  and  agree  that 
digitalis  and  all  other  drugs  would  have  been 
equally  ineffective.  Granting  all  this,  would  your 
explanation  satisfy?  Would  you  in  all  candor  dare 
to  offer  such  an  explanation?  Try  it  as  a hypo- 
thetical case  before  you  are  forced  to  apply  it.” 

The  letter  from  the  Anedemin  people 
may  be  of  interest.  It  at  least  develops  the 
psychology  of  the  exploiters  of  this  and 
similar  preparations.  While  we  respect- 
fully doubt  several  of  the  statements  con- 
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tamed  in  this  letter,  we  will  leave  it  to 
our  readers  to  draw  their  own  conclusions : 

“Your  letter  of  March  12  is  received,  and  we 
regret  that  we  have  again  troubled  you  with  our 
literature  and  sample  by  not  eliminating  your 
name  from  our  new  list  of  physicians  in  the  U. 
S.  A.,  and  overlooking  any  conditions  you  included 
on  the  return  card  regarding  the  approval  of  the 
C.  on  P.  of  the  A.  M.  A. 

“Every  name  to  which  we  send  literature  is  a 
physician  vouched  for  by  the  best  authority;  every 
journal  we  advertise  in  are  those  approved  by  the 
profession — no  samples  are  sent  to  the  laity  or 
near-physician  if  we  know  it,  and  we  ship  direct 
only  to  physicians  and  druggists,  notwithstanding 
we  could  throw  down  the  bars,  advertise  in  daily 
papers,  farm  journals,  etc.,  and  the  public  in 
general  and  increase  our  output  and  income  con- 
siderably. Our  product  is  sold  on  its  merits,  as 
determined  by  physicians  who  prescribe. 

“Your  letter  and  an  article  in  the  A.  M.  A. 
Journal  some  years  ago  are  the  only  two  documents 
we  have  ever  received  that  disapprove  of  the 
product  and  the  method  of  distribution.  A physi- 
cian sent  us  the  article  asking  that  steps  be  taken 
to  correct  it.  We  were  then  too  busy  meeting  the 
demands  of  physicians  and  druggists  for  the 
product,  and  are  yet. 

“You  are  perhaps  too  busy  with  the  C.  on  P.  & C. 
of  the  A.  M.  A.  to  know  the  sentiment  and  indepen- 
dent attitude  of  the  average  practitioner,  and  this 
probably  accounts  for  your  surprise  that  we  can 
still  find  those  who  prescribe  Anedemin.  Results 
and  not  trusts  is  the  slogan.”  ■ 

Local  Committees  for  the  El  Paso  Session. 

— For  the  first  time  in  the  history  of  the 
Association,  we  believe,  the  local  commit- 
tees for  an  annual  session  are  announced  in 
the  first  number  of  the  Journal  following 
that  in  which  the  State  Committees  appear. 
This  speaks  well  for  the  El  Paso  committee. 
We  were  told  at  the  Dallas  meeting  that  the 
details  had  already  been  worked  out,  and 
everything  was  ready  for  us.  We  are  be- 
ginning to  believe  that  this  was  no  jest.  We 
knew  that  arrangements  had  been  made  to 
house  all  of  the  activities  of  the  Association 
in  the  same  building,  but  felt  sure  that  that 
was  as  far  as  the  El  Paso  brethren  could  go 
at  the  time.  However,  we  are  not  particular- 
ly surprised.  We  feel  that  we  may  expect 
almost  anything  from  such  an  active  organ- 
ization as  we  know  we  have  in  El  Paso. 

The  list  submitted  by  the  Committee  on 
Arrangements,  follows: 

Committee  on  Arrangements. — Dr.  F.  P.  Miller, 
Chairman;  Drs.  W.  L.  Brown,  T.  J.  McCamant,  E. 
J.  Cummins  and  Paul  Gallagher. 

Committee  on  Halls  and  Commercial  Exhibits. — 
Dr.  T.  J.  McCamant,  Chairman;  Drs.  Will  Rogers, 
B.  F.  Stevens,  W.  R.  Jameson  and  J.  A.  Hardy. 

Committee  on  Transportation. — Dr.  R.  L.  Ramey, 
Chairman;  Drs.  W.  L.  Brown,  H.  E.  Stevenson 
and  J.  A.  Pickett. 

Committee  on  Hotels  and  Reservations. — Dr.  E. 
J.  Cummins,  Chairman;  Drs.  H.  P.  Deady,  H.  0. 
Da  mail,  E.  K.  Armistead  and  Frank  Lynch. 


Committee  on  Publicity.— By.  E.  D.  Strong,  Chair- 
man; Drs.  E.  W.  Rheinheimer,  J.  M.  Richmond,  J. 
R.  Hunter,  J.  W.  Tappan  and  J.  W.  Brown. 

Committee  on  Badges  and  Registration. — Dr. 
John  W.  Cathcart,  Chairman;  Drs.  C.  P.  Brown, 
E.  H.  Irvin,  S.  G.  Von  Almen,  W.  E.  Johnson, 
Hugh  S.  White  and  G.  N.  Thomas. 

Committee  on  Finance.— By.  Hugh  Crouse,  Chair- 
man; Drs.  S.  T.  Turner,  C.  M.  Hendricks,  W. 
White,  A.  D.  Long,  H.  E.  Stevenson  and  W.  H. 
Anderson. 

Committee  on  Scientific  Exhibits. — Dr.  J.  W. 
Laws,  Chairman;  Drs.  R.  L.  Ramey  and  J.  A. 
Pickett. 

Committee  on  Alumni  Banquets.— By.  J.  Halbert 
Gambrell,  Chairman;  Drs.  D.  H.  Lawrence,  John 
W.  Tappan,  B.  W.  Wright,  E.  B.  Thompson,  F.  0. 
Barrett,  E.  B.  Rogers,  B.  F.  Clutter,  Wm.  J.  Davis, 
P.  E.  McChesney  and  F.  P.  Schuster. 

Committee  on  Entertainment  and  Public  Lectures. 
— Dr.  W.  L.  Brown,  Chairman;  Drs.  H.  H.  Stark, 

R.  B.  Homan,  James  Vance,  C.  M.  Hendricks  and 
D.  Rodarte. 

Committee  on  Printing. — Dr.  Paul  Gallagher, 
Chairman;  Drs.  S.  A.  Schuster,  E.  C.  Prentiss, 
H.  T.  Salford,  Geo.  Turner  and  G.  B.  Calnan. 

Committee  on  Golf  Tournament  — Dr.  James 
Vance,  Chairman;  Drs.  C.  P.  Brown,  B.  F.  Stevens 
and  B.  W.  Wright. 

Committee  on  Reception.— By.  R.  B.  Homan, 
Chairman;  Drs.  H.  E.  Stevenson,  D.  E.  Smallhors.t,  ' 

S.  T.  Turner,  J.  A.  Rawlings,  J.  A.  Pickett,  H.  H. 
Stark,  E.  A.  Duncan,  Mattie  I.  Hill,  Ida  E. 
Bishop,  R.  L.  Ramey,  W.  L.  Brown,  E.  W.  Rhein- 
heimer, J.  B.  Gray,  Howard  Thompson,  G.  Werlev, 
C.  A.  Reinemund,  J.  M.  Britton,  W.  R.  Smith, 
Branch  Craige,  F.  D.  Garrett,  Paul  Rigney,  L.  G- 
Witherspoon,  K.  D.  Lynch  and  F.  L.  Arguelles. 

Perhaps  it  will  not  be  telling  tales  out 
of  school  to  say  that  plans  are  on  foot  look- 
ing to  an  itinerary  most  attractive  indeed, 
involving  the  trip  to  El  Paso  and  attendance 
on  the  annual  session  of  the  Association. 
We  have  been  invited  by  the  Medical  So- 
ciety of  the  State  of  California  to  visit 
the  annual  session  of  that  organization  in 
Yosemite  National  Park,  the  week  following 
that  in  which  our  own  sessions  will  be  held. 
The  American  Medical  Association  meets  in 
St.  Louis  during  the  week  following  the 
meeting  of  the  California  Society.  The 
prospectus  covering  this  meeting,  issued  by 
the  California  Society,  is  most  attractive, 
indeed.  We  will  have  more  to  say  about 
this  later  on. 

Another  secret,  is  the  anticipation  that 
arrangements  may  be  made  whereby  we 
may  meet  the  cream  of  the  profession  of 
our  neighboring  Republic,  Mexico,  and  the 
adjacent  States,  New  Mexico  and  Arizona. 

It  is  no  secret  that  almost  every  other 
doctor  one  meets  expects  to  attend  the  El 
Paso  session. 

Hold  a good  thought  for  the  El  Paso 
meeting. 
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CURABILITY  OF  CANCER,  WITH  RE- 
PORT OF  FOUR  HUNDRED  CASES 
TREATED  BY  CAUTERY.* 

BY 

A.  C.  SCOTT,  M.  D., 

TEMPLE.  TEXAS. 

Cancer  certainly  is,  and  sarcoma  may  be 
a curable  disease,  but  owing  to  past  failures 
through  ignorance  and  misdirected  efforts, 
few  people  avail  themselves  of  the  oppor- 
tunities which  modern  science  offers  until 
the  disease  has  progressed  far  beyond  its 


covered  or  when  scientific  treatment  is  ap- 
plied; and  third,  the  rational  selection  and 
consistent  application  of  one  or  more  of 
the  most  dependable  methods  of  treatment 
known  to  surgical  science.  I refer  to  knife 
excision,  cautery  excision,  Roentgen  ray 
and  radium. 

It  goes  without  saying  that  cancer  is  al- 
ways local  in  its  beginning  and,  before  it 
has  begun  to  metastasize,  its  complete  re- 
moval without  contamination  of  the  wound 
is  practically  certain  to  result  in  a cure. 
Here  the  most  unfortunate  thing  concern- 
ing cancer  is  to  be  observed,  viz,  that  it 


FIG.  1.  FIG.  2.  FIG.  3.  FIG.  4. 

Fig.  1. — Mrs.  J.  R.  N.,  age  65,  reported  in  1911.  There  was  an  epithelioma  on  the  nose  the  size  of  a silver  quarter,  in- 
volving the  cartilage.  A fistula  resulted  from  the  operation.  Patient  declined  operation  for  radical  closure.  No  recurrence 
or  new  invasion. 

Fig.  2. — Mrs.  W.  H.  M.,  age  84,  reported  in  1911.  There  was  an  epithelioma  on  the  nose,  extending  to  the  adjacent  cheek, 
the  size  of  a silver  half  dollar.  It  was  removed  by  cautery  excision  in  1910.  A new  invasion,  near  the  margin  on  the 
bridge  of  the  nose,  started  six  months  ago.  It  is  probably  independent  of  the  first  lesion. 

Fig.  3. — Mr.  J.  H.  B.,  age  85.  Epithelioma,  dorsum  left  hand,  IV2  size  larger  than  a silver  dollar.  One  lymph  node 
left  epitrochlea.  Complete  cautery  excision  of  growth  and  gland  was  made  in  1914.  Early  recovery.  No  sign  of  local  or 
glandular  recurrence.  Early  in  1920,  there  was  a new  invasion  on  the  opposite  hand,  which  was  removed  two  months 
later  by  knife  excision,  by  another  surgeon.  A few  months  later  there  was  extensive  metastasis  into  the  axilla  on  that  side. 
The  patient  declines  further  operation. 

Fig.  4. — Mr.  W.  F.  M.,  age  67.  Epithelioma  on  the  left  cheek,  the  size  of  a silver  dollar.  Extensive  cautery  ex- 
cision was  done  in  April,  1910.  The  growth  was  tightly  attached  to  the  malar  bone.  Following  cautery  excision  the  bone 
was  slowly  cauterized  and  after  an  interval  of  two  week  the  charred  bone  was  removed  by  chisel,  following  which,  after 
another  short  interval,  a large,  perforated  skin  graft  was  applied.  Healing  was  complete  in  about  one  month  from  date  of 
the  original  operation.  Many  points  of  seborrheic  keratosis  were  removed  by  scorching  with  the  cautery.  A new  point  of 
invasion  at  a seborrheic  spot  appeared  near  the  inner  canthus  of  the  eye  about  six  months  ago,  and  was  removed  by 
cautery  excision. 


point  of  origin  into  vital  tissues,  where 
complete  eradication  is  made  extremely  dif- 
ficult or  impossible. 

So  long  as  the  specific  cause  of  cancer  is 
unknown  its  control  and  curability  will  de- 
pend chiefly  upon  three  factors : First,  edu- 
cation of  the  public  concerning  its  predis- 
posing causes  and  early  symptoms ; second, 
its  degree  of  malignancy  when  first  dis- 


♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  11,  1921. 


does  not  cause  pain  in  its  early  stage.  If 
it  pained  severely  while  incipient  and  limit- 
ed to  the  tissue  in  which  it  originated, 
most  people  would  seek  the  advice  of  a 
surgeon  while  there  was  abundant  oppor- 
tunity for  a cure.  Owing  to  the  prevailing 
pessimism  concerning  its  curability  people 
shun  surgeons  and  even  their  family  phy- 
sicians, and  throw  themselves  into  the 
merciless  clutches  of  the  most  ignorant  pre- 
tenders who  promise  anything  that  may 
promote  their  own  financial  gain. 


1921 


ORIGINAL  ARTICLES 


335 


The  results  of  this  unfortunate  ignorance 
and  pessimism  are  indicated  in  the  statistics 
of  Hoffman,  statistician  of  the  Prudential 
Life  Insurance  Company  of  New  York.  Dr. 
Hoffman  has  shown  that  during  the  recent 
world  war  our  American  losses  were  ap- 
proximately 80,000  soldiers  who  died  of 
either  injury  or  disease,  and  that  during  the 
same  period  we  lost  180,000  people  from 
cancer  alone. 

It  has  also  been  shown  that  under  the 
usual  ignorant,  dilatory  and  unscientific 


TABLE  NO.  1. 

Glandular  Dissection  by  Cautery. 


No.  of  cases  operated  31 

No.  of  patients  answering  inquiry 29 

No.  of  patients  reporting  well 21 

No.  of  patients  reported  dead 8 

(a)  Dead  from  effects  of  operation  (pneumonia,  1 ; cerebral 

anemia,  1) 2 

(b)  Dead  from  cancer  (well  2 years) 4 

(c)  Dead  from  other  causes  (well  2 years) 2 

Cautery  excision  cases  answering 93% 

Cautery  excision  cases  reporting  well 79% 


ways  of  handling  cancer,  only  ten  per  cent 
of  the  cases  ever  get  well  and  further,  that 
after  passing  the  fortieth  year,  one  out  of 
every  ten  persons  die  of  cancer. 

This  appalling  situation  should  not  and 
will  not  exist  when  the  present  organized 
efforts  to  educate  the  public  have  had  suffi- 
cient time  to  be  put  into  effective  operation. 
By  intensive  and  extensive  education  of  the 
laity  relative  to  early  cancer  and  its  pre- 
disposing causes,  and  also  regarding  their 
own  prevailing  blunders  in  the  selection  of 
so-called  cures,  it  is  entirely  possible  that 


TABLE  NO.  2. 


Report  of  Cases  by  Years. 

Per 

Year  No.  Operated  No.  Well  Cent  Well 

1913  10  0 

1914  1 1 100 

1915  2 1 50 

1916  : 10  0 

1917  3 2 67 

1918  3 1 34 

1919  8 6 75 

1920  8 6 75 

1921  4 3 75 


Glandular  dissection  cases  well,  3 years  or  over 45% 

Glandular  dissection  cases  well,  5 years  or  over 40% 


the  mortality  from  cancer  may  be  reduced 
as  low  as  25  per  cent. 

Regarding  the  second  factor,  namely,  the 
degree  of  malignancy,  one  would  hardly 
claim  this  to  be  controllable,  but  in  many 
instances  it  is  influenced  greatly  by  mis- 
conduct of  the  patient  or  the  doctor.  Many 
patients  try  out  everything  recommended 
by  the  neighbors  and  then  apply  to  some 
“sure-cure”  doctor,  who  may  claim  to  pos- 
sess a secret  paste,  or  vigorously  applies 
osteopathy  or  possibly  an  electric  spark, 
any  one  of  which  may  play  havoc  with  a 
comparatively  quiescent  cancer. 


As  is  well  known,  basal  cell  cancers,  a 
limited  number  of  squamous  cell  cancers, 
myxo-  and  fibro-sarcomas  and  others,  pos- 
sess a low  degree  of  malignancy,  but  when 
neglected,  accidentally  injured  or  irritated 
by  agents  which  do  not  completely  destroy 
them,  may  sooner  or  later  change  their 
behavior ; or  may,  at  any  rate,  become 
actively  malignant.  Thus,  the  curability  of 
cancer  possessing  a low  degree  of  malig- 
nancy may  be  disastrously  influenced  by 
neglect,  accident  or  meddlesome  treatment. 

The  third  factor  to  be  considered  in  the 
curability  of  cancer  pertains  to  the  choice 
and  scientific  application  of  the  knife, 
cautery,  Roentgen  ray  or  radium. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss more  than  one  of  these  agents,  but  I 
wish  to  say  that  each  one  has  a decided 
value  and  is  indispensable  within  certain 
limited  fields.  Often  the  combination  of 
two  or  three  of  them  may  result  in  a com- 
plete cure  when  one  alone  would  mean 
failure. 

From  my  viewpoint,  there  is  nothing  in 
technique  more  fatal  to  success  than  con- 

TABLE  NO.  3. 

Series  of  Pathologically  Positive  Superficial  Cancers  of 


All  Types. 

Cautery  excision  cases  150 

Cautery  excision  cases  answering  inquiries 122 

Cautery  excision  cases  reporting  well 96 

Cautery  excision  cases  reporting  recurrence 4 

Cautery  excision  cases  reported  dead 22 

(a)  Dead  from  cancer 16 

(b)  Dead  from  other  causes 6 

Cautery  excision  cases  answering  inquiries 81% 

Cautery  excision  cases  reporting  well 83% 

Cautery  excision  cases  well,  3 years  or  over 59% 

Cautery  excision  cases  well,  5 years  or  over 22% 


tamination  of  a fresh  wound  presenting  in- 
numerable exposed  lymphatic  chains  and 
capillary  blood  vessels.  The  certain  destruc- 
tive effect  of  intense  heat  upon  any  diseased 
tissues  touched  and  the  closure  by  heat  of 
lymphatic  vessels,  capillaries,  and  fairly 
large  blood  vessels,  impresses  me  as  giving 
the  greatest  possible  security  against  con- 
tamination and  further  metastasis  of  can- 
cer cells  during  any  surgical  procedure. 
The  need  of  an  improved  technique  in  treat- 
ing cancer  involving,  for  instance,  lymph 
nodes  of  the  neck,  should  be  appreciated 
more  when  we  are  informed  by  Broders,1 
who  studied  256  operated  cases  of  squamous 
cell  cancer  of  the  skin  and  found  that  only 
ten  and  one-half  per  cent  of  the  patients 
with  metastasis  are  living  and  that  no  pa- 
tient with  cervical  lymph  nodes  or  more 
than  one  group  of  lymph  nodes,  has  been 
reported  as  living. 

In  the  Temple  Sanitarium  Clinic  we  have 
for  twelve  years  given  preference  to  the 

1.  Broders  ; Annals  of  Surgery,  Feb.,  1921,  p.  146. 
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cautery  in  an  increasing  proportion  of 
cases.  Though  our  methods  have  often  been 
described  it  may  be  proper  to  again  point 
out  that  cautery  excision,  as  advocated  and 
practiced  by  us  for  twelve  years,  is  quite 
different  from  cauterization  as  used  for 
centuries  to  control  hemorrhage  or  remove 
foul,  sloughing  tissues,  and  from  that  used 
by  modern  surgeons  occasionally,  when 
after  the  application  of  the  curette  it  is 


or  mammary  glands,  or  lymph  nodes.  The 
latter  are  removed  after  turning  back  ample 
skin  flaps,  by  making  block  dissections  of 
all  lymph  gland  bearing  fat  of  the  affected 
areas,  which  may  include  all  the  triangles 
of  the  neck,  the  axillary  space  or  the  groin, 
without  the  use  of  knife  or  scissors. 

In  former  papers  upon  this  subject  I have 
tried  to  make  it  clear  that  excision  and 
gland  dissection  or  excision  of  lymph  nodes 


FIG.  5.  FIG.  6.  FIG.  7. 

Fig.  5. — Mr.  J.  A.  T.  Squamous  celled  cancer.  Tongue  with  cervical  gland  metastasis.  Two  stage  operation.  The 
tongue  was  split  from  tip  to  base  with  cautery  and  the  diseased  side  excised.  Two  months  later  a complete  glandular  dis- 
section on  the  left  side  of  the  neck  was  done  with  the  cautery,  from  the  symphysis  to  the  mastoid  process  and  clavicle. 
Frozen  sections  made  at  frequent  intervals  during  the  operation,  showed  metastasis  in  the  glands  to  a point  below  the 
bifurcation  of  the  common  carotid.  Scar  at  end  of  one  month. 

Fig.  6. — Mr.  J.  E.  S.,  age  42.  Squamous  celled  cancer,  lower  lip.  Extensive  metastasis  involving  submaxillary  salivary 
gland  and  lymoh  glands  in  submaxillsry  and  superior  carotid  triangles.  Cautery  excision  of  the  lip  and  submaxillary  gland, 
and  cautery  dissection  of  all  gland-bearing  fascia  from  the  symphisis  to  the  clavicle  and  mastoid  process  was  done.  The 
dissection  included  the  greater  part  of  the  carotid  sheath.  Note  skin  union  ten  days  after  the  operation. 

Fig.  7. — Same  as  Fig.  No.  6,  showing  healed  wound  at  the  end  of  two  months.  The  wound  was  entirely  healed  three 


weeks  after  operation. 

applied  to  sear  over  bleeding  surfaces.  It 
is  also  different  from  that  type  of  cauteriza- 
tion advocated  by  Percy,  namely,  the  plac- 
ing of  the  so-called  “cold  cautery”  in  con- 
tact with  diseased  tissues  and  depending 
upon  the  uncertainties  of  heat  radiation 
into  the  neighboring  tissues  for  the  destruc- 
tion of  remnants  of  disease.  I mean  by 
cautery  excision  the  application  of  the 
cautery  into  sound  tissues,  well  beyond  the 
diseased  margins,  and  with  it  circumscrib- 
ing the  entire  growth,  completely  excavat- 
ing and  removing  it  en  masse,  in  exactly  the 
same  manner  as  with  the  knife. 

By  cautery  gland  dissection  is  meant 
rapidly  ripping  the  skin  open  with  white 
hot  cautery  in  a manner  to  prevent  charring 
the  tissues,  and  further  by  making  with  the 
dark  red  cautery  a complete  removal  of 
diseased  glands,  whether  they  be  salivary 


of  the  neck,  axilla  and  groin,  can  be  made 
entirely  with  the  cautery  and  more  ef- 
ficiently than  can  be  done  with  the  knife 
and  further,  that  primary  union  of  skin 
flaps  with  comparatively  little  scarring  may 
usually  be  depended  upon. 

Since  presentation  of  my  first  seven  cases 
of  cancer  treated  by  cautery  excision,  ten 
years  ago  I,  with  my  late  associate,  have 
presented  a number  of  papers  touching 
upon  the  value  and  technique  of  cautery 
excisions  and  cautery  dissections,  but  for 
obvious  reasons  we  have  avoided  the  pre- 
sentation of  any  statistics.  Were  the  sub- 
ject not  such  an  urgent  one  I would  yield 
to  my  inclinations  and  postpone  for  a longer 
period  the  report  herewith  submitted.  The 
results  observed  in  our  clinic  are  such  as 
to  make  it  apparent  that  some  account 
should  be  given  at  this  time,  though  it  will 
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be  necessary  to  modify  it  when  a sufficient 
interval  has  elapsed  for  the  whole  truth  to 
be  made  manifest. 

The  cases  reported  of  less  than  one  year’s 
duration  represent  some  of  the  glandular 
dissection  cases  done  with  the  cautery  and, 
while  the  patients  have  been  well  less  than 
one  year,  they  are  included  because  of  their 
unusual  interest. 

There  is  much  variation  in  the  malig- 
nancy of  the  various  forms  of  skin  cancer. 


TABLE  NO.  4. 

Superficial  or  Readily  Accessible  Sarcoma. 

Total  No.  cautery  excision  cases  26 

Total  No.  cautery  excision  cases  answering  inquiries 21 

Total  No.  cautery  excision  cases  reporting  well  15 

Cautery  excision  cases  dead  lrom  sarcoma 6 

Cautery  excision  cases  well  by  years: 

9  years  . 2 

7  years  1 

6  years  : 1 

3  years  1 

2 years  6 

1 year  4 

Cautery  excision  cases  answering  81% 

Cautery  excision  cases  reporting  well  71% 

Cautery  excision  cases  well,  3 years  or  over 33% 

Cautery  excision  cases  well,  5 years  or  over 27% 

Recently  Dr.  Frank  W.  Hartman  of  the 
Temple  Sanitarium  Clinic,  analyzed  seventy 
cases  of  superficial  cancer  of  the  face  and 
lips  and  found  only  three  cases  of  basal  cell 
cancer  in  the  entire  group. 

Much  variation  is  observed  in  the  squa- 
mous cell  cancers,  and  also  in  the  sarcoma 
group,  but  I am  not  at  this  time  able  to 
give  the  percentages  showing  high  and  low 
malignancy. 

For  about  fifteen  years  it  has  been  our 


TABLE  NO.  5. 

Superficial  or  Readily  Accessible  Cancer. 

Total  No.  cautery  excision  cases  375 

Total  No.  cautery  excision  cases  answering  inquiries 291 

Total  No.  cautery  excision  cases  reporting  well  252 

Total  No.  cautery  excision  cases  reporting  recurrence 

(living)  3 

Total  No.  cautery  excision  cases  reported  dead  36 

(a)  Dead  from  cancer  19 

b)  Dead  from  other  causes  14 

cj  Dead  from  unknown  causes  3 

Cautery  excision  cases  well  by  years : 

12  years  1 

11  years  2 

10  years  4 

9 years  4 

8  years  9 

7  years  8 

6 years  14 

5 years  30 

4  years  42 

3 years  34 

Less  than  3 years ,. 104 

Cautery  excision  cases  answering  inquiries 78% 

Cautery  excision  cases  reporting  well 87% 

Cautery  excision  cases  reporting  well,  3 years  or  over.. ..59% 
Cautery  excision  cases  reporting  well,  5 years  or  over  . . 25% 


custom,  in  dealing  with  tissues  clinically 
diagnosed  malignant,  where  excised,  to  sub- 
mit them  to  a competent  pathologist  for 
confirmation  or  correction,  and  during  the 
last  ten  years  frozen  sections  have  usually 
determined  the  diagnosis  before  completion 


of  the  operation.  In  nearly  all  cases  of 
doubt  the  practice  has  been  to  supplement 
the  frozen  section  diagnosis  with  a fixed 
section  examination. 

Many  failures  to  confirm  the  clinical 
diagnosis  by  laboratory  investigation  were 
due  to  the  fact  that  in  cautery  excisions  of 
small  growths  the  heat  from  the  cautery 
surrounding  the  growth  extended  far 
enough  into  the  excised  tissue  to  damage 
the  cells  to  an  unrecognizable  degree. 

Observation  of  the  effect  of  heat  extend- 
ing beyond  the  charred  tissue  in  our  earliest 
cases  led  us  to  make  the  statement  that  the 


TABLE  NO.  6. 

Total  Number  Cautery  Excision  Cases  Cancer  and  Sarcoma. 


Total  No.  cautery  excision  cases  400 

Total  No.  cautery  excision  cases  answering  inquiries 309 

Total  No.  cautery  excision  cases  reporting  well  267 

Total  No.  cautery  excision  cases  reported  dead  42 

Cautery  excision  cases  well  by  years : 

12  years  1 

11  years  2 

10  years  1 4 

9 years  6 

8 years  9 

7 years  9 

6 years  15 

5 years  30 

3 years  35 

Less  than  3 years 114 

Cautery  excision  cases  answering  inquiries  77% 

Cautery  excision  cases  reporting  well  -86% 

Cautery  excision  cases  well,  3 years  or  over 57% 

Cautery  excision  cases  well,  5 years  or  over 28% 


benefit  of  the  cautery  extended  by  radiation 
at  least  one  centimeter  into  the  remaining 
tissues  after  cautery  excision.  This  was 
mentioned  as  an  additional  advantage  in 
favor  of  the  use  of  the  cautery  over  the 
knife.  Percy  has  shown  that  with  the 
“cold  cautery,”  slowly  applied  radiation  of 
heat  may  extend  several  centimeters  be- 
yond the  charred  tissue. 

To  avoid  statistical  errors  in  the  diag- 
nosis of  small  epithelioma  originating  in  or 


TABLE  NO.  7. 

Seven  Cautery  Excision  Cases  Reported 
at  Amarillo,  Texas,  1911. 
(Figures  1,  2,  3 and  4.) 


No.  cases  operated  7 

No.  cases  operated  answering  inquiries  7 

No.  cases  operated  reported  well  6 

No.  cases  operated  reported  dead  1 

Cases  answering  inquiries 100% 

Cases  reporting  well,  ten  years  or  over 86% 


associated  with  seborrhoea,  about  one  hun- 
dred cases  diagnosed  epithelioma  and  se- 
borrhoea, were  discarded  and  not  counted, 
because  the  record  failed  to  show  distinct 
ulceration  with  repeated  formation  of 
scabs  and  induration  or  other  evidence  of 
penetration  of  the  deeper  layers  of  the 
skin. 

A group  of  150  pathologically  positive 
cases  of  all  types,  collected  at  random  from 
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the  400  cases  on  which  this  study  is  based, 
clearly  demonstrates  that  the  percentages 
of  the  pathologically  positive  cases  compare 
favorably  with  the  percentages  of  the  whole 


this  Association,  1 is  dead  and  6 are  living. 
Recent  photographs  have  been  obtained 
from  4 of  the  6 living  patients  who  were 
operated  ten  years  ago. 


FIG.  8.  FIG.  9.  FIG.  10. 

Fig.  8. — Mrs.  L.  B.,  age  81.  Squamous  celled  cancer  on  the  side  of  the  face  involving  parotid  gland  and  superior  cervical 
nodes.  Cautery  excision  of  cancer  and  parotid  gland.  Dissection  with  the  cautery  was  carried  below  the  bifurcation  of 
the  common  carotid  artery.  Facial  paralysis  resulted,  on  account  of  involvement  of  the  facial  nerve,  but  there  was  no 
sign  of  return  at  the  end  of  2M>  years. 

Fig.  9. — Mr.  B.  A.  L.,  age  63.  Spindle  celled  sarcoma,  the  size  of  a large  turkey  egg,  in  the  posterior  triangle  of  the 
neck,  attached  to  the  deep  cervical  fascia  and  covering  the  lower  cervical  and  brachial  plexus,  posterior  carotid  sheath  and 
sterno-mastoid  muscle.  Cautery  excision  and  dissection  included  all  deep  cervical  fascia  of  the  posterior  triangle,  about  four 
inches  of  posterior  carotid  sheath  and  posterior  half  of  the  sterno-mastoid  muscle.  Destruction  of  the  spinal  accessory  nerve 
has  given  no  special  inconvenience.  No  sign  of  recurrence  in  two  years. 

Fig.  10. — Mr.  D.  D.  F.  Squamous  celled  cancer,  on  the  right  side  of  face  in  front  of  the  ear,  larger  than  a silver 
dollar,  involving  the  parotid  and  superior  cervical  glands.  Complete  cautery  excision,  including  also  parotid  gland,  superior 
cervical  nodes  and  gland  bearing  tissue  down  to  a point  one  inch  above  the  clavicle,  was  done.  Resulting  facial  paralysis 
gives  much  disfigurement,  but  there  is  no  sign  of  recurrence  at  the  end  of  6V2  years. 


group,  upon  which  I am  not  at  this  time 
prepared  to  give  a complete  pathological 
report. 

Our  study  is  based  upon  a group  of  cases 
which  were  either  superficial  or  which  could 
be  readily  reached  by  the  cautery  and  while 
it  includes  cancers  of  the  mouth,  jaws  and 
tongue,  it  does  not  include  cancers  of  the 
gastro-intestinal  tract,  nor  does  it  include 
cancer  of  the  uterus,  cervix  or  bladder. 

As  a basis  for  study  of  400  cases  of  can- 
cer and  sarcoma  of  all  varieties,  treated  in 
the  Temple  Sanitarium  Clinic  by  cautery 
excision  during  the  last  twelve  years,  in- 
quiries were  recently  made  of  both  patient 
and  family  physician  of  each,  and  in  many 
instances  more  than  one  inquiry  was  ad- 
dressed to  relatives.  As  a result  of  these 
inquiries,  309,  or  77  per  cent,  of  the  cases 
operated  were  definitely  located  and  reports 
obtained.  Of  this  number,  42  were  report- 
ed dead,  and  267  were  reported  well. 

Of  the  7 cases  treated  over  ten  years  ago 
and  reported  at  the  Amarillo  meeting  of 


This  report  is  not  intended  to  represent 
final  conclusions  upon  the  efficiency  of 
cautery  excisions  of  cancerous  tissues.  It 
should  be  accepted  as  tentative  and  in  a 
sense  as  a preliminary  report. 


A new  Selenium  Cancer  Cure.— Medical  Journals 
have  received  “new  items”  from  the  “Medical 
News  Bureau”  (D.  E.  Woolley,  manager)  which  an- 
nounce that  for  the  purpose  of  further  developing 
methods  of  control  and  treatment  of  disease  by  the 
use  of  selenium  and  tellurium,  the  Basic  Cancer 
Research  has  been  organized  and  a laboratory  es- 
tablished at  847  Union  St.,  Brooklyn.  Newspapers, 
on  the  other  hand,  have  received  free  publicity 
matter  from  the  Cosmopolitan  Research  Society 
(D.  E.  Woolley,  secretary)  according  to  which  this 
society  has  been  founded  to  investigate  and  de- 
velop methods  for  the  treatment  of  cancer.  It  is 
further  stated  that  “Dr.  Frederic  Klein,  the 
eminent  authority  on  urinology  and  the  chemistry 
of  cancer,  has  evolved  a new  colormetric  test  which 
is  the  most  wonderful  and  valuable  discovery  in 
the  diagnosis  of  cancer  and  various  other  diseases.” 
Klein  is  the  gentleman  who  made  “Sulpho-Selene,” 
a cancer  “cure”  which  the  Council  on  Pharmacy  and 
Chemistry  refused  recognition  some  years  ago.  Is 
“Sulpo-Selene”  to  be  resurrected? — Jour.  A.  M.  A., 
Sept.  3,  1921. 
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DISCUSSION  OF  THE  COMPARATIVE 
VALUE  OF  SURGERY  AND  RA- 
DIUM IN  CARCINOMA  OF 
THE  CERVIX.* 

BY 

JOHN  T.  MOORE.  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

Five  years  ago  one  would  have  hesitated 
to  enter  upon  a discussion  of  radium  and 
x-ray  in  comparison  with  good  surgery  in 
what  was  considered  operable  cases  of  can- 
cer of  the  cervix. 

But  what  is  an  operable  case  of  carci- 
noma of  the  cervix?  Operability  is  a rela- 
tive form,  and  is  variously  considered  by 
different  surgeons.  I presume  “operabil- 
ity” is  understood  by  all  who  know  much 
about  cancers,  to  mean  that  the  growth  is 
sufficiently  local  to  be  completely  removed, 
for  upon  the  completeness  of  removal  de- 
pends the  cure  of  cancer  by  surgical  pro- 
cedures. Nothing  short  of  that  is  expected 
to  effect  a cure.  Hence,  all  of  our  measures 
may  be  considered  as  either  curative  or 
palliative. 

The  best  surgeons  of  the  world  have 
given  much  thought  to  the  radical  treat- 
ment of  not  only  the  operable  cases,  but  to 
the  advanced  cases,  hoping  to  be  able  to  de- 
velop a technique  that  would  enable  them 
to  make  a wide  enough  dissection  of  the 
adnexa  and  lymphatics  to  completely  eradi- 
cate the  disease.  In  spite  of  the  Wertheim 
and  other  proposed  measures  the  results 
have  proven  most  disappointing.  These 
disappointments,  in  the  face  of  a very  high 
primary  mortality  from  operation,  I sup- 
pose, led  such  men  as  Kelly,  Kroenig,  Doder- 
lein  and  others,  to  turn  to  radium,  thorium 
and  x-ray,  especially  in  the  doubtful  and 
inoperable  cases.  For  ten  years  or  more 
these  men  have  held  out  the  hope  that  these 
agents  might  provide  a better  means  of 
eradication  than  was  available  through 
surgery,  the  cautery,  etc. 

Some  of  the  earlier  workers  with  radium, 
thorium  and  x-ray,  were  thought  to  be 
over-enthusiastic,  but  careful  comparisons 
of  their  results  with  the  results  of  surgery, 
with  its  high  primary  mortality  rate  and 
its  failure  in  the  most  promising  cases,  has 
gradually  constrained  the  best  and  most 
conservative  surgeons  to  try  radium  and 
thorium.  At  first  most  of  those  who  treated 
cases  of  cancer  by  means  other  than  sur- 
gery were  physicians  who  did  not  operate. 
Their  results  have  attracted  the  attention 
of  surgeons,  and  now  many  of  the  most 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Dallas,  May  11,  1921. 


active  surgeons  are  working  with  and 
studying  the  value  of  radium  and  x-ray  as 
curative  agents  for  cancer. 

The  study  of  the  results  of  those  sur- 
geons who  are  good  operators  and  owners 
of  radium  is  most  interesting.  Some  of 
those  who  at  first  thought  radium  only  an 
adjunct  to  surgery,  are  now  venturing  to 
let  many  of  their  cases  go  with  radiation 
only.  With  an  opportunity  to  observe  both 
classes  of  cases,  without  bias,  they  are  com- 
ing to  see  that  the  cases  treated  by  radium 
do  better  than  those  operated  upon.  In 
other  words,  the  physician  who  is  equipped 
to  treat  his  case  by  both  surgery  and  radium 
and  x-ray  therapy,  is  more  likely  to  be  un- 
biased in  his  opinion  as  to  what  method  he 
will  use  in  given  cases. 

Our  best  and  most  dependable  surgeons 
are  slow  to  adopt  innovations,  and  it  is 
very  fine  that  they  do  not  run  too  soon  to 
new  fashions  in  treatment.  It  is  better  to 
prove  all  things  and  hold  fast  to  that  which 
is  good.  There  has  now  been  a rather 
wide  and  careful  study  of  the  technique  and 
results  obtained  in  the  use  of  radium,  by  a 
group  of  conservative  and  honest  observers. 
These  studies  have  been  both  experimental, 
on  animals,  and  clinical,  in  cases  which  have 
been  treated.  It  is  now  definitely  deter- 
mined that  we  have  in  radium  an  agent  that 
can  be  used  to  destroy  cancer  cells  in  the 
midst  of  normal  tissue  cells,  and  still  leave 
the  normal  tissue  and  organs  in  condition 
to  soon  restore  themselves  to  normal 
function. 

It  is  not  my  intention  to  take  up  for  dis- 
cussion the  technique  of  radium  application ; 
but  reference  now  and  then  will  necessarily 
be  made  to  the  action  of  radium  on  the 
tissues  within  the  pelvis. 

A general  consideration  of  the  anatomy 
of  the  cervix,  with  its  location  in  the  pelvis, 
its  distance  from  the  lymph  nodes  which 
drain  it,  and  its  relation  to  other  organs,  is 
necessary,  in  order  to  understand  the  ad- 
vantages of  each  method  of  treatment. 

Schmitz1  thus  calls  attention  to  the  ana- 
tomical points  to  be  considered  in  a discus- 
sion of  the  application  of  radium  to  the 
cervix : 

“The  vaginal  portion  of  the  cervix  lies  in  the 
interspinal  line,  the  cervix  and  lower  part  of  the 
uterus  and  parametria  lie  somewhat  higher,  a 
plane  through  the  anteroposterior  diameter  of  the 
mid-pelvis  well  defines  the  limit  of  the  disease 
upward.  Cervical  carcinoma  spreads  by  invasion 
of  the  vaginal  vault,  by  infiltration  of  the  lymph 
vessels  of  the  parametria,  by  extension  into  the 
para-vaginal  tissues  and  along  the  sacro-uterine 
ligaments  to  the  pararectal  tissues  and  rectum,  and 
through  the  vesicovaginal  septum  to  the  bladder. 

1.  Schmitz;  Surg.  Gynecol,  and  Obst.,  Aug.,  1920. 
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The  part  of  the  pelvis  between  the  pelvic  outlet  and 
the  mid-pelvic  plane  contains  all  these  structures 
and  is  the  space  which  must  be  rayed.  The  trans- 
verse and  anteroposterior  diameters  of  the  mid- 
pelvic  plane  are  12  centimeters  long,  the  transverse 
diameter  of  the  pelvic  outlet  is  12  centimeters,  and 
the  anteroposterior  diameter  is  11.5  centimeters 
long.  The  cervical  canal  lies  in  the  pelvic  axis. 
Hence  a radium  capsule  placed  within  the  cervical 
canal  will  disperse  the  rays  evenly  through  the 
pelvic  cavity.  The  rays  must  penetrate  6 centi- 
meters of  tissue  all  around  with  such  intensity  at 
the  periphery  that  carcinoma  cells  at  this  distance 
become  destroyed.” 

If  there  were  no  organs  that  might  be 
injured,  a sufficient  dose  of  radium  to 
reach  the  glands  within  the  circumference 
of  the  pelvis,  say'  at  6 cm.  distance,  might 
be  used,  and  the  problem  would  be  rather 
a simple  one ; but  we  have  to  take  into  con- 
sideration the  bladder,  ureters  and  rectum. 
The  bladder  and  rectum,  when  empty,  lie 
from  one  to  one  and  a half  centimeters  from 
the  cervix,  into  which  the  radium  is  placed. 
The  ureters  pass  within  1.5  centimeters  of 
the  cervix,  as  they  pass  within  the  broad 
ligaments  to  enter  the  bladder.  By  pack- 
ing the  bladder  and  rectum  away  with 
gauze  sponges,  these  structures  may  be  re- 
moved from  one  to  one  and  a half  centi- 
meters further  away.  Of  course,  it  is  con- 
templated that  both  the  bladder  and  the 
rectum  be  kept  empty  while  radium  is  be- 
ing used.  These  matters  are  mentioned 
merely  to  recall  to  our  minds  a number  of 
anatomical  facts.  It  is  now  generally  claim- 
ed that  cancer  cells  can  be  destroyed  at  3 
centimeters  distance  by  repeated  applica- 
tions of  radium  in  sufficient  dosage,  and 
still  not  materially  damage  the  bladder, 
ureters  or  rectum. 

No  surgical  procedure  with  which  I am 
familiar  can  be  depended  upon  to  get  all 
the  cancer  cells  which  may  be  located  in 
the  tissues  adjacent  to  the  cervix  without 
too  great  risk  to  the  patient,  of  a high 
primary  mortality  plus  the  many  compli- 
cations that  come  from  injury  to  the  ure- 
ters, bladder,  rectum  and  so  forth,  by  radi- 
cal methods.  At  one  time  it  was  thought 
that  the  Wertheim  operation  had  solved  the 
problem  where  only  a limited  metastasis 
had  occurred,  but  surgeons  are  coming 
more  and  more  to  the  view  that  this  radical 
procedure  gave  no  more  promising  results 
than  other  less  radical  methods.  As  I re- 
call, Chauta’s  statistics  give  a higher  per- 
centage of  cures  than  do  Wertheim’s,  and 
he  does  a vaginal  extirpation  of  the  uterus 
and  adnexa,  with  no  effort  to  dissect  the 
glands. 

Of  course,  such  an  operation  as  Chauta’s 
has  a lower  primary  mortality  and  the  op- 
eration has  a more  limited  application  than 


that  offered  by  Wertheim  and  others,  who 
believed  that  the  dissection  of  the  glands 
and  the  lymph-bearing  structures,  could  be 
so  thoroughly  removed  that  the  patient 
might  be  cured.  Time  has  shown  that  the 
most  conservative  surgeons  are  looking  to 
other  measures  than  radical  dissection  or 
the  cautery  alone,  in  inoperable  and  doubt- 
ful cases. 

J.  G.  Clarke2  of  Philadelphia,  who  is  con- 
sidered a most  conservative  surgeon,  says 
that  he  believes  it  possible,  with  a further 
development  of  technique,  to  remove  cancer 
of  the  cervix  from  the  surgical  domain.  The 
inoperable  and  doubtful  cases  are,  prac- 
tically, already  in  the  domain  of  radium  and 
x-ray.  These  agents  are  so  safely  and  dis- 
tinctly helpful  as  palliatives,  and  in  quite 
a percentage  of  apparently  hopeless  cases 
actually  curative,  that  we  are  being  forced 
to  rely  upon  them  for  cure  in  cases  that 
appear  to  be  clearly  operable. 

Simpson3  discusses  radium  in  the  treat- 
ment of  cancer  of  the  cervix,  as  follows : 

“In  clearly  operable  cases  of  cancer  of  the  cervix 
we  believe  that  hysterectomy  with  pre-  and  post- 
operative radium  treatment  is  the  method  of  choice. 
Janeway  is  of  the  opinion  that  radiun  treatment 
even  of  early  cancer  of  cervix  is  justified,  and  some 
authors  go  so  far  as  to  state  that  treatment  with 
radium  should  be  substituted  for  operative  treat- 
ment. In  cases  of  doubt,  radium  is  preferable.  In 
some  cases  of  this  type  and  even  in  some  cases 
strictly  inoperable,  radium  may  render  the  case 
operable.  However,  it  is  probably  best  not  to 
attempt  to  remove  the  uterus  when  a clinical  re- 
covery has  occurred  under  radium.” 

The  author  gives  the  following  quotation 
from  a report  of  London  Radium  Institute : 

“Uterine  cancer  continues  to  yield  most  gratify- 
ing results  and  the  effect  of  radium  treatment  in 
operable  cases  is  far  in  advance  of  those  obtained 
by  any  other  known  medical  or  surgical  methods.” 

Indeed,  certain  authors  are  of  the  opinion 
that  25  per  cent  of  inoperable  uterine  and 
vaginal  cancers  can  be  cured  by  radium. 
If  the  inoperable  and  doubtful  cases  show 
a large  percentage  of  cures  by  radium,  how 
much  more  reasonable  would  it  be  to  expect 
the  operable  cases  to  be  cured  by  radium? 

Statistics  from  those  who  have  treated 
their  operable  cases  by  radium,  show  a 
much  higher  percentage  of  cures  than  by 
the  other  methods  in  the  hands  of  surgeons. 

It  is  necessary,  however,  to  combine  deep 
Roentgen  therapy  to  the  pelvic  glands,  in 
order  to  get  the  best  results. 

More  time  is  required  to  show  positively 
the  results,  but  the  evidence  seems  to  be 
that  cancer  of  the  cervix  is  no  longer  to  be 
considered  in  the  domain  of  surgery  where 
radium  is  accessible. 

2.  Clarke,  J.  G.  ; Jour.  A.  M.  A.,  July  31,  1920. 

3.  Simrsou,  P E. ; Oxford  Loose  Leaf  Surg.,  Sec.  14, 
Chapter  1,  Page  430. 
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RADIUM  THERAPY  IN  CANCER  OF 
THE  UTERUS.* 

BY 

M.  W.  SHERWOOD,  M.  D.. 

TEMPLE,  TEXAS.  . 

Since  the  discovery  of  radium  by  Mme. 
Curie,  in  1902,  this  substance  has  gradually 
come  into  more  prominence  in  the  medical 
as  well  as  mechanical  world  until  today 
there  are  several  plants  producing  it,  and 
the  demand  is  far  ahead  of  the  supply.  With 
the  advent  of  radium  into  the  field  of  treat- 
ment for  cancer  of  the  uterus,  many  val- 
uable observations  have  been  made  and  to- 
day it  occupies  a prominent  place  in  the 
surgery  of  this  much  dreaded  disease. 

Since  such  a helpful  agent  has  come  into 
our  hands  a closer  and  more  intensive  study 
has  been  made  of  not  only  cancer  of  the 
uterus,  but  of  conditions  causing  similar 
symptoms,  such  as  benign  ulceration, 
hypertrophic  endometritis,  uterine  fibrosis 
and  adenomatous  endometritis.  I mention 
these  because  patients  are  guided  to  their 
physicians  by  symptoms  which  must  be 
diagnosed  correctly  in  order  to  outline  the 
proper  treatment.  Many  cases  of  benign 
ulcerations  of  the  cervix,  proven  benign  by 
pathological  examination,  will  continue  to 
be  treated  in  a radical  manner,  because  it 
is  a foundation  for  malignancy,  and  like 
tumors  of  the  breast  it  is  difficult  to  tell 
when  they  really  develop  into  cancers.  The 
same  is  true  of  uterine  fundus  irregulari- 
ties. 

When  we  wait  for  cancer  to  develop  to 
where  a positive  macroscopic  diagnosis  can 
be  made,  our  percentage  of  final  cures  will 
continue  to  be  small.  With  these  suspicious, 
malignant  symptoms  and  negative  patho- 
logical examination,  is  it  not  safer  to  be 
radical?  Radium  in  these  benign  lesions 
is  an  excellent  curative  agent,  and  by  its 
action  upon  menorrhagias  and  chronic  cer- 
vix lesions  it  proves  a great  boon  to  suffer- 
ing women,  as  it  is  much  less  severe  than 
hysterectomies,  cervix  amputations,  or  ex- 
tensive cauterizations.  If  proven  benign, 
the  amount  of  radium  used  is  much  less 
than  if  malignant,  so  a careful  pathological 
examination  of  sections  or  scrapings  from 
each  case  is  most  important  as  a guide  to 
the  extent  of  the  treatment.  Our  expe- 
rience with  cancer  of  the  uterus,  like  that 
of  others,  has  been  very  unsatisfactory,  and 
with  a view  of  improving  our  results  and 
thereby  offering  our  patients  more  relief, 
we  began  the  use  of  radium  in  April,  1920. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 


Up  to  the  present  time  our  results  have 
been  very  gratifying. 

Most  of  our  patients  are  referred  to  us, 
and  our  experience  has  shown  that  the 
family  physician  in  the  majority  of  in- 
stances, has  endeavored  for  months  and 
years,  sometimes,  to  have  a thorough  ex- 
amination made.  The  pitifully  large  num- 
ber of  extensive  cancer  development  cases 
seem  to  us  to  be  due  to  ignorance  on  the 
part  of  the  general  public,  and  not  until 
people  learn  to  fear  the  early  symptoms  or 
any  irregularities  in  their  menstrual  life, 
and  above  all,  a return  of  discharge  after 
menopause,  will  our  statistics  show  better 
end  results. 

A careful  history,  thorough  physical  ex- 
amination, speculum  examination  of  the 
cervix  and  bimanual  of  pelvic  structures, 
are  the  first  essentials  in  the  treatment  of 
any  cancer  case.  The  operability  of  a pa- 
tient depends  not  only  on  the  pelvic  con- 
dition, but  also  upon  the  general  findings. 
In  this  paper  I will  confine  my  remarks  on 
radium  to  those  cases  wherein  the  patho- 
logical examinations  showed  cancer  to  be 
present,  and  will  not  include  those  cases 
that  looked  to  the  surgeon  like  cancer,  yet 
proved  on  careful  pathological  examination 
not  to  be.  Since  January  1,  1920,  thirty 
cases  of  cancer  have  been  seen  at  The  Tem- 
ple Sanitarium.  All  cases  reported  have 
had  positive  pathological  findings  except 
eight,  which  were  diagnosed  as  hopeless. 
Two  of  these  latter  had  palliative  cautery 
work  done  by  other  surgeons  later  along, 
but  lived  only  a few  months.  In  one  case 
a palliative  cauterization  was  done  at  our 
clinic  in  January,  1920,  before  the  radium 
was  obtained,  and  the  patient  died  seven 
weeks  later  from  an  acute  mania.  The 
uterine  condition  was  reported  much  im- 
proved at  the  time  of  death.  The  ages  of 
these  hopeless  patients  ranged  from  37  to 
64,  and  the  duration  of  symptoms  from  two 
months  to  two  years.  Of  the  30  cases  seen, 
8,  or  26  2/3  per  cent,  were  practically  hope- 
less when  first  examined. 

In  the  second  group,  early  cancer,  there 
were  six  cases,  one  of  them  developed  in  a 
cervical  stump  10  years  after  a supravagi- 
nal hysterectomy.  It  might  not  be  out  of 
place  to  state  here  that  our  experience  does 
not  show  either  the  high  percentage  of 
cancer  developing  in  the  cervix  or  recur- 
rences in  the  cervix  after  supravaginal 
hysterectomies.  The  ages  of  the  patients 
in  these  six  cases  range  from  37  to  49,  and 
the  symptom  duration  from  1 to  6 months. 

Case  No.  1. — Mrs.  S.,  age  47 ; April  28,  1920, 
1,700  M.  C.  of  radium;  May  5,  1920,  complete 
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hysterectomy;  June  23,  1920,  1,800  M.  C.  of  radium. 
When  last  examined,  April  30,  1921,  the  patient’s 
general  condition  was  excellent  and  no  recurrence 
was  found. 

Case  No.  2. — Mrs.  M.,  age  47 ; cancer  of  the  cervix 
following  supra-vaginal  hysterectomy  10  years  be- 
fore; May  1,  1920,  1,200  M.  C.  of  radium;  May  3, 

1920,  the  cervix  was  removed  with  the  cautery; 
July  2,  1920,  1,200  M.  C.  of  radium.  General  con- 
dition very  good ; no  recurrence  found. 

Case  No.  3. — Mrs.  S.,  age  47 ; complete  hysterec- 
tomy June  12,  1920;  July  6,  1920,  1,800  M.  C. 
of  radium  and  1,200  M.  C.  September  18,  1920. 
General  condition  is  fine;  no  recurrence  noted  up 
to  date. 

Case  No.  J+. — Miss  M.,  age  37;  November  16,  1920, 
1,200  M.  C.  of  radium;  hysterectomy,  February  19, 

1921.  No  recurrence  has  been  noted  up  to  date, 
and  general  condition  is  excellent. 

Case  No.  5. — Mrs.  C.,  age  48;  submucous  fibroid 
removed  January  24,  1921,  and  found  to  be  sarco- 
matous; February  5,  1921,  2,400  M.  C.  of  radium; 
complete  hysterectomy  done  March  30,  1921.  Gen- 
eral condition  very  good;  no  evidence  of  recurrence 
at  the  present  time. 

Case  No.  6. — Mrs.  B.,  age  47 ; February  18,  1921, 
1,200  M.  C.  of  radium;  February  24,  1921,  complete 
hysterectomy,  with  300  M.  C.  of  radium  in  the 
right  broad  ligament.  General  condition  good  and 
no  evidence  of  recurrence  at  the  present  time. 

In  early  cancer  of  the  cervix  our  plan 
has  been  to  first  remove  a section  with  the 
knife,  then  immediately  cauterize  this  area 
and  apply  radium,  not  only  to  destroy  the 
cancer  cells  in  the  cervix,  but  with  the  hope 
of  destroying  or  rendering  quiescent  cancer 
cells  that  may  already  be  in  the  neighbor- 
ing glands  in  the  pelvis.  The  cancer  was 
apparently  limited  to  the  cervix  in  all  of 
these  cases  but  one,  and  there  was  some  in- 
duration in  the  right  broad  ligament  in  that 
case,  which  was  cauterized  at  the  time  of 
the  hysterectomy  and  then  radium  applied. 

Surgeons  differ  in  their  opinion  as  to 
whether  it  is  better  to  do  a follow-up 
hysterectomy  during  the  few  days  before 
radium  reaction  sets  in,  or  to  wait  eight 
weeks  or  longer,  until  it  has  subsided,  but 
the  preference  is  given  the  first  method. 

Such  surgeons  as  Clark,  Bailey,  Kelly  and 
Miller,  say  that  radium  alone  may  later  be 
found  all  that  is  necessary  in  these  early 
cancer  cases  of  the  cervix.  It  seems  only 
reasonable  to  presume  that  since  radium 
with  the  cautery  and  x-ray  are  giving  so 
many  five-year  cures  in  the  inoperable 
cases,  that  at  a later  date  the  field  may  be 
developed  to  where  hysterectomies  in  early 
cancer  cases  will  no  longer  be  necessary. 
At  the  present  time,  however,  the  concen- 
sus of  opinion  favors  hysterectomy  after 
radium  has  been  used  in  early  cancer,  in- 
stead of  relying  upon  radium  alone,  and 
this  is  the  general  policy  we  have  followed. 

In  the  next  group,  cancer  of  the  fundus 
of  the  uterus,  we  have  had  only  one  case 


in  the  past  year,  and  though  an  immediate 
hysterectomy  is  the  operation  of  choice, 
this  patient  was  so  extremely  fleshy  a rad- 
ical operation  was  contraindicated  and  two 
radium  treatments  were  given.  The  pa- 
tient, Mrs.  S.,  was  50  years  of  age,  and 
suffered  from  an  extensive  adeno-carcinoma 
of  the  fundus.  On  August  18,  1920,  4,800 
M.  C.  of  radium  was  administered  and 
August  28,  1920,  2,400  M.  C.  This  patient 
died  recently  but  her  physician  reported 
that  there  was  no  evidence  of  cancer  after 
medical  treatment. 

In  the  next  group,  the  inoperable  class, 
from  the  standpoint  of  hysterectomy,  on 
account  of  the  extensiveness  of  the  involve- 
ment, there  have  been  15  cases  since  March, 
1920.  Their  ages  range  from  38  to  67,  and 
the  duration  of  symptoms  from  1 month  to 
3 years.  Six  were  adeno-carcinoma  and  9 
were  squamous  cell  carcinoma.  Seven  of 
these  cases  had  section,  followed  by  cauteri- 
zation, varying  in  extent,  after  which  ra- 
dium was  used.  These  cases  all  showed 
moderate  involvement.  In  seven  cases  sec- 
tion and  curettement  were  done  to  remove 
extensive  cancerous  tissue,  after  which  the 
area  was  cauterized  and  radium  applied. 

The  amount  of  radium  used,  and  when  to 
be  repeated,  varies  in  each  case.  Gyneco- 
logical experience  and  judgment,  with  a 
detailed  knowledge  of  the  use  and  action 
of  radium,  are  essential  in  determining  the 
amount  of  radium  to  use,  how  to  use  it, 
where  to  place  it,  the  proper  filtration,  etc. 

The  first  case  in  which  we  used  radium, 
showed  an  extensive  cauliflower  cancer  of 
the  cervix,  and  a cauterization  was  done  in 
January,  1920,  purely  as  a palliative  meas- 
ure. On  April  24,  1920,  1,200  M.  C.  of 
radium  was  used  in  the  large  crater  of 
the  cervix.  April  29,  1920,  1,000  M.  C. 
of  radium  was  used.  No  further  treatment 
was  given,  beyond  tonic,  douches  and  gen- 
eral care.  This  patient  has  been  apparent- 
ly well  since  last  August,  having  regained 
her  normal  weight  and  color.  She  has  been 
returning  for  examination  each  month.  The 
uterus  has  been  the  size  of  a pigeon  egg 
since  last  August,  with  vaginal  vault 
smooth  and  pliable  and  there  is  no  pelvic 
induration  or  evidence  of  recurrence. 

One  patient,  treated  in  December  and 
January,  1921,  who  had  previously  had  a 
cauterization  done  in  another  city,  had 
4,800  M.  C.  of  radium  and  improved  rapidly 
but  died  suddenly  April  18,  1921,  apparent- 
ly from  some  upper  abdominal  condition. 
Her  physician  reported  that  she  was  pro- 
gressing very  satisfactorily  before  her 
death,  so  far  as  the  uterus  was  concerned. 
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One  case,  a recurrent  cancer  of  the  vault 
of  the  vagina,  had  had  a cervix  amputation, 
followed  by  two  radium  treatments,  5 and 
6 months  before  coming  to  us.  We  insisted 
on  her  going  to  one  of  the  cities  where  she 
could  have  the  emanation  needles  used  in 
this  vaginal  recurrence,  but  she  was  un- 
able to  do  so,  and  we  treated  her  very  re- 
luctantly; there  is  practically  no  improve- 
ment. This  gives  six  cases  treated  in  1920 
and  six  in  1921,  all  showing  very  gratifying 
improvement  except  two,  and  both  had  very 
extensive  cancers.  Of  the  fifteen  cases,  one 
has  died  since  treatment,  apparently  from 
an  upper  abdominal  condition,  three  show 
no  improvement,  one  is  apparently  well, 
since  August,  1920,  ten  show  slight  improve- 
ment in  the  more  recent  cases  to  marked  im- 
provement in  cases  of  last  year. 

CONCLUSIONS. 

1.  A large  percentage  of  cases  will  con- 
tinue to  be  hopeless,  just  so  long  as  women 
past  35  do  not  fear  menstrual  irregularities 
and  refuse  physical  examinations  when  they 
are  present. 

2.  In  early  cancer  of  the  cervix,  radium 
is  a very  valuable  adjunct  to  complete 
hysterectomy,  being  used  preferably  as  a 
pre-operative  agent. 

3.  In  early  cancer  of  the  cervix,  radium 
may  later  supersede  hysterectomy. 

4.  Cancer  of  the  fundus  calls  for  complete 
hysterectomy,  unless  contraindicated  by 
the  weight  of  the  patient,  bad  heart,  kid- 
neys, etc.,  and  here  radium  may  be  used. 

5.  In  moderately  extensive  to  fairly  ex- 
tensive cases,  these  terms  varying  according 
to  opinion  of  the  surgeon,  radium,  combined 
with  the  cautery  and  curette,  are  proving 
very  valuable.  The  best  statistics  show  10 
per  cent  five-year  cures  in  the  inoperable 
cases. 

6.  Radium  is  contraindicated  in  cases 
with  very  extensive  pelvic  involvement 
which  causes  marked  cachexia  and  second- 
ary anemia. 

7.  Radium  used  up  to  100  mgs,  is  proving 
practically  as  satisfactory  as  the  more 
massive  doses  of  the  salt  or  massive  doses 
of  emanation. 

8.  Massive  x-ray  treatment  must  be  used 
in  each  case  to  follow  up  the  surgical  treat- 
ment, the  length  of  time  it  is  to  be  kept  up 
to  be  decided  by  the  Roentgenologist,  in  con- 
ference with  the  surgeon.  X-ray  therapy 
today  is  recognized  as  being  very  potent, 
not  only  in  rendering  quiescent  cancer  cells 
in  neighboring  lymph  nodes,  but  in  actually 
destroying  them.  It  is  the  most  satisfac- 
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tory  method  of  reaching  the  deep  pelvic 
glands  with  any  degree  of  safety. 

9.  Complications,  such  as  persistent  ra- 
dium ulcers,  fistula  into  the  rectum  and 
bladder  and  necrosis  of  the  uterus,  with 
supraimposed  infection,  must  be  carefully 
guarded  against  whenever  radium  is  used. 


THE  DIAGNOSIS  OF  CANCER  OF  THE 
COLON.* 

BY 

FRANK  C.  BEALL,  M.  D., 

FORT  WORTH,  TEXAS. 

In  this  paper  I have  no  new  knowledge  to 
contribute  and  no  new  theory  to  advance. 
My  excuse  is  that  I think,  in  the  hurry  and 
bustle  of  our  active  work  and  in  our 
struggle  to  keep  our  heads  up  in  the  ever- 
rising  tide  of  scientific  knowledge  and  to 
take  in  for  our  own  as  much  as  possible  of 
the  kaleidoscopic  panorama  of  the  new 
things  that  are  constantly  being  unfolded 
to  our  minds  vision,  it  is  well  once  in  a 
while  for  us  to  pause  and  put  two  and  two 
together,  to  take  stock  as  it  were,  and  see 
what  we  really  know  of  some  of  the  more 
important  problems  that  are  constantly 
coming  up  for  solution. 

Cancer  is  the  big  problem  of  the  medical 
world.  This  is  so  because  it  is  one  of  the 
greatest  plagues  that  beset  the  human  race, 
and  because,  despite  the  untold  wealth  of 
money,  time  and  brains  that  has  been  ex- 
pended toward  its  solution,  its  mastery  still 
seems  a long  way  off.  Smallpox,  malaria, 
yellow  fever,  syphilis  and  other  at  one  time 
dreaded  scourges  of  the  human  race  have, 
each  in  turn,  yielded  up  to  the  searching  eye 
of  science  the  secret  of  its  being  and,  with 
the  discovery  of  its  cause,  in  each  instance 
has  come  the  means  to  combat  its  ravages. 
Not  so  with  cancer.  As  it  was  a hundred 
years  ago,  so  now  the  answer  of  the  medical 
man  when  asked  “What  is  cancer?”  is  al- 
ways the  same,  “I  do  not  know.”  We  have, 
indeed,  learned  a few  isolated  facts  about 
cancer:  That  it  is  a local  disease  in  its  be- 
ginning; that  it  develops  only  in  epithelial 
structures,  and  that  the  later  any  epithelial 
structure  has  appeared  in  the  phylogenetic 
history  of  the  race,  the  more  subject  it  is 
to  cancer;  that  it  develops  most  commonly 
in  tissues  that  are  subject  to  continuous, 
mild  irritation;  that  it,  for  the  most  part, 
spreads  by  certain  definite  paths  (the  lym- 
pathics)  and  that,  if  left  in  the  human 
body,  it  is  practically  invariably  fatal. 
About  its  control  we  know  nothing.  This 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  12,  1921,  and  the  North  Texas 
Medical  Association,  Greenville,  June  22,  1921. 
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does  not  mean  that  it  can  not  be  treated, 
but  that  its  treatment,  whether  by  radium, 
a;-ray,  thermo-cautery,  chemical  caustic  or 
surgery,  means  the  sacrifice  by  the  indi- 
vidual of  the  tissues  or  organs  involved. 

The  diagnosis  of  cancer  is  the  most  im- 
portant factor  in  its  treatment.  The 
earlier  any  cancer  is  recognized,  the  less 
extensive  its  local  growth  will  be,  and  also 
the  less  the  lympathic  involvement,  and  the 
more  chance  there  is  that  it  can  be  com- 
pletely removed.  The  symptoms  of  cancer 
of  the  colon,  to  which  particular  location  I 
propose  to  limit  the  considerations  of  this 
paper,  are  often  vague  and  indefinite. 
Gastric  disturbances,  persistent  or  paroxys- 
mal abdominal  pain,  unusual  constipation 
or  diarrhoea,  are  the  things  which  most 
commonly  call  the  patient’s  attention  to  his 
abdomen.  At  times  the  discovery  of  a tu- 
mor may  be  the  first  sign  of  an  abnormality 
or  the  appearance  of  blood  or  mucus  in  the 
stools.  These  early  symptoms  are  frequent- 
ly of  a mild  and  fleeting  character  and, 
often  unfortunately,  may  not  cause  the  suf- 
ferer much  concern.  Given  these  mild  ab- 
dominal symptoms,  the  physician  should 
not,  as  he  too  often  does,  pass  them  by 
with  unconcern.  As  with  hemorrhage  from 
the  uterus,  a lump  in  a woman’s  breast,  a 
chronic  ulcer  on  the  lip,  any  vague,  or  not 
easily  explained,  abdominal  symptoms  oc- 
curing  in  a person  within  the  cancer  age 
(and  the  limits  of  this  age  are  being  con- 
stantly lowered)  should  arouse  in  our  minds 
always  a suspicion  of  the  possibility  of  can- 
cer; and  our  best  efforts  should  be  put  forth 
to  prove  or  disprove  this  suspicion  as 
quickly  as  possible. 

Cancer  of  the  colon  is  most  often  over- 
looked because  it  is  not  looked  for.  It  is 
overlooked  from  carelessness  rather  than 
from  lack  of  knowledge,  for  we  have  at 
our  disposal  an  almost  certain  means,  not 
only  of  diagnosing  the  cancer,  but  also  of 
knowing  its  exact  location.  This  is  the 
x-ray  and  the  barium  enema.  Barium  given 
by  mouth  is  not  an  efficient  means  of  bring- 
ing out  the  details  of  the  colon.  We  may, 
indeed,  often  get  valuable  information  in 
this  way  but,  on  the  other  hand,  we  may 
miss  in  our  pictures  the  very  part  that  is 
diseased,  because  the  barium  is  not  there. 
Barium  given  by  the  mouth  will  very  rarely, 
if  ever,  appear  evenly  distributed  through- 
out the  colon.  With  barium  given  by  enema, 
we  can  always  obtain  a complete  filling  of 
the  colon  unless,  indeed,  enough  obstruc- 
tion exists  at  some  point  to  prevent  the 
passage  of  the  enema.  This  fact,  however, 


will  make  the  diagnosis  for  which  we  are 
looking. 

Just  here  I wish  to  call  attention  to  a 
very  common  error  in  the  diagnosis  of  these 
cases,  namely,  mistaking  them  for  cases  of 
appendicitis.  There  are  several  reasons 
why  this  mistake  is  so  frequently  made. 
In  the  first  place,  appendicitis  is  such  a 
common  cause  of  abdominal  pain  that  when 
a patient  comes  to  us  complaining  of  this 
symptom  we  are  prone  to  think  of  this  con- 
dition first  of  all.  If,  in  addition,  the  case 
is  one  of  obstruction,  and  more  particularly 
a chronic  obstruction,  the  back  pressure  in 
the  obstructed  colon,  because  of  the  anatom- 
ical arrangement  of  the  attachments  of  the 
peritoneum  covering  the  caecum,  will  cause 
discomfort  in  this  region,  pain  or  tender- 
ness or  both.  If  the  tumor  is  located  in 
the  caecum,  tenderness  may  be  present  in 
this  region  on  account  of  the  local  irrita- 
tion of  the  growth.  The  appendix  itself  is 
often  dilated  and  thickened  from  the  pres- 
sure, as  is  the  colon,  and  pain  and  tender- 
ness in  this  region  may  come  from  the  irri- 
tation of  such  an  appendix.  Indeed,  I be- 
lieve I have  seen  cases  in  which  an  actual 
inflammation  of  the  appendix  had  been 
caused  by  the  irritation  of  the  back  pressure 
from  an  obstruction  somewhere  in  the  co- 
lon. 

A careful  history  of  these  cases,  as  with 
all  cases,  is  essential.  In  a case  which  I 
shall  report,  I removed  the  appendix  from 
a man  who  had  a carcinoma  near  the  splenic 
flexure,  and  it  was  after  the  lapse  of  more 
than  a week,  when  the  man  showed  abdom- 
inal pain  of  a crampy,  suspiciously  ob- 
structive character  and  nausea,  that  I be- 
gan to  think  of  the  possibility  of  malig- 
nancy. Careful  questioning  at  this  time 
brought  to  light  a fact  that  I had  not 
gotten  at  my  first  history  taking,  which  was 
that  the  patient  had,  two  months  before  his 
admission  to  the  hospital  and  following  an 
attack  of  abdominal  cramps,  noticed  a large 
amount  of  blood  and  mucus  in  the  stools. 
The  presence  of  blood  and  mucus  in  the 
stools,  especially  if  associated  with  attacks 
of  abdominal  pain,  should  always  strongly 
suggest  the  presence  of  malignant  disease, 
except  in  the  very  young. 

As  illustrative  of  the  way  in  which  these 
cases  are  frequently  overlooked  and  conse- 
quently neglected,  and  also  of  the  ease  with 
which  the  diagnosis  can  usually  be  made  by 
means  of  an  x-ray  examination,  I wish  to 
report  briefly  the  histories  of  a few  cases. 

Case  No.  1. — H.  M.  M.,  age  53,  was  admitted  to 
to  the  Johnson  and  Beall  Hospital  April  10th,  1918, 
had  always  been  a strong,  robust,  healthy  man  up  to 
the  beginning  of  his  present  illness.  This  dated  back 
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Fig.  1 (Case  No.  2). — Roentgenogram  taken  seven  years 
after  resection  of  proximal  part  of  transverse  colon.  Dila- 
tation is  apparent  and  is  caused  by  anastomosis  of  larger 
ascending  colon  to  smaller  transverse  colon. 


Examination  showed  a somewhat  tender,  poorly 
defined  area  of  deep  resistance  in  the  region  of  the 
appendix.  A roentgenogram  with  a barium  enema 
showed  a filling  defect  at  the  caecum. 

Operation  on  April  11th,  1918,  showed  the  caecum 
deformed  by  an  irregular,  hard  mass,  which  ex- 
tended inward  to  the  midline, 
involving  apparently  pretty  ex- 
tensively the  posterior  abdom- 
inal wall,  and  the  terminal  ileum 
large,  thick  and  oedematous. 

It  was  adjudged  an  inooerable 
carcinoma.  To  relieve  the  dis- 
tressing, obstructive  symptoms, 
however,  the  ileum  was  anasto- 
mosed to  .the  transverse  colon. 

This  man  was  relieved  of  all 
symptoms  for  about  a year  and 
a half,  gained  wonderfully  in 
weight,  strength  and  color;  so 
much  so,  in  fact,  that  on  several 
occasions  I discussed  with  my 
associates  the  question  as  to 
whether  an  attempt  at  the  rad- 
ical removal  of  the  growth 
would  not  have  offered  some 
chance  of  a cure. 

This  man  was  sent  to  us 
with  a probable  diagnosis 
of  appendicitis;  I presume 
on  account  of  the  tender 
swelling  in  the  region  of 
the  appendix.  He  had  had 
mild  obstructive  symptoms  for  two  years, 
and  it  is  certain  that  a definite  diagnosis  of 
the  case  could  have  been  made  months  and 
months  earlier;  and  it  is  almost  as  certain 


This  patient  had  been  told  repeatedly  that 
she  had  appendicitis.  Her  appendix  was 
not  removed  at  the  time  of  the  operation 
for  the  tumor.  For  a long  time  afterwards 
she  complained  of  slight  discomfort  in  the 
region  of  this  operative  wound,  and  oc- 
casionally of  a dull  pain  in  the  right  iliac 
fossa.  There  had,  however,  never  been  any 
acute  trouble  in  this  region.  Roentgeno- 
grams (Fig.  1.)  taken  in  February,  1921, 
show  a slight  stasis  in  the  caecum,  behind 
the  site  of  anastomosis,  but  there  was  no 
constipation.  The  sluggishness  and  over- 
filling of  the  caecum  probably  explains  the 
slight  discomfort  which  she  occasionally 
had.  The  presence  of  the  pin  embedded  in 


the  tumor  is  interesting.  The  patient  does 
not  remember  when  she  swallowed  the  pin, 
and  the  thought  arises  that  it  might  have 
been  lodged  in  the  intestinal  mucosa  since 


FIG.  2.  FIG.  3. 

Fig.  2 (Case  No.  3). — Constricting  carcinoma  below  splenic  flexure.  (A.) 

Fig.  3 (Case  No.  3).- — Showing  condition  two  years  after  resection  of  splenic 
flexure  in  Case  No.  3.  (Fig.  2.) 


for  about  two  years,  during  which  time  he  had  been 
having  abdominal  discomfort — spells  of  greatly  in- 
creasing severity  of  crampy  pains  and  gurgling 
in  the  lower  abdomen  and  some  constipation.  Re- 
cently there  had  been  gastric  symptoms  and  some 
loss  of  weight. 


that,  with  an  early  diagnosis,  the  case  could 
have  been  cured. 

Case  No.  2.— -Mrs.  J.  E.,  age  30,  was  operated 
upon  at  All  Saints’  Hospital,  February  28,  1914. 
Fcr  more  than  a year  before  I saw  her  she  had 
been  having  attacks  of  crampy  pains  in  the  right 
iliac  fossa,  and  on  several  occasions  had  been  told 
she  had  appendicitis. 

Examination  disclosed  a moveable  tumor  the  size 
of  a hen’s  egg,  just  beneath  the  right  costal  marg:n. 

No  roentgenograms  were  taken  in  this  case,  but 
operation  disclosed  a circular  constricting  tumor 
of  the  transverse  colon  about  four  inches  from  the 
hepatic  flexure.  After  its  removal  examinat  on 
showed  a pin  embedded  in  the  tumor.  The  tumor, 
with  about  ten  inches  of  the  transverse  colon,  was 
removed  by  the  three  stage  method  of  Mikuliez. 
Convalescence  was  uneventful  and  the  patient  is 
well  and  strong  now,  seven  years  after  the  opera- 
tion. 
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she  was  a child,  and  have  been  the  cause  of 
an  irritation  that  started  the  epithelial 
hyperplasia. 

Case  No.  3. — M.  D.  W.,  age  41,  who  was  admitted 
to  the  Johnson  and  Beall  Hospital  December  27, 
1918,  had  noticed  for  about  two  years  a soreness 
just  beneath  the  left  costal  margin.  Four  months 
before  I saw  him  he  had  had  a spell  of  abdominal 
cramps,  vomiting,  marked  constipation  and  tender- 
ness beneath  the  left  costal  margin.  At  this  time 
he  was  operated  upon  and  his  appendix  removed. 
While  still  in  the  hospital,  following  the  removal 
of  his  appendix,  he  had  a similar  spell  and  had 
had  several  more  in  the  interval  before  I saw 
him.  There  was  always  marked  constipation 
during  these  spells,  with  relief  of  symptoms  when 
his  bowels  would  move;  and  then  the  passage  of 
blood-stained  mucus  for  several  days.  Since  the 
operation  he  had  practically  lived  on  a liquid 
diet  and  had  taken  laxatives  constantly  to  keep 
his  bowels  open.  He  had  lost  much  weight. 

On  examination  there  was  nothing  abnormal 
found  in  the  abdomen,  except  a hernia  in  the  ap- 
pendix scar.  A roentgenogram  (Fig.  2),  follow- 
ing a barium  enema  on  the  day  of  admission  to 
the  hospital,  showed  a marked  constriction  just 
below  the  splenic  flexure  of  the  colon. 

Immediately  following  the  barium  enema,  and 
probably  precipitated  by  it,  the  patient  began  to 
have  severe  abdominal  pains  and  vomiting.  To  re- 
lieve these  obstructive  symptoms  the  caecum  was 
opened  with  procaine  anaesthsia,  and  drained.  This 
was  on  December  27,  1918.  On  January  6,  follow- 
ing, the  colon  in  the  meantime  having  been  irri- 
gated daily  from  the  rectum  through  the  opening 
in  the  caecum,  a resection  of  the  splenic  flexure 
and  upper  part  of  the  ascending  colon,  with  end  to 
end  anastomosis,  was  done.  The  tumor  was  a 
hard,  puckered  growth,  the  size  of  an  English 
walnut,  and  there  were  no  evidences  of  glandular 
metastasis.  A stab  wound  drain  was  placed  to  the 
site  of  the  anastomosis  in  the  left  loin. 

Except  for  a slight  amount  of  infection  about  the 
drain,  which  caused  very  little  trouble,  the  patient 
made  a splendid  recovery.  On  January  20,  the 
caecostomy  opening  was  closed.  The  patient  was 
examined  January  19,  1921,  and  seemed  perfectly 
well.  (The  condition  at  this  time  is  shown  in 
Figure  3.) 

Here  was  a man  who  for  two  years  had 
complained  of  pains  in  the  region  of  a 
tumor,  just  beneath  the  left  costal  margin, 
then  had  an  attack  of  severe  cramps, 
vomiting  and  tenderness  in  this  region,  and 
yet  was  operated  upon  for  appendicitis.  It 
is  probable  that  the  back  pressure  in  the 
colon  behind  the  obstruction,  was  the  cause 
of  tenderness  in  the  region  of  the  caecum, 
and  that  this  led  to  a diagnosis  of  appendi- 
citis. If,  however,  due  consideration  had 
been  given  to  a carefully  taken  history  in 
this  case,  regardless  of  any  amount  of 
tenderness  in  the  region  of  the  appendix, 
a proper  clue  should  have  been  obtained  to 
lead  to  a correct  diagnosis. 

Case  No.  U- — J-  M.  P.,  age  46,  was  admitted  to 
the  Johnson  and  Beall  Hospital  December  1,  1920, 
complaining  of  crampy  abdominal  pain.  His  his- 
tory, as  far  as  any  abdominal  trouble  is  concerned, 
was  negative  up  to  September,  1920,  three  months 
before.  At  this  time  he  had  an  attack  of  pain  in 


the  abdomen  which  he  thought  was  ptomaine  poi- 
soning. He  had  had  two  similar  attacks  since.  The 
attack  for  which  he  came  to  the  hospital  had  begun 
the  day  before,  with  generalized  abdominal  pains, 
which  had  continued  through  the  night  and  had  not 
localized  in  any  particular  region.  The  pain  had 
not  been  extremely  severe.  He  had  been  nauseated 
and  had  vomited  several  times  in  the  night. 

On  admission  the  patient’s  temperature  was  98* 
F.;  pulse  94;  leucocytes  16,900,  with  85  per  cent 
polymorphonuclears ; urine  negative  for  albumin, 
casts  and  pus,  and  a general  physical  examination 
showed  nothing  abnormal  except  moderate  tender- 
ness in  the  region  of  the  appendix. 

The  patient  was  told  that  he  apparently  was 
having  trouble  with  his  appendix  and  that  the 


Fig.  4 (Case  No.  4). — Carcinoma  just  proximal  to  splenic 
flexure  (A).  No  barium  passes  the  point  of  constriction. 


only  way  to  be  sure  he  would  not  have  serious 
trouble  now  or  later  was  to  have  his  appendix 
removed.  He  asked  for  time  to  think  it  over  and  to 
allow  his  wife,  who  had  been  telegraphed  for,  time 
in  which  to  come  to  him  from  her  home,  which  was 
about  a hundred  miles  away.  As  he  did  not  seem 
very  sick  operation  was  not  urged. 

The  next  morning  the  patient  seemed  well.  His 
pains  had  stopped  and  he  had  had  a good  night’s 
rest.  I then  told  him  that  it  looked,  as  far  as  his 
present  attack  was  concerned,  as  if  he  would 
probably  be  all  right,  but  that  I thought  it  would 
be  good  insurance  for  him  to  have  his  appendix 
removed.  This  he  said  he  wanted  done  and  I 
operated  upon  him  the  same  day.  In  my  operative 
record  is  the  note  that  the  appendix  was  “swollen, 
injected  and  had  an  excess  of  fluid  in  its  lumen.” 

Following  the  operation  the  patient  complained 
of  discomfort  in  his  abdomen  continuously,  fullness, 
uneasiness  and  slight  pains.  At  first  I was  not 
much  concerned  at  this,  but  when,  after  a week, 
the  pains  were  no  better,  in  fact  were  getting  a 
little  worse  all  the  time,  with  nausea  beginning  to 
show,  I began  to  feel  that  I had  not  gotten  to  the 
bottom  of  this  man’s  trouble.  Then,  in  going 
back  over  his  history,  I brought  to  light  a point 
which  had  not  been  brought  out  in  the  first  history 
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taking,  which  was  that  in  October,  1920,  follow- 
ing an  attack  of  crampy  pain  in  the  abdomen,  he 
had  passed  “much  dark  blood  and  mucus  in  his 
stools.”  A roentgenogram  (Fig.  4),  after  a barium 
enema,  showed  the  barium  reaching  only  to  the 
upper  part  of  the  descending  colon.  A diagnosis 
was  made  of  obstruction,  in  all  probability  car- 
cinomatous, of  the  colon  just  below  the  splenic 
flexure. 

This  man  was  naturally  dissatisfied  when  told 
what  we  had  found  from  our  ic-ray  examination 


Fig.  5 (Case  No.  5). — Filling  defect  in  proximal  trans- 
verse colon  (A).  Note  dilatation  of  small  intestines  (B). 


and  that  he  would  have  to  submit  to  further  and 
more  serious  surgery  in  order  to  be  relieved. 
A former  family  physician  was  called  in  consulta- 
tion from  another  city,  who  advised  the  man  to 
remain  and  let  me  operate  upon  him  again,  but  I, 
in  view  of  the  patient’s  attitude,  insisted  that  it 
would  be  better  for  him  to  place  himself  under  the 
other  man’s  care  for  further  treatment.  This  he 
did  and  I have  since  learned  from  my  consultant 
that  the  patient  was  operated  upon  two  weeks  after 
leaving  my  hospital,  during  an  obstructive  attack, 
and  died  in  a very  few  days. 

Clinically,  this  man  had  appendicitis, 
probably  induced  by  the  back  pressure  of 
the  fluids  in  a chronically  obstructed  colon. 
However,  had  a proper  history  been  obtain- 
ed when  I first  saw  him,  bringing  out,  as 
it  should  have  done,  the  fact  that  in  Oc- 
tober, 1920,  he  had,  following  an  attack 
of  abdominal  cramps,  passed  a large  amount 
of  blood  and  mucus  in  his  stools,  I should 
have  been  prompted,  especially  in  the  ab- 
sence of  any  urgent  symptoms,  to  make  an 
£-ray  study  of  his  gastro-intestinal  tract, 
when  I would  have  discovered  the  true  con- 
dition of  affairs.  Had  this  been  done,  a 
colostomy  or  possibly  an  appendicostomy, 
would  have  been  our  primary  operation, 
with  the  view  of  resecting  the  tumor  later ; 
and  the  man’s  life  might  have  been  saved. 

Cancer  of  the  colon  is  notoriously  chronic 
in  its  course  and  most  often  gives  rise  to 
marked  symptoms,  which  should  lead  to  its 


detection  while  it  is  still  in  an  operable 
stage.  To  show  that  such,  however,  is  not 
always  so,  I wish  to  report  one  more  case 
that  stands  out  in  sharp  distinction  to  the 
cases  reported  above,  in  the  shortness  of  the 
time  within  which  symptoms  were  mani- 
fest, although  the  lesion  was  far  advanced : 

Case  No.  5. — R.  L.  H.,  age  56,  was  admitted  to 
the  Johnson  and  Beall  Hospital  November  6,  1920, 
complaining  of  indigestion  and  a knot  in  his  side. 
Except  for  some  trouble  with  hemorrhoids  ten 
years  before,  his  gastro-intestinal  history  was 
negative  until  seven  weeks  before  his  admission  to 
the  hospital.  He  then  had  an  attack  of  diarrhoea 
following  two  or  three  days  of  constipation,  which 
was  unusual  with  him.  Two  weeks  later  he  became 
constipated  again,  and  this  again  was  followed  by 
diarrhoea.  This  attack  was  accompanied  by  vomit- 
ing. He  had  not  at  any  time  seen  any  blood  in  the 
stools.  During  the  last  seven  weeks  he  had  been 
troubled  with  gaseous  eructations,  sour  stomach 
and  heart  burn.  Five  weeks  ago  he  noticed  a lump 
in  the  epigastrium,  to  the  left  of  the  mid-line.  This 
lump  has  been  present  since  and  changes  its  po- 
sition, at  present  being  to  the  right  of  the  mid- 
line. During  the  last  seven  weeks  his  appetite 
has  been  poor;  he  has  had  an  increased  amount  of 
saliva  and  expectoration;  and  for  two  weeks  he 
has  had  much  vertigo.  The  stools  have  been  soft 
for  five  weeks. 

Examination  showed  a mass  the  size  of  a small 
orange,  two  inches  below  the  xyphoid  cartilage  and 
centered  to  the  right  of  the  mid-line.  A roentgeno- 
gram, after  a barium  enema,  showed  a marked  fill- 
ing defect  in  the  transverse  colon,  beginning  five 
inches  from  the  hepatic  flexure  and  occupying 
about  three  inches  of  this  part  of  the  colon.  The 
barium  extended  through  this  area  in  a very  narrow 
channel.  A great  part  of  the  small  intestine  filled 
with  barium,  the  coils  of  which  were  markedly 
dilated.  (Fig.  5.) 

This  man  was  operated  upon  November  10,  1920. 
On  opening  the  abdomen  an  irregular  nodular  mass 


Fig.  6. — Carcinoma  of  recto-sigmoid.  Tumor  palpable 
through  vagina.  Small  amount  of  barium  in  ascending  colon. 


3%  inches  across,  was  found  involving  the  trans- 
verse colon  just  to  the  right  of  the  mid-line.  It 
was  adherent  to  the  gall  bladder  and  in  several 
areas  had  broken  through  the  peritoneum,  showing 
as  granular,  friable-looking  tissue.  There  were 
many  enlarged  glands  in  the  omentum.  The  caecum 
and  small  intestines  were  much  distended.  Be- 
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cause  it  seemed  certain  that  metastasis  had  al- 
ready proceeded  too  far  no  effort  was  made  to 
remove  the  growth.  The  ileum,  ten  inches  from 
the  caecum,  was  anastomosed  to  the  transverse 
colon  to  the  left  of  the  mid-line.  The  patient  left 
the  hospital  ten  days  after  the  operation  and  a 
few  week«  ago  reported  that  he  was  doing  and 
feeling  well. 

This  was  a very  rapidly  growing  tumor, 
much  more  so  than  is  usually  the  case  in 
cancers  in  this  locality;  or,  what  is  more 
likely,  the  tumor  had  been  present  for  a 
very  long  time  and  had  grown  in  such  a 
wav  as  not  to  interfere  much,  until  late, 
with  the  calibre  of  the  lumen  of  the  bowel. 

The  results  of  the  surgical  treatment  of 
cancer  of  the  colon  are  better  than  with  can- 
cer of  any  other  internal  organ,  unless  it  be 
the  body  of  the  uterus.  The  statement  has 
been  made,  based  upon  autopsy  studies,  that 
in  about  sixty  per  cent  of  the  cases  of  cancer 
of  the  colon  the  patient,  if  not  treated,  dies 
from  obstruction  or  from  infection  of  the 
growth  before  there  is  any  marked  involve- 
ment of  the  lymphatics.  Clinically,  by  far 
the  great  majority  of  the  cases  give  evi- 
dence of  their  presence  long  before  they 
have  reached  the  inoperable  stage.  At  first 
the  symptoms  usually  are  mild  and  may  be 
vague  and  of  an  indeterminable  nature. 
However,  with  painstaking  care  in  getting 
the  histories  of  abdominal  cases,  and  par- 
ticularly by  the  use  of  the  x-ray  in  the 
examination  of  such  of  these  cases  as  are 
not  otherwise  evident,  a great  many  more  of 
them  should  be  recognized  and  brought  to 
early  operation  than  has  been  the  case  in 
the  past. 


INTERPRETATION  OF  GASTRIC  DE- 
FORMITIES PRODUCED  BY  UL- 
CER AND  CARCINOMA.* 

BY 

R.  T.  WILSON,  M.  D., 

TEMPLE,  TEXAS. 

Even  though  Dr.  Roentgen  in  the  same 
year,  1895,  of  the  wonderful  discovery  of 
the  x-ray,  recognized  and  published  the 
fact  that  salts  of  the  metals,  both  in  solid 
form  and  in  solution,  offered  resistance  to 
the  rays,  and  Dutto,  Becher,  Hemmeter, 
Cannon  and  others,  began  at  once  the  study 
of  the  hollow  viscera  by  the  injection  of  me- 
tallic salts,  it  was  not  until  1905,  a decade 
later,  that  Reider  published  what  is  prob- 
ably the  first  thorough  study  of  the  human 
alimentary  tract  by  the  x-ray.  This  opened 
a wide  field  for  the  study  of  the  physiology 
of  these  organs,  and  with  the  perfection  of 
electrical  and  mechanical  devices  which 

*Read  before  the  Texas  Roentgen  Ray  Society,  Dallas,  May 
9,  1921. 


made  this  study  more  practical,  and  with 
the  very  excellent  work  of  such  men  as 
Case  of  Battle  Creek,  Carmen  of  Rochester, 
Minnesota,  and  others  who  have  contribu- 
ted so  largely  to  the  correct  interpretation 
of  the  findings,  and  the  identification  of  the 
pathology  of  the  organs  in  question,  the 
largest,  or  at  least  one  of  the  largest,  uses 
of  Roentgenology  has  come  into  its  own. 

It  has  been  said  that  50  per  cent  of  pa- 
tients seeking  medical  advice  present  some 
symptoms  arising  from  the  gastrointesti- 
nal tract.  That  the  stomach  is  the  organ 
most  often  giving  the  pronounced  symp- 
toms is  borne  out  by  the  suggestion  that 
it  is  the  “alarm  box  of  the  abdomen,” 
and  often  the  fire  is  in  some  remote  organ, 
and  all  too  often  the  water  is  turned  on 
the  alarm  box  instead  of  the  conflagration. 
In  our  work,  of  10,500  admissions  to  the 
clinic  in  the  past  three  years,  1,944,  or  18.6 
per  cent  had  symptoms  which  justified 
x-ray  study.  Of  this  number,  254,  or  ap- 
proximately 12.6  per  cent  were  considered 
to  have  pathology  of  the  stomach  or  duo- 
denum, while  the  remainder  were  suffering 
with  carcinoma  of  the  colon,  adhesions, 
stasis,  etc.,  including,  of  course,  all  the  large 
number  in  whom  no  pathology  could  be 
demonstrated. 

It  is  now  generally  conceded,  I believe, 
by  statisticians  that  one-third  of  all  can- 
cers in  civilized  man  occur  in  the  stomach, 
and  in  this  connection  it  is  interesing  to 
note  that  85  per  cent  of  lesions  of  this 
organ  involve  the  lesser  curvature.  Farr1 
says:  “Of  the  acute  abdominal  crises  per- 
foration of  gastric  and  duodenal  ulcer  ranks 
first  in  its  suddenness  of  onset,  violence  and 
gravity.”  A large  majority  of  these  cases 
of  perforation  were  gastric  instead  of  duo- 
denal, which  is  food  for  thought  as  to  the 
frequency  of  perforation  of  the  respective 
ulcers. 

It  has  been  shown  that  primary  malig- 
nancies of  the  duodenum  are  quite  rare, 
this  condition  being  found  in  only  six  cases 
of  4,500  operations  in  which  the  organ  was 
explored.  Ulcer  of  the  duodenum  occurred  in 
our  work  in  6.7  per  cent  of  the  cases  ex- 
amined. In  Farr’s  cases,  perforation  oc- 
curred more  often  in  gastric  than  in  duo- 
denal ulcers.  McCarty  has  shown  that  the 
majority  of  gastric  ulcers  in  a series  of 
1,400  studied  were  of  malignant  nature.  In 
our  series,  herewith  reported,  the  stomach 
was  involved  in  either  ulcer  or  cancer  in 
6.2  per  cent  of  the  cases  examined,  while 
the  duodenum  was  involved  in  6.7  per  cent. 
Thus,  we  see  from  these  facts  that  the  lo- 


1.  Farr ; An.  Surg.,  1920. 
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calization  of  the  diseased  process  has  a very 
important  bearing  on  the  treatment  of  the 
case,  as  well  as  upon  the  prognosis. 

In  a paper  before  the  Medical  Section  of 
the  State  Medical  Association  of  Texas, 
1919,  Dr.  Brindley2  called  attention  to  the 
great  variety  of  symptoms  relating  to  gas- 
tric malignancy,  the  variability  of  onset  and 
the  consequent  difficulties  in  making  a 
positive  clinical  diagnosis.  These  facts  will 
hold  good,  more  or  less,  with  reference  to 
gastric  and  duodenal  ulcers,  and  certainly 
with  reference  to  the  differentiation  of 
these  three  conditions.  We,  therefore,  may 
naturally  conclude  that  since  the  successful 
treatment  of  these  conditions  depends  in 
a large  measure  upon  early  recognition  as 
well  as  location,  any  convenient  and  reliable 
means  or  methods  of  determining  their  ex- 
istence or  of  eliminating  the  organs  from 
further  consideration,  is  to  be  welcomed 
alike  by  the  medical  profession  and  the  pa- 
tients. 

In  1914,  Louis  Gregory  Cole  took  em- 
phatic exceptions  to  repeated  assertions 
made  in  the  Medical  Section  of  the  Ameri- 
can Medical  Association,  that  the  early 
diagnosis  of  gastric  cancer  is  impossible. 
That  it  remained  for  the  Roentgenologist 
to  demonstrate  that  it  was  not  impossible, 
there  is  no  question.  These  assertions  were, 
of  course,  made  with  reference  to  symp- 
toms, history  and  such  other  data,  for  even 
though  Reider  had  already  published  com- 
plete studies  of  the  human  alimentary  tract, 
the  technic  had  only  begun  to  be  standard- 
ized, and  the  Roentgenological  pathology  had 
only  begun  to  be  understood.  It  was  even 
later  than  1914  that  the  Roentgenological 
examination  of  the  stomach  came  into 
common  use. 

In  a paper  before  the  Texas  Roentgen 
Ray  Society,  at  the  annual  meeting  held 
in  Houston,  in  April,  1920,  I discussed  the 
“Roentgenologic  Signs  of  Gastric  Carcin- 
oma,” holding  that  the  one  pathognomonic 
sign  is  the  filling  deficiency,  which  must  be 
permanent  and  constant,  must  interrupt 
the  peristaltic  waves,  has  lessened  flexibil- 
ity and  is  usually  tender  and  sometimes 
painful. 

While  I believe  that  these  signs  are 
characteristic  of  new  growths  and  that  95 
per  cent  of  new  growths  of  the  stomach 
are  malignant,  I am  mindful  of  the  fact  that 
it  is  not  by  any  means  easy  to  differentiate 
neoplasm  from  chronic  ulcer  and,  some- 
times, from  syphilis  and  tuberculosis.  The 
attitude  of  most  Roentgenologists  at  the 
present  time  is,  I believe,  that  it  is  not  only 


often  impossible  to  make  the  differentiation, 
but  that  it  should  not  be  expected  in  doubt- 
ful cases.  Not  infrequently  is  it  necessary 
to  remove  the  tissue  and  make  microscopic 
sections  before  accurate  differentiation  can 
be  made,  both  the  surgeon  and  pathologist 
having  failed  to  satisfy  themselves  with  the 
gross  specimen.  Some  pathologists  hold 
that  an  ulcer  two  centimeters  in  diameter 
is  always  malignant  and  should  be  so  con- 
sidered, but  this  is  not  an  infallible  rule 
and  should  be  followed  with  caution  by 
Roentgenologists. 

Haudek’s  niche  and  spastic  incisura 
were  the  first  Roentgen  findings  associated 
with  gastric  ulcer,  and  these  have  been 
verified  in  the  observation  of  practically 
every  Roentgenologist  of  experience,  but 
these  by  no  means  constitute  all  the  find- 
ings associated  with  ulcer ; they  are  charac- 
teristic of  the  penetrating  or  perforating 
type.  Cole  has  stated  that  he  believes  they 
are  usually  evidence  of  malignancy,  because 
with  him  they  were  in  the  very  advanced 
cases. 

The  indurated  ulcer  as  described  by  Cole3 
in  1915,  may  be  detected  by  an  area  of  in- 
duration sufficient  to  render  the  gastric 
wall  less  pliable  than  normal,  in  which  the 
peristalsis  is  interfered  with,  and  there 
may  be  an  associated  compensatory  increase 
of  the  peristaltic  depth  on  the  opposite  side. 
Our  experience  would  lead  me  to  suggest 
that  this  is  usually  found  as  a distinct  ir- 
regularity in  the  contour  of  the  organ,  with 
little  or  no  appreciable  increase  or  decrease 
of  the  lumen,  and  can  generally  be  associ- 
ated with  a point  of  distinct  tenderness 
upon  palpation,  the  pressure  pain-point 
which  has  been  described  by  Case. 

The  niche,  the  pocket,  or  the  above  de- 
scribed induration  deformity,  is  beyond 
question  the  one  unfailing  evidence  upon 
which  to  base  the  diagnosis  of  ulcer,  grant- 
ing that  we  are  not  expected  to  differentiate 
all  ulcers  as  to  malignancy.  It  has  been  the 
experience  in  our  work  that  most  of  the 
diagnoses  are  made  on  this  point.  When 
there  is  corroboration  by  the  various  spas- 
modic manifestations,  such  as  six-hour  re- 
tention, alteration  of  the  peristalsis,  etc., 
these  serve  to  increase  our  confidence  that 
a positive  diagnosis  is  justifiable,  but  I have 
not  yet  secured  my  own  consent  to  offer  a 
positive  opinion  as  to  the  presence  of 
pathology  without  having  found  some 
character  of  deformity  present.  While 
some  go  so  far  as  to  say  that  25  per  cent 
of  the  diagnoses  of  duodenal  ulcer  are  made 
upon  indirect  evidence,  and  I agree  that  the 


2.  Brinkley,  G.  V. ; Tex.  State  Journ.  Med.,  May,  1920. 


3.  Cole;  Am.  Jour.  Roent.,  1915. 
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indirect  evidence  is  often  very  helpful  in 
doubtful  cases,  I wonder  just  how  far  one 
is  justifiable  in  depending  upon  it. 

In  case  of  a lesion  at  the  pylorus,  in  which 
there  is  marked  obstruction,  it  is  often  dif- 
ficult to  obtain  sufficient  relaxation  to  en- 
able us  to  visualize  the  sulcus  or  bulb,  or  to 
discover  sufficient  deformity  of  the  gastric 
wall  to  accurately  determine  the  nature  or 
the  location,  but  by  careful  manipulation 
and  the  exercise  of  sufficient  patience  we 
will  usually  be  rewarded  by  having  some 
revelation  of  the  deformity.  Without  de- 
formity mistakes  are  likely  to  occur.  I 
recall  an  experience  in  one  such  case,  in 
which  a diagnosis  of  pyloric  pathology  was 
made  and  the  case  proved  to  be  one  of 
cholelithiasis.  I recall  another  case  re- 
cently, which  had  been  examined  by  other 
Roentgenologists  and  negative  opinions 
given,  in  which  we  were  about  to  concur 
when  by  a little  more  persistence  we  were 
able  to  secure  relaxation  of  the  pylorus 
sufficient  to  enable  us  to  see  a narrow 
stream  of  the  opaque  food  pass  the  pylorus 
and  finally  fill  a markedly  deformed  bulb. 
This,  of  course,  enabled  us  to  say  without 
further  hesitation  that  we  were  dealing 
with  a duodenal  ulcer,  which  diagnosis  was 
later  confirmed  at  operation. 

We  are  all  familiar  with  the  teaching  of 
Haudek,  that  a six-hour  retention  of  the 
carbohydrate  meal  is  characteristic  of  gas- 
tric pathology  at  the  pylorus,  and  with  this 
I have  no  contention,  but  certainly  with 
the  buttermilk  meal  it  does  not  hold  good. 
We  have  been  recently  giving  the  usual 
breakfast : fruits,  cereals  sweetened  to 
taste,  eggs  cooked  as  desired,  bacon,  toast 
or  other  bread  as  preferred,  at  the  usual 
breakfast  hour,  with  which  is  mixed  the 
usual  amount  of  barium  and,  according  to 
custom,  withholding  all  food  and  drink  for 
six  hours,  when  the  stomach  is  examined 
for  retention,  and  a second  meal  administer- 
ed. Of  course,  there  are  not  many  cases, 
but  the  results  are  practically  the  same  with 
this  mixed  diet  as  has  been  our  experience 
with  the  buttermilk  meal;  the  retention 
means  no  more  nor  less,  because  we  some- 
times have  retention  without  organic  dis- 
ease, and  sometimes  have  no  retention  with 
organic  disease  present.  I have  repeatedly 
observed  patients  with  marked  hypo-tonus 
and  six-hour  retention,  who  have  gone  to 
operation  for  other  abdominal  conditions 
and  in  whom  the  stomach  was  explored  and 
found  negative.  And  again,  I have  repeated- 
ly observed  cases  with  no  six-hour  reten- 
tion, in  which  definite  pathology  was  con- 
firmed at  operation. 


An  analysis  of  a series  of  254  cases  in 
our  clinic,  reveals  the  fact  that  these  repre- 
sent approximately  12.9  per  cent  of  the  pa- 
tients examined.  They  stand  in  relation- 
ship to  the  whole  and  to  each  other  as 
follows : 

Gastric  Carcinoma,  42,  or  2.1  per  cent  of  the 
cases  examined  and  17  per  cent  of  the  pathology. 

Gastric  Ulcer,  81,  or  4.1  per  cent  of  the  cases 
examined  and  31.5  per  cent  of  the  pathology. 

Duodenal  Ulcer,  131,  or  6.7  per  cent  of  the  cases 
examined  and  51.5  per  cent  of  the  pathology. 

Of  these  254  cases,  103  have  been  operated 
upon  and  the  diagnosis  confirmed  in  95  or 
92.23  per  cent.  There  were  four  cases 
among  the  1,690  cases  in  which  we  had  made 
a negative  report,  in  which  definite  gastric 
pathology  was  found  at  operation.  One  of 
these  we  had  examined  on  two  successive 
occasions,  with  negative  findings,  but  the 
symptoms  were  so  suggestive  that  the  sur- 
geons advised  an  exploration,  which  was 
declined.  In  less  than  thirty  days  the  pa- 
tient came  in  with  a perforated  gastric 
ulcer  and,  of  course,  had  an  emergency 
operation.  In  another  of  these  cases,  a 
small  carcinoma  was  found  on  the  lesser 
curvature  of  the  stomach,  near  the  pylorus. 
The  third  case  proved  to  be  a gastric  ulcer, 
and  the  fourth  a duodenal  ulcer. 

Further  analyzing  these  cases,  we  find 
that  of  the  42  gastric  carcinomata,  20  have 
been  operated  upon.  The  diagnosis  was 
confirmed  in  17 ; 2 were  negative,  and  1 
was  a carcinoma  of  the  pancreas,  thus  leav- 
ing 85  per  cent  confirmation. 

Of  the  81  gastric  ulcers,  27  were  operated 
upon,  and  25,  or  92.59  per  cent  were  con- 
firmed. Of  the  two  unconfirmed  diagnoses, 
one  was  a duodenal  ulcer  and  one  a car- 
cinoma of  the  pancreas. 

Of  the  131  duodenal  ulcers,  56  were  op- 
erated upon  and  53  confirmed,  and  3 were 
negative;  a percentage  of  confirmation  of 
94.64. 

Combining  the  gastric  and  duodenal 
ulcers  under  the  single  term  of  peptic  ulcer, 
and  classifying  them  without  reference  to 
location,  thus  placing  one  which  was  class- 
ed as  gastric  and  found  to  be  duodenal  in 
the  confirmation  column,  we  find  that  out 
of  212  ulcer  cases,  83  were  operated  upon 
and  79,  or  95.17  per  cent,  were  confirmed. 

I recall  many  errors  in  diagnoses  in 
former  experience  which  now  seem  unjusti- 
fiable, and  I readily  recognize  that  perfec- 
tion is  not  to  be  expected  in  the  most  pro- 
ficient. Mastery  of  this  work,  as  of  all 
others,  must  come  from  broad  experience 
and  careful  follow-up  of  all  patients  to  the 
operating  room  and  autopsy  table,  where 
errors  may  be  seen  and  opinions  confirmed. 
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A basis  for  future  interpretations  is  thus 
formed. 

CONCLUSIONS 

1.  The  stomach  is  one  of  the  most  im- 
portant organs  of  the  human  body,  and  it 
is  the  organ  most  often  involved,  practically 
one-half  of  all  patients  seeking  medical  ad- 
vice suffering  from  some  form  of  gastro- 
intestinal disturbance.  It  is,  therefore,  the 
organ  most  often  to  be  considered  in  an 
examination. 

2.  The  symptoms  of  organic  gastric  dis- 
eases are  so  varied  and  so  unreliable,  that 
a clinical  diagnosis  is  often  impossible. 

3.  The  a>ray  offers  the  earliest  and  most 
accurate  method  of  diagnosis  as  well  as 
the  localization,  character  and  extent  of  the 
lesion. 

4.  The  proper  interpretation  of  the 
Roentgen  findings  is  based  upon  observa- 
tion and  experience,  and  the  following  of 
patients  to  the  operating  and  autopsy 
tables. 

Correlating  the  Roentgen  diagnoses 
with  the  operative  findings,  the  following 
table  is  self  explanatory: 

Un-  Per 


Roentgen  Diagnosis 

Cases 

Oper. 

Confm.  confm. 
2 Neg. 

centage 

Carcinoma,  Gastric  ... 

42 

20 

17 

1 Ca.  Pa. 
1 Duo. 

85 

Ulcer,  Gastric  

81 

27 

25 

1 Ca.  Pa. 

92.59 

Ulcer,  Duodenal  

131 

56 

53 

3 

94.64 

Total 

254 

103 

95 

8 

92.23 

Ulcer,  Peptic  

212 

83 

79 

4 

95.17 

TUMORS  OF  THE  ALVEOLAR  BORDER 
OF  THE  JAWS.* 

BY 

H.  L.  D.  KIRKHAM,  M.  D„ 

HOUSTON,  TEXAS. 

All  tumors  are  extremely  interesting, 
both  from  a clinical  and  pathological  stand- 
point. This  may  be  due  to  their  obscure 
etiology.  Tumors  of  the  jaw  are  of  even 
greater  interest  because  of  their  peculiar 
and  different  behavior  from  tumors  situated 
elsewhere. 

As  all  jaw  tumors,  with  the  exception  of 
the  epulis,  are  more  common  among  the 
negro  race,  it  behooves  us  in  the  South  to 
familiarize  ourselves  with  them,  particular- 
ly from  a diagnostic  standpoint.  This  ad- 
vice applies  to  general  practitioners  and 
dentists  as  well  as  surgeons,  for  these 
cases  are  often  transferred  from  dentist 
to  surgeon,  and  vice  versa,  without  a correct 
diagnosis  ever  having  been  made.  The 
closer  relationship  between  the  surgeon  and 
the  dentist,  which  is  in  process  of  evolution, 
will  greatly  improve  the  status  of  oral  sur- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  10,  1921. 


gery  in  general.  The  general  practitioner 
should  be  able  to  differentiate  these  various 
tumors  in  order  that  he  can  give  the  patient 
some  idea  as  to  the  possible  extent  of  treat- 
ment and  as  to  the  prognosis. 

The  subject  of  jaw  tumors  is  so  tre- 
mendous and  at  the  same  time  so  little 
discussed,  that  it  has  been  thought  best  to 
limit  this  paper  to  tumors  of  the  alveolar 
border.  This  includes  tumors  which  arise 
from  the  alveolar  border,  both  carcinoma  of 
the  gum  and  those  of  dental  origin.  The 
classification  of  Bloodgood  is  perhaps  the 
most  satisfactory,  and  with  few  modifica- 
tions is  the  one  I have  followed. 

PRIMARY  TUMORS  OF  THE  ALVEOLAR  BORDER. 

1.  Ossifying  Periostitis.  — While,  of 
course,  this  is  strictly  speaking,  not  a tu- 
mor at  all,  it  is  necessary  from  a diagnostic 
standpoint  to  eliminate  it.  This  is  strictly 
an  inflammatory  process,  and  does  not  differ 
from  ossifying  periostitis  elsewhere.  It  is 
usually  of  syphilitic  origin  and  is  apt  to 
be  mistaken  for  osteosarcoma.  However, 
its  location  would  indicate  its  non-malig- 
nant  nature.  It  is  usually  associated  with 
decayed  teeth  and  gives  rise  to  a uniform 
swelling  of  the  alveolar  border.  In  dif- 
ferentiating these  tumors  it  is  necessary  to 
bear  in  mind  that  a diffuse  hypertrophy  of 
the  gums  is  sometimes  seen  in  leukaemia. 

2.  Epulis. — This  is  a connective  tissue 
tumor  and  the  most  common  tumor  of  the 
jaw.  It  arises  from  the  lining  of  the  tooth 
socket.  It  is  probably  better  to  confine  the 
term  exclusively  to  tumors  which  arise  from 
the  tooth  socket,  irrespective  of  its  micro- 
scopic picture,  for  there  is  a type  of  very 
low  grade  sarcoma  whose  microscopic  pic- 
ture is  identical  with  a myeloid  epulis,  but 
which  apparently  does  not  arise  from  the 
tooth  socket.  However,  this  type  grossly 
and  clinically,  is  more  closely  allied  to  sar- 
coma than  to  the  true  benign  epulis.  It  is 
more  common  in  early  life,  males  and  fe- 
males being  about  equally  affected,  and  it 
shows  no  preference  for  either  jaw.  Blood- 
good  has  stated  that  this  tumor  is  a border 
line  tumor,  between  benign  and  malignant, 
and  between  tumor  and  inflammation.  It 
occurs  in  two  types,  (a)  the  fibrous  type, 
which  is  very  much  less  malignant,  usually 
arises  around  normal  teeth  and  does  not 
have  a tendency  to  push  the  teeth  out,  nor 
ulcerate  or  bleed,  and  (b)  the  giant  cell 
type,  or  myeloid  epulis.  By  some  this  is 
considered  a true  sarcoma,  but  it  is  prob- 
ably better  to  use  the  term  “myeloid  epulis,” 
for  those  myelomata  which  arises  from  a 
tooth  socket,  and  restrict  the  term  “sar- 
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coma”  to  those  which  arise  from  the  body 
of  the  bone.  Unless  the  clinician  is  fairly 
well  posted  on  the  behavior  of  these  tumors, 
a report  of  sarcoma  might  lead  to  a use- 
lessly extensive  operation,  on  the  ground 
that  it  is  a malignant  growth. 

Myeloid  epulis  never  gives  rise  to  me- 
tastasis, though  it  has  a tendency  to  recur 
at  the  site  of  removal,  and  the  recurrences 
are  usually  of  a more  malignant  nature. 
The  myeloid  type  usually  arises  in  the 
socket  of  a decayed  tooth,  and  has  a great- 


and  microscopically  they  are  almost  iden- 
tical with  a type  of  so-called  fibromata  which 
attacks  the  nasal  pharynx,  and  which  are 
highly  vascular  and  may  reach  a large  size. 

In  the  removal  of  these  tumors  it  is  im- 
portant to  bear  in  mind  their  great  vascu- 
larity. 

Carcinoma — Carcinoma  of  the  jaw,  on 
the  whole,  is  more  frequent  than  sarcoma. 
When  it  begins  in  the  gum  it  is  usually  pri- 
mary, but  it  may  be  secondary,  from  the 


Fig.  1. — Giant  celled  Epulis-Myeloma. 

Fig.  2. — Solid  Adamantine  Epithelioma.  Cystic  benign  area  to  the  left,  solid  carcinomatous  area  to  the  right. 


FIG.  1. 


FIG.  2. 


er  tendency  to  ulcerate.  When  ulceration 
occurs,  there  is  a slight,  but  continuous 
hemorrhage.  Clinically,  it  appears  as  a 
gum  boil,  and  the  surrounding  gum  is 
healthy.  This  appears,  as  a rule,  at  the  in- 
side of  the  tooth  and  gradually  spreads 
over  or  between  the  teeth.  It  is  to  be  dif- 
ferentiated from  carcinoma  of  the  gum  and 
the  more  malignant  carcinomata  of  the  jaw. 
The  rapid  ulceration,  fetid  odor,  more  pro- 
fuse hemorrhage,  the  age  of  the  patient  and 
the  more  rapid  growth,  will  differentiate 
carcinoma.  When  an  epulis  ulcerates,  it 
may  easily  be  mistaken  for  sarcoma;  but, 
as  before  stated,  its  location  will  aid  in  the 
diagnosis. 

The  treatment  is  complete  removal,  to- 
gether with  the  lining  of  the  tooth  socket, 
preferably  with  the  Paquelin  cautery,  with 
possibly  a removal  of  some  of  the  alveolar 
border,  down  to  normal  bone. 

Hemangio-Sarcoma.  — This  low  grade 
type  of  sarcoma  occasionally  attacks  the 
gum.  The  classification  of  this  tumor  is 
difficult,  in  that  it  is  doubtful  whether  it 
belongs  to  the  sarcoma  class,  for  clinically 


lip  or  tongue.  However,  metastatic  car- 
cinoma of  the  jaw  is  extremely  rare.  Car- 
cinoma of  the  upper  jaw  gives  rise  to 
metastasis  much  later  than  when  it  appears 
in  the  lower  jaw.  It  occurs  as  either  basal 
celled  epithelioma  (rodent  ulcer),  which  is 
relatively  benign  but  exceedingly  rare  on 
the  gum,  or  as  a malignant  spinous  celled 
epithelioma.  These  later  appear  as  ulcers 
with  marked  induration  beyond  them.  There 
is  a fetid  discharge  and  hemorrhage.  It 
is  said  to  often  follow  tooth  extraction. 

It  is  probably  not  true  that  tooth  extrac- 
tion per  se  has  anything  to  do  with  the 
growth  of  carcinoma,  but  in  practically 
every  case  the  teeth  have  been  extracted, 
under  the  mistaken  supposition  that  they 
were  the  offending  members  when,  in 
reality,  the  tumor  existed  before  the  teeth 
gave  trouble.  This  is  true  of  practically  all 
jaw  tumors,  for  in  following  the  histories 
of  many  of  them  of  all  types,  we  find  that 
teeth  have  been  extracted  erroneously  in 
the  majority  of  instances.  There  is  pain, 
and  the  tumor  tends  to  penetrate  the  bone. 
In  the  maxillae,  it  spreads  towards  the 
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antrum,  and  in  the  mandible,  toward  the 
floor  of  the  mouth.  A section  of  the  tumor 
may  be  necessary  to  complete  the  diagnosis. 

The  prognosis  is  very  bad,  unless  seen 
early,  and  an  extensive  radical  operation  is 
performed,  together  with  complete  neck 
dissection.  If  the  disease  is  at  all  advanced, 
the  results  have  been  so  uniformly  bad  that 
the  advisability  of  even  the  most  extensive 
operation  is  doubtful. 

TUMORS  OF  DENTAL  ORIGIN. 

In  order  to  better  understand  the  pos- 
sible origin  of  some  of  these  tumors,  it  will 
be  necessary  to  burden  you  with  a brief 
description  of  tooth  development. 

About  the  time  the  primary  labial  grooves 
are  formed,  that  is,  when  the  embryo  is 
about  11  mm,  a ridge-like  thickening  is 
formed  of  epithelium,  which  ultimately 
forms  the  alveolar  border.  Papillae  of  the 
epithelium  project  from  these  ridges  into 
the  mesenchyme  and  become  concave  and 
filled  with  condensed  mesenchyme.  The 
whole  forms  the  “dental  papillae.”  These 
are  ten  in  number  for  each  jaw,  correspond- 
ing to  the  deciduous  teeth.  In  each  dental 
papilla  are  two  structures,  (a)  mesen- 


organ,  composed  of  an  outer  layer  of  flat- 
tened epithelium  and  a spongy  tissue  of 
stellate  cells;  and  internal  to  this  a single 
layer  of  column  cells  (adamantoblasts) 
which  form  enamel.  Mallassez,  in  1885, 
in  a classic,  brought  out  the  theory  that  a 
great  many  jaw  tumors  are  due  to  remnants 
of  this  primary  epithelium  of  the  enamel 
organ.  These  remnants  are  known  as 
“Debris  Epitheliaux  Paradentaires”  of 
Mallassez,  or  paradental  epithelial  rests.  It 
is  not  supposed  that  the  persistence  of  these 
rests  is  accidental,  but  rather  that  it  is 
analogous  to  the  rich,  dental  apparatus  of 
some  of  the  lower  animals.  To  bear  out 
this  theory,  we  find  that  mammals  have  44 
teeth,  while  man  has  32,  and  that  the  miss- 
ing teeth  are  in  the  incisor,  bicuspid,  and 
molar  regions;  and  these  are  the  most  fre- 
quent sites  of  jaw  tumors  of  dental  origin. 

1.  Dental  Root  Cysts. — These  are  be- 
nign and  the  most  common  cysts  of  the  jaw, 
and  are  more  common  in  the  upper  jaw, 
especially  in  the  incisor,  bicuspid  and  molar 
regions.  They  may  occur  at  any  age  and 
vary  in  size  from  that  of  a pea  to  that  of  a 
walnut,  but  occasionally  may  assume  large 


FIG.  3.  FIG.  4. 


Fig.  3. — Cyst  of  Jaw.  Benign  Adamantinoma.  Note  the  reticulated  epithelium  lining  the  cyst,  probably  remnant  of 
enamel  organ. 

Fig.  4. — Solid  Adamantine  Epithelioma  of  Lower  Jaw.  Cystic  benign  area  to  the  left,  solid  malignant  area  resembling 
sarcoma,  to  the  right. 


chyme  papilla,  from  which  the  ultimate 
tooth  pulp  and  dentine  are  formed,  and  (b) 
epithelial  papillae,  which  invests  the  mesen- 
chyme papilla,  forms  the  tooth  enamel,  and 
is  known  as  the  enamel  organ.  Cells  of 
the  mesenchyme  arrange  themselves  in  a 
continuous  layer  of  column  type,  which  con- 
stitute odontoblasts,  from  which  dentine  is 
formed.  External  to  this  is  the  enamel 


proportions.  The  lining  membrane  may 
be  fibrous,  in  which  case  it  is  probably 
purely  inflammatory  or,  more  commonly, 
epithelial,  being  derived  probably  from 
epithelial  rests.  They  sometimes  occupy  a 
socket  after  extraction,  and  may  be  single 
or  multiple,  but  never  contain  teeth  or 
tooth  remnants,  which  distinguishes  them 
from  dentigerous  cysts,  to  be  described 
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later.  The  outer  wall  consists  of  a thin 
shell  of  bone  which,  if  it  be  very  thin,  may 
give  a parchment-like  crackling  sensation 
to  the  examining  finger.  They  contain  a 
thin,  yellow  fluid,  and  early  give  the  ap- 
pearance of  an  ordinary  gum  boil.  They 
are  smooth  and  painless  and  of  slow  growth, 
but  as  they  grow  they  may  invade  the 
antrum. 

The  diagnosis  is  made  by  exploratory 
puncture  and  radiography,  and  the  treat- 
ment consists  of  incision,  curettage,  swab- 


the  alveolar  border  which  itself  is  not  en- 
larged. The  mucous  membrane  covering 
them  is  smooth  and  not  ulcerated,  and  they 
give  rise  to  no  enlargement  of  the  cervical 
lymphatic  glands.  They  are  painless,  ex- 
cept for  pressure  on  adjacent  nerves,  or 
unless  infection  occurs;  in  the  latter  in- 
stance, when  in  the  upper  jaw,  they  may  be 
mistaken  for  empyema  of  the  antrum.  A 
parchment-like,  crackling  sensation  is  given 
to  the  examining  finger  when  the  shell  wall 
is  thin. 


FIG.  5.  FIG.  6.  FIG.  7. 

Fig.  5. — Epulis-Fibroma.  (A)  Spicule  of  bone  of  alveolus. 

Fig.  6. — Endothelioma  of  the  gum.  Probably  related  to  so-called  fibroma  of  the  naso-pharynx. 

Fig.  7. — Flat  cell  cancer  of  the  gum. 


bing  with  carbolic  acid  and  alcohol,  and 
packing  with  gauze. 

Dentigerous  Cysts. — These  are  benign, 
slow  cystic  growths,  which  occur  around 
imperfectly  errupted  or  poorly  formed 
teeth.  The  term  “dentigerous  cyst,”  for 
convenience  of  classification,  should  be 
reserved  for  this  type,  as  its  name  implies 
a cyst  which  is  tooth-bearing.  Those  cysts 
which  are  not  tooth-bearing  should  be 
classified  either  as  cystic  adamantine 
epitheliomata,  or  dental  root  cysts,  accord- 
ing to  whether  they  are  lined  with  adaman- 
tine epithelium  or  fibrous  tissue.  These 
cysts  are  more  common  in  the  lower  jaw 
and  are  rare  during  first  dentition  and 
after  40  years  of  age.  Many  are  lined  by 
adamantine  epithelium,  showing  that  they 
are  probably  derived  from  paradental 
epithelial  rests,  and  are  filled  with  a serous 
or  mucoid  fluid.  There  is  a shell  of  bone 
formed  around  the  cyst,  which  varies  in 
thickness,  and  is  an  actual,  new  formation 
of  bone  and  not  expansion  of  normal  bone. 
Sometimes  they  reach  a large  size.  They 
are  usually  single  but  may  be  multiple,  and 
are  more  frequently  seen  in  the  molar  or 
canine  regions.  Clinically,  they  appear  as 
small  swellings  under  the  gum,  external  to 


The  diagnosis  is  made  by  the  x-ray  ex- 
amination and  exploratory  puncture,  and  is 
based  clinically  on  its  situation  and  the  ab- 
sence of  permanent  teeth.  It  must  be  dif- 
ferentiated from  carcinoma,  which  occurs 
later  in  life,  causes  granular  envolvement 
and  is  of  more  rapid  growth.  However, 
these  cysts  may  be  associated  with  adaman- 
tine epitheliomata,  and  are  closely  allied  to 
them.  The  treatment  consists  of  incision, 
thorough  curettage,  packing  with  iodo- 
form gauze  and  removal  of  enough  of  the 
cyst  wall  to  correct  the  deformity. 

Adamantine  Epitheliomata. — These  pe- 
culiar tumors  are  perhaps  the  most  inter- 
esting which  attack  the  jaw.  They  are  usu- 
ally classified  as  of  two  types  (a)  the 
cystic  and  (b)  the  solid.  The  cystic  are 
by  far  the  more  common,  and  it  is  possible 
that  the  two  are  to  all  intents  and  purposes 
the  same  thing,  the  difference  being  due  to 
the  fact  that  the  solid  type  have  not  under- 
gone so  much  cystic  change.  They  grow 
from  branching  masses  of  epithelial  cells, 
from  the  enamel  organ.  They  are  more 
common  in  the  lower  jaw,  usually  at  the 
angle ; however,  they  occasionally  arise  close 
to  the  alveolar  border.  They  are  of  slow 
growth  and  do  not  give  rise  to  metastasis, 
though  they  have  a tendency  to  recur  at  the 
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original  site  if  their  removal  has  not  been 
complete.  Females  seem  more  liable  to 
attack  than  males,  especially  between  the 
ages  of  twenty  and  forty.  Grossly,  on  sec- 
tion, the  cystic  type  shows  solid  and  cystic 
areas,  the  latter  containing  a yellowish 
fluid.  The  solid  areas  are  of  a white, 
granular  consistence,  resembling  carcinoma 
microscopically.  The  solid  areas  consist  of 
fibrous  tissue  and  alveoli  of  epithelial  cells, 
containing  anastomosing  stellate  cells  of 
the  enamel  pulp,  which  is  characteristic  of 
the  tumor.  The  solid  type  is  usually  more 
malignant  and  cellular,  and  much  rarer 
than  the  cystic  type ; and  unlike  the  former, 
is  more  common  in  the  upper  jaw.  Micro- 
scopically, it  shows  a tendency  to  minute 
cysts.  Clinically,  the  tumors  appear  as 
swellings  covered  with  smooth  mucous 
membrane,  the  wall  being  composed  of  a 
thin  layer  of  bone,  which  crackles  upon 
palpation.  There  is  no  enlargement  of  the 
cervical  glands. 

The  diagnosis  is  based  on  the  history, 
location  of  the  tumor  and  x-ray  findings. 
The  conditions  which  are  to  be  differen- 
tiated are,  carcinoma  of  the  jaws  and  gum, 
sarcoma,  epulis  and  dentigerous  cyst.  In 
differentiating  from  carcinoma,  we  find  that 
these  tumors  are  of  a slower  growth,  do  not 
involve  the  cervical  glands,  cause  no  ulcera- 
tion of  mucous  membrane  unless  they  are 
infected,  and  when  they  develop  late  in 
life  are  more  common  on  the  alveolar 
border.  The  differentiation  from  primary 
carcinoma  of  the  gum  may  be  difficult. 
Carcinoma  is  more  common  in  the  upper 
jaw,  while  adamantine  epithelioma  shows 
a preference  for  the  lower  jaw.  Sarcoma 
may  also  be  difficult  to  differentiate,  and  in 
addition  to  the  history,  a microscopic  sec- 
tion may  be  necessary  to  clear  it  up.  The 
solid  type  is  less  common  than  sarcoma ; and 
the  cystic  type  are  more  common  than  the 
dentigerous  cysts. 

The  treatment  of  these  tumors  has  prob- 
ably been  too  radical.  The  whole  tumor 
should  be  removed,  if  necessary  removing 
part  of  the  jaw,  but  a neck  dissection  is 
not  necessary,  nor  are  the  extensive,  muti- 
lating operations  that  have  frequently  been 
performed  for  this  type  of  tumor,  neces- 
sary. 
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SURGICAL  BACKACHE.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

Backache,  as  the  term  is  generally  used, 
has  very  indefinite  pathology,  and  any  sug- 
gestions offering  more  specific  information 
regarding  conditions  actually  present  are 
worth  while.  I feel  sure  that  a close  study 
of  the  anatomical  relations  of  the  structures 
composing  the  dorso-lumbar  region,  would 
result  in  more  rational  handling  and  better 
prospects  of  relief  in  a large  number  of 
cases. 

At  the  outset,  I wish  to  disclaim  any 
originality  for  the  ideas  presented;  nor  do 
I wish  to  give  them  as  something  new,  as 
my  investigations  show  the  contrary.  The 
matter  was  called  to  my  attention  by  some 
cases  which  recently  came  under  observa- 
tion the  symptoms  of  which  centered 
entirely  in  the  lower  back  and  sacral  region. 
They  were  of  the  obstinately  serious  type, 
and  in  our  efforts  to  relieve,  all  the  litera- 
ture available  was  consulted.  I found  that 
the  profession  was  indebted  to  Dr.  Joel 
Goldthwaite  of  Boston,  for  knowledge  of  - 
important  physiology  and  much  of  the  sur- 
gical pathology  of  the  back.  His  first 
article,  published  in  The  Boston  Medical  and 
Surgical  Journal,  March  16,  1911,  was  en- 
titled “The  Lumbo-Sacral  Articulation,”  an 
explanation  of  many  cases  of  lumbago, 
sciatica  and  paraplegia  in  that  region.  He 
gave  a very  clear  exposition  of  the  damage 
done  in  this  location  by  displacement  for- 
ward of  the  fifth  lumbar  vertebra  on  the 
sacrum,  especially  the  frequency  of  and  the 
trouble  caused  by  the  enlargement  and 
elongation  of  the  transverse  processes  of 
the  fifth  lumbar  vertebra.  In  a recent 
article  he  has  also  called  attention  to  a 
painful  condition  at  the  dorso-lumbar  junc- 
tion, caused  by  an  interference  between  the 
vertebral  processes  and  the  floating  ribs. 

A study  of  the  spinal  column  will  dis- 
close that  the  structure  has  a complicated 
arrangement  of  its  parts,  and  one  most 
ingeniously  adapted  under  normal  con- 
ditions not  only  to  bear  the  weight  of  the 
body  and  support  it  in  the  erect  position, 
but  to  conform  to  all  its  varied  and  separate 
movements.  However,  it  does  not  differ 
from  the  various  types  of  inorganic 
machinery,  in  that  either  by  improper 
handling,  overuse,  overloading  or  inherent 
defects  of  material  or  construction,  its 
normal  working  may  become  greatly 
impaired  or  useless.  I feel  sure  that 
we  are  so  much  in  the  habit  of  treat- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  10,  1921. 
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ing  pain  in  this  location  as  a symptom 
of  a general  muscular  weakness  of  a rheu- 
matic type,  that  we  are  liable  to  overlook 
the  fact  that  this  condition  may  be  due  to 
a distinct  pathological  entity,  in  the  im- 
mediate vicinity  of  the  painful  area. 

While  the  majority  of  our  backaches  are 
undoubtedly  due  to  a variety  of  causes,  all 
chronic  and  disabling  conditions  that  point 
to  this  region  should  be  carefully  x-rayed, 
to  ascertain  the  possibility  of  certain 
anatomical  irregularities,  which  may  be 
responsible  for  maintaining  a serious  bone 
pressure.  The  laxness  of  or  partial  dis- 
placement at  the  sacro-iliac  joints,  the 
tilting  of  the  pelvis  from  muscular  weak- 
ness, the  shortening  of  one  leg  without 
compensation,  may  all  be  responsible  for 
more  or  less  disability  that  is  referred  to 
the  back.  In  these  cases,  rest,  with  tonic 
treatment  and  proper  support,  will  ordi- 
narily give  relief.  When  this  is  not 
obtained  by  these  methods,  a careful 
examination  should  be  made  to  determine 
the  relative  position  of  the  fifth  lumbar 
vertebra  and  its  transverse  processes  with 
the  sacrum  and  ilium,  as  well  as  any  lateral 
curvature  in  the  dorsal  spine.  It  is  by  no 
means  unusual  to  find  the  transverse  pro- 
cesses of  the  fifth  lumbar  vertebra  not 
only  greatly  enlarged  and  elongated,  but 
actually  articulating  either  with  the  ilium 
or  the  sacro-iliac  joints  or  both.  When  the 
impingement  is  directly  upon  the  latter, 
inflamed  bursae  or  bony  deposits  may  be 
found,  which  make  the  ordinary  motions 
of  the  body  in  this  locality  not  only  diffi- 
cult but  exceedingly  painful,  and  chronic 
invalidism  may  be  the  final  result.  In  the 
face  of  such  conditions  as  these,  it  can 
be  readily  seen  that  treatment,  with  rest 
or  back  supports,  can  be  of  little  or  no 
permanent  relief.  As  an  illustration  of  this, 
1 wish  to  cite  a case  that  came  under  my 
observation  during  the  summer  of  1920. 

Mrs.  S.,  aged  40,  was  admitted  to  the  Southern 
Pacific  Hospital  in  August,  1920,  unable  to  walk. 
She  was  carried  into  the  hospital  on  a stretcher 
and  gave  a history  of  several  weeks’  confinement  in 
bed  before  coming.  Her  physical  condition  seemed 
unusually  good.  A routine  pathological  exami- 
nation revealed  nothing  abnormal,  with  the  excep- 
tion of  a bony  anomaly,  which  was  plainly  shown 
in  x-ray  picture  of  her  back.  There  was  consider- 
able enlargement  of  both  transverse  processes  of 
the  fifth  lumbar  vertebra,  the  right  being  larger 
than  the  left  and  of  denser  structure.  This  en- 
largement was  shown  impinging  on  the  wing  of 
the  ilium,  apparently  fusing  its  structure  with 
this  bone  at  the  sacro-iliac  joint.  The  left  process 
was  in  close  contact  with  the  ilium  but  showed  no 
fusion  with  this  bone. 

My  attention  had  never  been  called  to  a case 
of  this  kind.  However,  the  skeletal  anomaly  was 
so  apparent  that  when  taken  in  connection  with 


the  patient’s  subjective  symptoms,  little  doubt 
could  be  entertained  regarding  the  cause  of  the 
trouble.  The  patient  was  informed  of  her  con- 
dition and  was  told  that  a surgical  operation  might 
give  relief.  She  seemed  grateful  for  this  informa- 
tion but  preferred  to  seek  other  counsel  before  sub- 
mitting to  the  operation.  She  left  the  hospital  on 
a stretcher,  as  she  had  come,  and  took  the  train 
for  a distant  city.  A short  time  after  her  departure 
we  received  a letter  from  her  surgeon  in  Chicago 
asking  us  to  send  the  picture  that  we  had  taken 
in  this  case.  Nothing  more  was  heard  until  six 
weeks  or  more  had  elapsed,  when  we  were  inci- 
dentally informed  that  she  had  returned  to  her 
Texas  home  entirely  relieved  of  the  trouble.  The 
case  naturally  excited  our  interest  and  a letter  was 
written  to  her  husband,  who  was  the  agent  of  a 
railroad  in  a North  Texas  town,  and  he  was  asked 
to  give  a history  of  his  wife’s  case,  both  before 
and  after  the  operation.  Another  letter  was  written 
to  the  woman  herself,  as  well  as  one  to  the  sur- 
geon who  had  handled  the  case  in  Chicago.  The 
husband  stated  that  the  operation  was  performed 
by  a surgeon  connected  with  the  Wesley  Memorial 
Hospital;  that  it  was  his  understanding  that  it 
was  something  entirely  new  insofar  as  the  various 
doctors  in  Chicago  could  tell ; that  the  operator 
finally  decided  it  was  a freak  of  nature  and  not 
caused  by  anything  that  had  happened  since  her  '< 
birth;  that  many  doctors  called  to  see  the  case 
and  that  many  were  present  at  the  operation;  that 
it  was  the  general  opinion  that  the  cause  had  been 
found  and  the  operation  was  the  only  way  to  make 
a cure;  that  she  was  operated  on  August  27  and 
returned  home  October  10.  1920.  He  states  that 
she  has  been  on  her  feet  all  of  the  time  since  her 
return  and  that  the  case  must  have  been  correctly 
diagnosed. 

The  letter  received  from  the  patient  herself 
reads  as  follows:  “My  earliest  recollections  are 
of  backache,  and  it  would  hurt  worse  when  I would 
bend  and  then  straighten  up;  it  had  the  sensation 
of  separating  and  then  going  together  slowly.  At 
times  I would  be  all  bent  over  and  unable  to 
straighten,  until  staying  in  bed  and  taking  hot 
baths  would  relax  me,  and  for  that  reason  the 
doctor  treated  me  for  rheumatism  for  years.  They 
thought  it  was  lumbago.  In  June,  1920,  it  got  into 
an  acute  form,  coming  on  one  morning  as  I got 
out  of  bed,  just  like  a cramp  in  the  right  leg,  and 
that  sensation  gradually  grew  worse,  especially 
when  I would  try  to  get  out  of  bed  or  get  in  a 
sitting  position.  The  pain  finally  got  so  bad  that 
I could  scarcely  move  at  all.” 

The  doctor  who  operated,  writes  as  follows: 
“Mrs.  S.  did  come  to  me  and  was  a most  interesting 
case.  As  you  noted  from  the  x-ray  picture,  she 
had  a long  lateral  fifth  lumbar  process  on  both 
sides,  but  the  one  on  the  left  looked  somewhat  more 
dense  than  the  right  and  she  had  most  of  her  pain 
on  the  left  side.  My  diagnosis  was  a pinching  of 
the  fifth  lumbar  nerve  between  the  sacrum  and  the 
fifth  lateral  process,  which  caused  the  irritation 
and  referred  the  pain  down  her  leg.  This  process 
was  removed  in  part  and  was  found  to  be  very 
thick  from  front  to  back,  and  was  in  fact  pinching 
the  nerve  at  its  exit.  A large  part  of  the  process 
was  chiseled  away  in  order  to  give  room.  This 
was  done  by  a special  incision  and  method  of 
approach,,  which  I will  publish  in  a few  weeks  and 
send  you.  I have  operated  on  a number  of  these 
cases  and  have  found  that  the  ordinary  line  of 
approach  through  the  mid-lumbar  region  is  very 
unsatisfactory.  As  soon  as  I have  the  drawings 
ready  I will  be  glad  to  forward  to  you.  These  will 
illustrate  my  point  more  clearly.  Please  accept 
my  thanks  for  the  very  excellent  skiagraph  which 
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you  forwarded,  and  I am  pleased  to  know  that 
Mrs.  S.  has  made  a good  recovery.  Sincerely 
yours,  etc.” 

I wish  to  offer  some  criticism  of  the  find- 
ings of  the  operator  as  to  the  cause  of  the 
trouble.  The  large  branch  of  the  fifth 
lumbar  nerve  passes  laterally  or  in  front  of 
the  bodies  of  the  fifth  lumbar  vertebra  and 
sacrum,  where  they  enter  the  psoas  muscle, 
and  would  not  likely  be  caught  by  the 
impingement  of  this  process  on  the  sacrum 
or  wing  of  the  ilium.  It  is  much  more 
likely  that  with  the  movements  of  the  body 
the  friction  caused  by  the  contact  of  the 
two  bones  mentioned  is  responsible  for  the 
pain  rather  than  the  nerve  pinching.  It 
has  been  shown  that  an  extremely  painful 
bursa  may  be  caused  by  this  bony  irrita- 
tion, and  later  a distinct  articulation  may 
be  formed  between  the  two  bones.  In  some 
cases,  distinct  arthritic  deposits  are  found 
in  this  location.  This  view  of  the  case,  it 
would  seem  to  me,  more  easily  accounts  for 
the  patient’s  symptoms  and  especially  her 
improvement  in  a recumbent  posture.  The 
pinching  of  the  nerve  between  two  bony 
structures  would  more  likely  be  continuous 
in  any  position.  I have  also  noticed  that 
the  pain  in  these  cases  is  local  rather  than 
referred. 

I wish  to  report  two  cases  that  I have 
seen  during  the  past  six  months,  which 
were  operated  on  at  the  Southern  Pacific 
Hospital : 

Case  No.  1. — J.  M.,  entered  the  hospital  on  Jan- 
uary 24,  1921,  with  a diagnosis  of  lumbago.  The 
family  history  was  negative  for  rheumatism,  gout, 
insanity,  syphilis,  pellagra  and  tuberculosis.  He 
had  had  the  usual  diseases  of  childhood;  has  had 
malaria  at  different  times  for  the  past  six  or 
eight  years;  had  tonsilitis  one  year  ago;  has  had 
attacks  of  backache  for  the  past  three  or  four 
years,  which  were  relieved  by  rest,  purgation  and 
other  medication.  Has  had  a dull,  aching  pain  in 
the  lower  region  of  the  back  since  December  15, 
1920.  He  was  given  treatment  for  lumbago,  with 
rest  in  bed,  etc.  On  December  25  he  was  out  of 
bed,  walking  around.  The  pain  in  the  back  was 
relieved  to  some  extent  but  he  felt  severe  pain  on 
walking,  especially  in  the  region  of  the  right  hip. 
He  continued  to  improve  with  rest,  and  the  first 
week  in  January  made  a trip  on  his  engine.  He 
was  much  worse  from  this  trip;  the  pain  had 
returned  to  his  back.  He  entered  the  hospital 
January  24,  complaining  of  pain  in  the  back  and 
hips,  which  was  worse  when  walking  or  in  motion. 

Physical  examination  showed  a fairly  well 
nourished  adult;  teeth  poor;  chest  negative;  heart 
and  abdomen  negative;  slight  glandular  enlarge- 
ment in  the  groins;  reflexes  negative;  pain  on 
pressure  over  the  sacro-iliac  articulation.  X-ray 
of  the  back  showed  well  marked  hypertrophy  of 
both  transverse  processes  of  the  fifth  lumbar 
vertebra,  overlapping  the  wings  of  the  ilium  and 
apparently  coming  in  contact  with  them.  There 
was  no  tilting  of  the  pelvis;  both  legs  were  of  the 
same  length;  no  flat  feet. 


When  he  was  able  to  get  up,  his  back  was 
strapped.  He  showed  some  improvement,  and  on 
February  10  went  home.  He  made  only  one  trip 
on  his  engine,  and  was  unable  to  walk  home  from 
the  roundhouse  on  his  return.  He  re-entered  the 
hosnital  February  15,  complaining  of  pain  in  the 
back.  His  temperature  was  normal.  He  was 
operated  on  February  17,  and  one  transverse  pro- 
cess of  the  fifth  lumbar  vertebra  was  removed. 
He  was  up  in  a chair  March  1.  The  following  day 
he  began  to  walk  and  was  discharged  March  8. 
At  the  time  he  left  the  hospital  he  was  much  im- 
proved; there  was  no  pain  in  the  left  side, 
although  there  was  some  on  the  right.  As  the 
sequel  shows,  we  probably  made  a mistake  by  not 
removing  both  processes  at  the  time  of  operation, 
although  we  hoped  that  the  removal  of  one  pro- 
cess might  be  sufficient.  He  re-entered  the  hos- 
pital March  10,  complaining  of  some  pain  over  the 
right  hip,  although  not  so  severe  as  at  the  time 
of  the  operation  on  the  left  side.  He  came  with 
his  mind  fully  made  up  to  submit  to  another  opera- 
tion. This  was  done  on  March  22.  The  process 
removed  showed  an  articulation  of  the  tip  with 
the  ilium.  On  April  1 he  was  out  of  bed,  walking 
without  pain  or  inconvenience.  He  left  for  home 
April  5,  fully  convinced  that  his  relief  was 
permanent. 

Case  No.  2 — Thos.  M.,  colored,  age  47,  entered 
the  hospital  November  10,  1920.  There  was  no 
history  of  gout,  rheumatism,  syphilis,  cancer,  in- 
sanity or  tuberculosis.  He  had  had  no  serious 
illness.  Has  had  backache  at  times  for  the  past 
eight  or  ten  years,  which  he  thought  was  rheuma- 
tism. These  attacks  lasted  only  a short  time,  and 
came  on  more  often  in  winter  and  spring.  The 
present  pain  in  the  lumbar  region  of  his  back 
began  about  six  weeks  ago.  He  was  treated  for 
lumbago.  He  states  that  he  was  unable  to  get 
out  of  bed  for  three  weeks  or  more.  The  pain  was 
very  severe,  especially  when  he  tried  to  move  him- 
self in  bed,  and  he  had  to  be  turned.  The  pain 
radiated  down  the  right  side  of  the  thigh.  He 
started  to  work  after  five  weeks  treatment,  and 
made  about  two-thirds  of  a day.  The  pain  became 
so  severe  that  he  was  unable  to  work  longer. 

Physical  examination  showed  a fairly  well 
nourished  adult;  slight,  general  glandular  enlarge- 
ment; reflexes  negative;  Wassermann  negative. 
X-ray  of  the  back  showed  well  marked  hypertrophy 
of  the  transverse  processes  of  the  fifth  lumbar 
vertebra,  lying  deep  in  the  pelvis.  Urine  was 
negative,  except  many  pus  cells.  On  November  15, 
1920,  both  transverse  processes  were  removed  from 
the  fifth  lumbar  vertebra.  The  patient  was  up 
in  a chair  November  25,  and  was  walking  the  fol- 
lowing day.  He  was  relieved  of  the  back  pain 
entirely,  also  of  the  pain  in  the  right  leg.  He  was 
discharged  from  the  hospital  December  2,  1920, 
and  returned  for  observation  December  14.  He 
was  free  of  pain  and  was  able  to  stoop  down  and 
lace  his  shoes.  He  stated  that  he  had  been  chop- 
ping wood  and  doing  other  work  without  pain  in 
his  back. 

These  two  cases  are  so  recent  that  it 
remains  to  be  seen  what  the  outcome  will 
be,  although  the  progress  to  date  has  been 
satisfactory.  If  such  cases  are  taken  early 
and  given  proper  attention  and  back  sup- 
port, relief  may  possibly  be  obtained  with- 
out operation.  However,  if  the  cases  pro- 
gress to  the  point  of  irritation  between  two 
opposing  bony  surfaces,  it  is  not  likely  that 
they  could  be  relieved  by  palliative  meas- 
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ures  alone.  It  is  my  opinion  that  the  normal 
functions  of  nature  produce  a partial  relief 
in  some  of  these  cases  by  causing  a complete 
ankylosis  of  the  fifth  lumbar  with  the 
sacrum.  This  is  done,  however,  at  the 
expense  of  the  normal  motion  of  this  joint, 
and  follows  a long  period  of  invalidism. 
These  cases  are  easily  diagnosed  by  their 
characteristic  rigidity  of  gait.  A study  of 
a large  number  of  these  cases  with  the 
x-ray,  and  observing  the  results  of  the 
different  methods  of  handling  them,  will  be 
the  final  arbiter  as  to  the  best  methods  of 
procedure. 

Nothing  new  to  date  has  reached  me 
regarding  operative  technique.  There  would 
seem  to  be  only  one  feasible  route  for 
reaching  the  offending  process,  and  that  is 
directly  through  the  thick  muscles  that  fill 
the  deep  grooves  on  either  side  of  the 
vertebral  column.  Fortunately,  the  fibers 
of  the  deep  muscles,  especially  the  erector 
spinae,  run  in  a vertical  direction  and  the 
transverse  processes  of  the  last  lumbar 
vertebra  can  be  reached  by  separating  them 
in  their  longitudinal  axis.  The  space  is 
rather  limited  for  the  removal  of  the  bone. 
Experience  will  readily  demonstrate  that 
the  use  of  retractors  is  impossible,  and  on 
this  account  it  is  difficult  to  free  the  bone 
from  its  strong  ligamental  attachments. 
Under  these  circumstances,  the  cutting 
away  must  be  done  by  the  sense  of  touch 
rather  than  sight.  The  plan  used  in  the 
cases  here  mentioned,  was  to  isolate  the 
distal  end  of  the  process  from  its  muscular 
connection  with  the  periosteum,  and  then 
with  a sharp  chisel  in  the  right  hand, 
guarded  by  the  forefinger  of  the  left,  the 
process  may  be  removed  by  a few  strokes 
of  the  mallet  in  the  hands  of  an  assistant. 
The  work  could  probably  be  done  more 
easily  by  the  Hudson  laminectomy  forceps. 
It  seems  advisable  to  keep  as  near  the  ilium 
as  possible,  to  avoid  nerve  injury;  on  this 
account,  it  would  be  a mistake  to  remove 
too  much  of  the  transverse  process.  Besides 
the  danger  mentioned,  it  seems  necessary 
only  to  break  up  the  point  of  contact. 

To  sum  up  the  entire  matter,  a thorough 
examination  is  necessary  in  these  cases, 
and  better  pictures  are  required  than  those 
which  we  are  in  the  habit  of  taking.  An 
improvement  in  this  line  can  be  made  by 
means  of  a recent  improvement  in  the  x-ray 
machine,  known  as  the  Bucky  Diaphragm. 
With  the  aid  of  this  attachment,  much 
clearer  pictures  can  be  taken.  In  addition 
to  this,  a stereoscopic  picture  would  abso- 
lutely demonstrate  whether  or  not  there 
was  a bony  contact,  and  the  severity  of  the 
same. 


It  is  not  uncommon  to  find  large  trans- 
verse processes  that  are  giving  no  trouble. 

Many  of  the  cases  can  be  relieved  by 
mechanical  supports  to  the  back  or  by 
equalizing  the  length  of  the  limbs,  together 
with  proper  exercise  and  massage. 

The  operation  would  seem  to  be  demanded 
in  only  the  more  severe  types,  and  where 
there  is  failure  to  get  relief  by  other 
means. 


MISCELLANEOUS 


JACK  RABBITS,  LICE,  HORSEFLIES 
AND  TULARAEMIA. 

Jack  rabbits,  lice  and  certain  kinds  of  horse- 
flies (Cry sops  discalis)  are  all  shown  in  three 
papers  recently  published  by  the  U.  S.  Public 
Health  Service,  to  be  instrumental  in  the  trans- 
mission to  man  of  the  infectious  disease  of  rodents 
now  christened  tularaemia,  because  it  is  character- 
ized by  the  presence  of  Bacterium  tularense  in  the 
blood.  In  the  first  paper,  Dr.  Edward  Francis,  of 
the  Public  Health  Service,  reports  on  investigations 
and  experiments  in  Utah  in  the  summer  of  1920,  !( 

by  which  he  demonstrates  that  the  disease  exists 
among  jack  rabbits,  to  which  it  seems  very  fatal, 
and  is  transmitted  to  man  by  a blood-sucking  horse- 
fly, which  obtains  it  by  biting  the  jack  rabbit,  and 
passes  it  on  by  biting  the  man. 

In  the  second  paper,  Drs.  Francis  and  Bruce 
Mayne  describe  the  successful  experimental  trans- 
mission of  the  disease  from  rabbit  to  rabbit  by  the 
bite  of  a horsefly  ( Crysops  discalis). 

In  the  third  paper,  Dr.  Francis  and  Dr.  G.  C. 
Lake,  also  of  the  Public  Health  Service,  describe 
their  discovery  that  the  jack  rabbits  were  infested 
with  lice  and  offer  abundant  experimental  evidence 
that  these  lice  spread  the  disease  among  the  jack 
rabbits.  The  practical  importance  of  this  experi- 
mental transmission  is  that  it  explains  how  the  in- 
fection is  kept  alive  from  year  to  year  in  Utah. 

Tularaemia  is  seldom  fatal  to  man,  only  one 
death  due  to  it  being  known.  It  is,  however,  a 
disabling  septic  fever,  occurring  in  Utah,  which 
lasts  from  three  to  six  weeks,  and  from  which 
convalescence  is  slow.  Its  economic  consequences  to 
its  victims  may  be  serious  because  it  attacks 
farmers  and  field  workers  and  lays  them  up  for 
two  or  three  months  in  the  busy  midsummer  and 
harvest  seasons,  when  the  fly  carrier  is  most  pre- 
valent. 


NEW  ROENTGEN  RAY  SIGN  OF  ULCERAT- 
ING GASTRIC  CANCER. 

Russel  D.  Carman,  Rochester,  Minn.  (Journal  A. 
M.  A.,  Sept.  24,  1921)  has  repeatedly  been  able  to 
demonstrate  a particular  type  of  deformity  which 
at  operation  invariably  proved  to  be  malignant 
ulcer.  Its  roentgenologic  appearance  is  so  definite 
that  he  considers  it  to  be  pathognomonic.  Fluoro- 
scopic examination  is  essential  for  the  routine 
demonstration  of  this  lesion  because  manipulation 
is  nearly  always  requisite  for  its  exhibition.  If  the 
examination  is  limited  to  roentgenograms  only,  the 
barium  solution  may  prevent  apposition  of  the 
walls  of  the  stomach  in  the  neighborhood  of  the 
lesion,  and  thus  the  deformity  may  be  completely 
overshadowed.  When  the  ulcer  is  on  the  vertical 
portion  of  the  lesser  curvature  or  on  the  posterior 
wall  near  the  lesser  curvature,  approximation  of 
the  walls  of  the  stomach  by  palpation  causes  a 
dark,  slightly  crescentic  shadow  of  the  barium- 
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filled  crater  to  appear  on  the  screen.  In  these  sit- 
uations the  convexity  of  the  crescent  is  toward 
the  gastric  wall  and  the  concavity  toward  the 
gastric  lumen.  The  resemblance  to  a meniscus  is 
so  obvious  that  the  word  aptly  applies  to  the  sign. 
If  the  ulcer  saddles  the  lesser  curvature  distal  to 
the  incisura  angularis  of  a fishhook  stomach  a 
meniscus  is  similarly  revealed  by  palpation,  but  in 
this  instance  the  base  of  the  ulcer  follows  the  bend- 
ing line  of  the  curvature  and  the  concavity  of  the 
meniscus  is  toward  the  gastric  wall.  When  the 
ulcer  is  on  the  posterior  wall,  well  away  from  the 
curvature,  thinning  the  barium  by  stroking 
pressure  with  the  hand  reveals  the  crater  as  a 
somewhat  circular,  dark  shadow  surrounded  by  a 
lighter  zone.  No  meniscus  is  apparent  because  in 
this  situation  the  examiner  does  not  view  the 
cavity  of  the  ulcer  in  profile.  Whether  the  lesion 
is  situated  on  the  lesser  curvature  or  on  the  pos- 
terior wall,  if  it  is  large,  a mass  may  be  felt  by 
careful,  deep  palpation.  If  the  ulcer  is  high  in  the 
stomach,  palpation  is  less  effective  in  eliciting  all 
the  signs  described,  although  the  shadow  of  the 
crater  may  be  seen.  If  the  ulcer  is  on  the  posterior 
wall  and  its  crater  can  be  demonstrated  in  the 
anteroposterior  view,  but  no  niche  can  be  seen  in 
the  oblique  view,  we  believe  that  we  are  dealing 
with  this  particular  type  of  malignant  ulcer.  In 
fact,  the  absence  of  a classic  projecting  nich  is  one 
of  its  principal  differential  characteristics.  Another 
point  in  distinguishing  this  type  of  malignant  ulcer 
from  a simple  ulcer  is  their  difference  in  emptying 
by  manipulation.  In  the  former,  the  barium  is  dis- 
lodged from  the  crater  with  difficulty  because  of  the 
overhanding  margins.  In  the  latter,  the  niche  is 
easily  emptied  because  it  has  no  such  margins. 


EXTRAVAGANT  CLAIMS  FOR  THE  X-RAY 
TREATMENT  OF  CANCER. 

The  Council  of  the  British  Association  for  the 
Advancement  of  Radiology  and  Physiotherapy, 
have  issued  a statement  to  the  effect  that  in  view 
of  the  publicity  that  has  been  given  to  radiotherapy 
in  the  treatment  of  cancer  by  the  publication  of 
laudatory  articles  in  the  medical  and  lay  press, 
and  the  extraordinary  claims  that  have  been  put 
forward  by  the  authorities  of  the  West  London 
Hospital,  it  seems  advisable  that  a considered 
statement  on  the  use  of  these  agents  should  be 
made.  The  treatment  referred  to  has  not  yet  been 
thoroughly  tested.  It  possesses  great  potential 
dangers,  and  may  not  prove  as  efficacious  as  the 
claims  now  made  would  suggest.  In  the  nature 
of  the  case,  however,  no  certainty  can  be  arrived 
at  for  some  years.  The  unwarrantd  laudation  of 
this  change  in  technique  will  probably  lead  to  a re- 
action, and  bring  discredit  upon  x-ray  treatment  in 
general.  The  claim  put  forward  by  the  Erlangen 
School  is  that  by  means  of  their  special  method 
it  is  possible  to  administer  a dose  of  x-rays  which 
will  cure  cancer  in  one  application.  The  Lancet, 
in  a leading  article  in  its  issue  of  July  2,  comment- 
ed in  somewhat  caustic  but  well-advised  terms,  on 
these  distinctly  premature  statements,  concluding 
in  these  words,  “We  wish  to  say  once  more  how 
much  it  is  to  be  regretted  that  hasty  opinions  on 
medical  matters  should  be  given  wide  publicity. 
Such  announcements,  unless  authoritatively  tra- 
versed, could  not  fail  to  be  harmful  to  the  future 
of  radiology,  in  that  they  raise  hopes  which  are 
far  from  certain  of  realization.  X-rays  have  already 
relieved  suffering  and  prolonged  active  life  in 
thousands  of  cancer  victims.  They  have  even 
effected  a few  apparent  cures;  and  their  value  in 
helping  to  prevent  return  after  operation  is  now 
generally  recognized.  It  would,  therefore,  be  neither 
more  nor  less  than  a calamity  if  public  disappoint- 


ment resulting  from  unfulfilled  promises  were  to 
bring  discredit  on  radiation  therapy,  which  is  in 
reality  a powerful  agent  in  the  warfare  against 
disease.”  This  expression  of  opinion  is  very  much 
to  the  point.  A great  many  of  the  reputed  cancer 
cures  and  most  of  the  widely  heralded  consumption 
cures  hail  from  Germany.  Of  course,  x-rays  have 
proved  themselves  of  great  value,  and  the  merit 
of  the  much-discussed  Erlangen  apparatus  con- 
sists mainly  of  its  greater  penetrating  powers. 
However,  that  is  no  valid  reason  why  preposterous 
assertions  should  be  made  concerning  its  curative 
effects,  bringing  ofttimes  calamitous  results  on  the 
sufferers  and  to  the  great  detriment  of  a means  of 
treatment  which,  judiciously  employed,  promises 
to  become  of  the  greatest  service  to  diseased  hu- 
manity.— Med.  Record. 


BOTULISM  AND  SLEEPING  SICKNESS. 

Recent  reports  in  the  public  press  and  in  med- 
ical literature  suggesting  that  many,  if  not  all, 
the  cases  of  sleeping  sickness  recently  recognized 
in  the  United  States  were  really  due  to  botulism, 
must  be  considered  incorrect,  according  to  a paper 
i-ecently  published  in  the  Public  Health  Reports, 
by  J.  C.  Geiger,  epidemiologist,  of  the  U.  S.  Public 
Health  Service.  Botulism  and  sleeping  sickness 
(encephalitis  lethargica)  are  different  diseases; 
nevertheless,  adds  Mr.  Geiger,  because  of  a re- 
semblance in  certain  symptoms  care  must  be  taken 
to  eliminate  botulism  in  the  differential  diagnosis. 

In  a case  in  San  Francisco  in  April  last,  botulism 
was  not  suspected  until  after  the  patient  was  dead 
and  was  not  proved  until  after  an  autopsy  had  been 
made.  Cultures  were  made  from  the  medulla  and, 
after  incubation,  were  tested  against  antitoxins 
of  the  A and  B types  of  Botulinus.  The  B anti- 
toxin protected  the  pig,  but  the  control  pig  and 
the  one  inoculated  with  A antitoxin  died  within 
24  hours.  This  is  the  first  recorded  instance  of 
the  isolation  of  Botulinus  from  the  brain  of  a 
human  patient. 

Pursuing  the  same  line,  I.  A.  Bengtson,  bac- 
teriologist, of  the  Hygienic  Laboratory,  describes 
recent  experiments  by  which  the  presence  of 
Botulinus  in  canned  foods  may  be  simply  and  ex- 
peditiously determined  by  the  direct  toxin  intra- 
peritoneal  inoculation  of  white  mice  or  guinea  pigs 
with  the  food  substance  (if  available)  and  thus  aid 
in  early  diagnosis.  Direct  inoculation  does  away 
with  the  delay  occasioned  by  filtration  and  isolation. 

By  the  intraperitoneal  inoculation  with  the  food 
culture  of  three  mice,  one  of  them  previously  in- 
oculated with  Type  A antitoxin,  one  with  the  B 
type  antitoxin  and  one  uninoculated,  it  may  be 
possible  in  a short  time  to  determine  whether  the 
A or  B type  is  the  causative  agent  and  therefore 
which  type  of  antitoxin  should  be  used  for  treat- 
ment. It  is  best  to  treat  three  such  series  of 
three  mice  with  doses  of  1 cc.,  0.5  cc.,  and  0.1  cc. 
respectively. 

The  time  required  for  symptoms  to  develop  de- 
pends on  the  amount  of  toxin  in  the  culture. 
Laboratory  tests  with  dosed  foods  showed  very 
swift  results,  minimum  time  with  mice,  (1  hour,  10 
minutes),  but  foods  containing  such  large  amounts 
of  toxin  would  probably  never  be  used  for  human 
consumption.  Nevertheless,  it  seems  probable  that 
the  symptoms  and  deaths  of  mice  inoculated  with 
foods  that  caused  recent  outbreaks  would  appear  in 
time  to  be  of  material  assistance  in  diagnosis. 
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BELITTLING  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY. 

A representative  of  an  Eastern  manufacturing 
pharmaceutical  house  is  doing  some  detail  work 
among  physicians  in  Indiana,  and  everywhere,  when 
asked  concerning  the  approval  of  his  preparations 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  he  makes  the  statement  that  he  never 
has  heard  of  the  Council,  and  doubts  if  his  firm 
(which  is  a very  old  and  well  established  one) 
knows  that  there  is  such  a thing.  He  seems  ex- 
exceedingly  interested  in  the  matter  and  requests 
the  specific  name  of  the  Council,  where  it  is  located, 
etc.,  making  a penciled  note  of  the  data.  We  have 
every  reason  to  believe  that  this  is  a studied  at- 
tempt to  belittle  the  work  of  the  Council,  and 
probably  the  agents  are  inspired  by  the  parent 
house  to  assume  this  attitude.  Let  no  doctor  be 
deceived  by  such  conduct.  We  believe  that  any 
firm  attempting  such  tactics  should  be  given  no 
consideration  of  any  kind  whatsoever. — Jour.  hid. 
State  Med.  Assn. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Beebe  Protein  Milk. — Edweiss  Milch  of  Finkel- 
stein. — A modified  milk  preparation  having  a rela- 
tively low  content  of  carbohydrate  and  fat  and  a 
relatively  high  protein  content.  Each  100  Gm. 
contains  approximately,  solids  10.2  Gm.,  carbo- 
hydrate 2.5  Gm.,  protein  (casein)  5.3  Gm.,  fat 
1.6  Gm.,  and  ash  0.8  Gm.  The  acidity  is  stated  on 
each  package.  The  high  protein  content  of  protein 
milk  is  claimd  to  act  as  a preventive  of  fermen- 
tation and  to  serve  as  a medium  in  which  a change 
in  the  intestinal  flora  takes  place.  Protein  milk 
is  said  to  be  especially  indicated  in  gastro-intestinal 
disorders  of  infants,  accompanied  by  fermentation 
and  diarrhea.  Beebe  Laboratories,  Inc.,  St.  Paul, 
Minn. 

Beebe  Modified  Buttermilk. — Buttermilk  with 
Flour.  Buttermilk  modified  formula  of  Langstein 
and  Meyer.  Buttermilk  containing  flour  partially 
dextrinized  by  heat.  Each  100  Gm.  contains  ap- 
proximately: total  solids  9.7  Gm.,  carbohydrate  4.7 
Gm.,  protein  3.3  Gm.,  fat  0.6  Gm.  and  ash  1.2  Gm. 
The  acidity  is  stated  on  each  package.  Beebe 
Modified  Buttermilk  is  offered  as  a means  of  com- 
bating intestinal  fermentation  by  modifying  the 
intestinal  flora.  Since  it  contains  several  forms  of 
carbohydrates  which  have  different  periods  of  di- 
gestion, it  is  believed  to  afford  an  opportunity  of 
assimilation  without  overtaxing  the  digestive 
powers.  It  is  stated  to  be  indicated  in  digestive 
disturbances  of  children  and  adults  characterized 
by  milk  dyspepsia,  fat  intolerance,  eczema  and 
vomiting.  Beebe  Laboratories,  Inc.,  St.  Paul,  Minn. 

Mercuric  Oxycyanide. — For  a description  see  New 
and  Nonofficial  Remedies,  1921,  p.  194.  Mercuric 
Oxycyanide  has  been  proposed  as  a substitute  for 
mercuric  chloride.  Its  antiseptic  power  is  said  to 
be  greater  and  it  is  claimed  to  be  less  irritating 
than  mercuric  chloride  because  it  does  not  act  on 
albumin  to  the  same  extent.  Representative 
syphilographers  differ  as  to  the  use  of  mercuric 
oxycyanide  intravenously.  Some  believe  that  its 
use  should  be  limited  to  hospitals;  others  that  it 
has  no  advantage  over  other  and  safer  methods 
of  administering  mercury,  while  others  consider  it 
safe  and  valuable.  But  all  are  in  accord  that  its 
safe  use  requires  experience.  Mercuric  oxycyanide 
may  be  administered  subcutaneously,  intramus- 
cularly or  intravenously  in  the  same  doses  as 
mercuric  chloride. 


Loeser’s  Intravenous  Solution  of  Mercury  Oxy- 
cyanide.— Each  ampule  contains  5 cc.  of  solution, 
representing  0.008  gm.  mercuric  oxycyanide  N. 
N.  R.  New  York  Intravenous  Laboratory,  New 
York. 

Ampules  Yen  Sterile  Solution  Mercury  Oxy- 
cyanide, 0.008  Gm. — Each  ampule  contains  5 cc. 
solution,  representing  0.008  gm.  mercuric  oxy- 
cyanide, N.  N.  R.  Intra  Products  Co.,  Denver, 
Colo. 

Ampules  Ven  Sterile  Solution  Mercury  Oxy- 
cyanide, 0.016  Gm. — Each  ampule  contains  5 cc.  so- 
lution, representing  0.016  gm.  mercuric  oxycyanide, 
N.  N.  R.  Intra  Products  Co.,  Denver,  Colo. — Jour. 
A.  M.  A.,  Sept.  10,  1921. 

Calcium  Caseinate.  — Calcii  Caseinas.  — Casein 
from  cow’s  milk,  rendered  partially  soluble  by 
combination  with  calcium  and  containing  not  less 
than  1 per  cent  of  calcium.  The  diarrheal  diseases 
of  infancy  are  now  generally  treated  by  dietetic 
measures.  A useful  food  may  be  made  from  the 
curd  of  milk  and  diluted  buttermilk,  the  resultant 
mixture  containing  a moderate  amount  of  fat,  a 
small  amount  of  sugar  and  a large  amount  of  pro- 
tein (casein)  and  salts,  particularly  salts  of  cal- 
cium. A mixture  of  calcium  caseinate  and  milk 
is  also  used.  For  children,  calcium  caseinate  is 
mixed  with  milk  and  water  or  milk  and  gruel  in 
the  proportion  of  10  gm.  calcium  caseinate  and  one 
pint  of  the  liquid  and  the  mixture  boiled.  Calcium 
caseinate  is  a yellowish  powder,  free  from  rancid 
or  sour  odor.  With  warm  water  it  forms  a turbid 
suspension.  Calcium  caseinate  must  not  contain 
more  than  10  per  cent  of  moisture,  nor  more  than 
2.5  per  cent  of  fat  and  not  less  than  14  per  cent 
of  nitrogen. 

Casec. — A brand  of  calcium  caseinate,  N.  N.  R. 
Mead  Johnson  and  Co.,  Evansville,  Ind. 

Benzyl  Succinate.  — Benzylis  Succinas.  - — The 
dibenzyl  ester  of  succinic  acid.  Benzyl  succinate 
lowers  the  tone  of  unstriped  muscle,  its  action  be- 
ing similar  to  benzyl  benzoate  in  this  respect.  It 
is  superior  to  benzyl  benzoate  in  being  less  irri- 
tating, less  nauseating  and  in  containing  a greater 
proportion  of  benzyl  radicle.  Its  use  has  been 
suggested  as  a renal,  biliary,  uterine  and  intestinal 
colic,  excessive  intestinal  peristalsis,  dysmenor- 
rhea, hiccough  and  other  spasms  of  unstriped 
muscle.  Its  clinical  use  is  still  in  the  experimental 
stage.  The  dose  is  0.3  to  1.0  gm.  Benzyl  suc- 
cinate is  a crystalline,  odorless  and  almost  taste- 
less powder.  It  is  almost  soluble  in  water,  but 
soluble  in  alcohol. 

Tablets  of  Benzyl  Succinate. — H.  W.  and  D. — 
Each  contains  benzyl  succinate,  N.  N.  R.,  5 grains. 
Hynson,  Wescott  and  Dunning,  Baltimore.- — Jour. 
A.  M.  A.,  Sept.  25,  1921. 

PROPAGANDA  FOR  REFORM. 

Thyroid  in  Obesity. — J.  H.  Means  carried  out 
studies  which  show  that  the  basal  metabolism  is 
normal  in  cases  of  simple  obesity.  The  wide- 
spread treatment  of  obesity  by  the  administration 
of  thyroid  preparations  is  a device  for  raising 
metabolism  to  an  abnormal  level.  The  treatment 
of  simple  obesity  by  producing  a state  of  hyper- 
thyroidism has  recently  been  designated  as  per- 
nicious by  Means.  Simple  obesity  can  now  readily 
be  differentiated  from  the  obesity  due  to  endocrine 
disorders  by  determination  of  the  basal  metabolism. 
If  this  is  normal,  weight  reduction  should  not  be 
attempted  by  the  use  of  thyroid. — Jour.  A.  M.  A , 
Sept.  3,  1921. 
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Treatment  of  “Hay  Fever.” — Although  the  es- 
sential features  of  the  etiology  of  “hay  fever” 
are  believed  to  be  understood,  the  treatment  is 
still  largely  of  the  hit  or  miss  type.  .Preparations 
of  mixed  pollens  are  distributed  by  commercial 
houses  and  used  by  physicians  in  the  hope  that 
some  ingredient  will  prove  to  be  potent.  Several 
facts  seem  at  length  to  be  so  well  established  that 
they  may  serve  almost  as  axioms  in  the  clinic  of 
hay  fever.  One  of  these  is  that  although  the 
offending  pollens  vary  in  different  parts  of  the 
world  as  well  as  at  different  seasons,  the  number 
chiefly  responsible  for  the  attack  in  any  single 
locality  is  comparatively  small.  Hence  it  becomes 
the  duty  of  the  physician  to  familiarize  himself 
with  the  offending  pollens  in  his  locality  or  the 
locality  whence  his  patients  hail.  Fortunately,  I. 
C.  Walker  has  reported  on  the  pollens  which  are 
responsible  for  “hay  fever”  in  the  New  England 
States;  G.  Selfridge  on  those  in  California;  K.  K. 
Koessler  for  Illinois,  and  W.  Scheppegrell  for  the 
Southern  States.  It  is  important  that  for  each 
case  of  “hay  fever”  the  offending  pollen  should  be 
determined  by  skin  tests  and  also  that  the  treat- 
ment should  be  preseasonal  (although  treatment 
during  the  season  may  sometimes  benefit).  In 
extenuation  of  the  frequent  failure  to  relieve  pa- 
tients, it  is  to  be  noted  that  certain  persons  have 
symptoms  ranging  from  sneezing  to  asthmatic  at- 
tacks due  to  the  odors  of  flowers  that  have  no 
pollen  as  well  as  to  the  presence  of  nonspecific 
factors  in  the  respired  air.  Obviously,  pollen  ex- 
tracts are  of  no  avail  in  such  cases. — Jour.  A.  M. 
A.,  Sept.  3,  1921. 

More  Misbranded  Nostrums. — The  following- 
products  have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act:  Equinox  Lithia  Water 
(Equinox  Mountain  Spring  Co.),  falsely  claimed 
to  be  a natural  mineral  water.  Antilaiteuse  (Dr. 
N.  A.  Sirois),  consisting  essentially  of  Epsom 
salt  and  ground  juniper  berries  falsely  claimed  to 
be  able  to  cleanse  and  relieve  the  body  and  blood 
of  all  poisonous  impurities.  Madam  Dean’s  Fe- 
male Pills  (Martin  Rudy),  consisting  essentially 
of  quinin,  aloes,  ferrous- sulphate,  hydrastis,  ginger 
and  cornstarch,  falsely  claimed  to  give  relief  in 
female  disorders.  Donaldson’s  Wonderful  New  Life 
Remedy  (T.  Donaldson  Medicine  Co.),  essentially 
an  alkaline  solution  containing  Epsom  salt,  senna, 
plant  extractives,  alcohol  and  small  amounts  of 
volatile  oils,  falsely  claimed  to  be  one  of  the 
greatest  kidney  medicines  in  the  world.  Prescrip- 
tion 999  (Combination  Remedy  Co.),  a mixture  of 
fixed  and  volatile  oils,  including  oils  of  sandalwood, 
nutmeg  and  copaiba,  and  falsely  labeled  as  a rem- 
edy for  gonorrhea  or  gleet.  Kellogg’s  Sanitone 
Wafers  (F.  J.  Kellogg  Co.),  containing  salts  of 
iron  and  chromium,  a laxative  plant  extractive,  red 
pepper  and  a trace  of  of  strychnin,  sold  under  the 
false  claim  that  locomotor  ataxia  is  curable  with 
chromium  sulphate.  Acme  Brand  Pennyroyal  Pills 
(S.  Pfeiffer  Mfg.  Co.),  consisting  of  aloes  and  oil 
of  pennyroyal  and  tansy,  sold  under  claims  usual 
to  nostrums  for  the  alleged  cure  of  suppressed 
menstruation.  Cadomene  Tablets  (Blackburn  Prod- 
ucts Co.),  consisting  essentially  of  zinc  phosphid, 
strychnin  and  iron  salts  and  recommended  for 
neurasthenia,  general  debility,  melancholy,  etc. 
Leonardi’s  Injection  No.  1 (S.  D.  Leonardi  and  Co., 
Inc.),  essentially  an  alkaline  solution  of  borax, 
camphor  and  berberin,  and  falsely  claimed  to  be  an 
effective  remedy  for  gonorrhea  and  gleet.  Dr.  J. 
H.  McLean’s  Sarsaparilla  Compound  (Dr.  J.  H. 
McLean  Medicine  Co.),  a “blood  purifier”  consist- 
ing essentially  of  iodids,  a laxative  plant  drug, 
saponin  (sarsaparilla),  plant  extractives,  salts  of 


iron,  potassium  and  sodium,  sugar,  alcohol  and 
water. — Jour.  A.  M A.,  Sept.  10,  1921. 

The  Expensive  “Poor  Man’s  Medicine.” — A fa- 
vorite argument  of  the  nostrum  exploiters,  ad- 
vanced when  threatened  with  restrictive  legisla- 
tion or  taxation,  is  that  “patent  medicines'^  are 
the  poor  man’s  medicine.  Never  had  a pretension 
a flimsier  basis  of  fact.  The  purchaser  who  buys 
a bottle  of  Dr.  Quack’s  Quick  Cure  does  not 
realize  that  about  75  cents  of  his  dollar  has  been 
expended  by  Dr.  Quack  in  an  effort  to  convince  him 
that  he  is  suffering  from  something  for  which 
“Quick  Cure”  is  a sure-shot  remedy.  The  abolition 
of  “patent  medicine”  advertising  would  do  much 
to  abolish  the  making  of  hypochondriacs  by  sug- 
gestion and  would  result  in  a great  decrease  in 
all  drug  taking.  In  addition,  if  John  Doe  purchased 
a simple  home  remedy,  he  would  have  to  pay  for 
the  cost  of  the  medicine  only  and  not  for  an  ex- 
pensive advertising  campaign  to  promote  its  sale. 
—Jour.  A.  M.  A.,  Sept.  10,  1921. 

Diphtheria  Preventive  Measures. — It  seems  like- 
ly that  the  securing  of  widespread  immunity  is  to 
be  an  important  aim  in  the  prevention  of  diph- 
theria. In  this  work  the  Schick  test,  whereby 
the  existence  of  immunity  or  susceptibility  to 
diphtheria  can  be*  determined  with  ease  and  pre- 
cision, seems  destined  to  play  an  important  part. 
Thousands  of  tests  have  been  applied  to  school 
children  of  New  York.  Further,  in  the  recent  test 
of  more  than  52,000  school  children  of  New  York, 
those  who  gave  a positive  test  were  injected  with 
toxin-antitoxin  mixture  to  secure  active  immuniza- 
tion. If  the  medical  profession  accents  the  con- 
tention that  the  Schick  test  is  a reliable  indica- 
tion of  the  susceptibility  to  diphtheria  and,  further, 
that  the  currently  proposed  methods  of  toxin-anti- 
toxin injections  are  effective  in  developing  a last- 
ing immunity,  a great  step  in  progress  will  have 
been  made. — Jour.  A.  M.  A , Sept.  24,  1921. 

Maghee’s  Epilepsy  Treatment. — This  is  sold  on 
the  mail  order  plan  by  Thomas  G.  Maghee,  M.  D., 
Lander,  Wyo.  The  product  is  advertised  with  the 
claim  that  it  stops  all  seizures  from  the  first  day 
of  its  use.  A five  dollar  size  package  containing 
40  capsules  was  submitted  to  the  A.  M.  A.  Chem- 
ical Laboratory  for  analysis.  The  examination  in- 
dicated that  earli  capsule  contained  about  1 grain 
phenobarbital  (luminal),  Vz  grain  charcoal  and  a 
little  bismuth  subnitrate.  There  is  no  rational 
excuse  for  the  sale  of  phenobarbital  (luminal)  in 
a secret  mixture  sold  for  the  self  treatment  of 
epilepsy. — Jour.  A.  M.  A.,  Sept.  24,  1921. 

Disappointments  in  Endocrinology. — In  the  cur- 
rent enthusiasm  for  so-called  endocrinology,  med- 
icine may  become  humiliated  by  the  drift  toward  a 
sort  of  pseudoscience  bolstered  up  with  meaning- 
less words  and  unfounded  assumptions.  Stewart 
deserves  the  thanks  of  the  medical  profession  for 
the  fearless  and  critical  manner  in  which  he  has 
questioned  (Endocrinology,  Vol.  5,  p.  283  (May) 
1921)  much  of  the  verbal  rubbish  that  goes  under 
the  designation  of  the  endocrinology  of  the  supra- 
renals.  There  is  something  stinging,  yet  deserved, 
in  its  implied  rebukes,  in  the  words  of  Dr.  Stewart: 
“On  the  whole,”  he  says,  “It  must  be  granted  that 
hitherto  the  attempts  made  to  evoke  in  animals  a 
well-marked  syndrome  characteristic  of  adrenal 
deficiency  have  been  singularly  disappointing. 
The  contrast  is  great  when  we  leave  this  desert, 
where  the  physiologists  and  experimental  patholo- 
gists have  wandered,  striking  many  rocks,  but  find- 
ing few  springs,  and  pass  into  the  exuberant  land 
of  clinical  endocrinology,  flowing  with  blandest 
milk  and  honey,  almost  suspiciously  sweet.”  How 
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much  longer  will  the  medical  profession  continue 
to  merit  such  criticism?  Just  so  long  as  the  pro- 
fession continues  to  give  serious  consideration  to 
pseudo-scientific  rubbish  promulgated  by  the  ex- 
ploiters of  organic  extracts. — Jour.  A.  M.  A.,  June 
11,  1921. 


NEWS 


Better  Sanitary  Conditions  for  Postal  Employes. 
— Hon.  Will  H.  Hays,  the  new  Postmaster  General, 
has  announced  it  as  his  purpose  to  establish  better 
sanitary  conditions  for  postal  employes  throughout 
the  service. 

New  Nurses’  Home  at  Waco. — Within  a short  time 
all  of  the  preliminaries  incident  to  beginning  work 
on  a nurses’  home  at  the  Central  Texas  Baptist 
Sanitarium  at  Waco  will  have  been  completed.  The 
building  will  be  of  fireproof  construction  and  will 
cost  about  $75,000.— Dallas  News. 

Physical  Examination  of  School  Children. — The 
school  board  of  Denver,  Colorado,  has  the  right  to 
enforce  physical  examinations  and  to  give  physical 
education  to  pupils,  employing  as  teachers  such 
persons  as  are  necessary  to  do,  the  work,  accord- 
ing to  a recent  decision  of  the  Colorado  Supreme 
Court. 

The  State  Board  of  Nurse  Examiners  will  con- 
duct examinations  in  El  Paso,  Austin,  Waco,  Dallas 
and  Houston,  December  2nd  and  3rd.  The  next 
meeting  of  the  board  will  be  held  in  Dallas,  De- 
cember 21st.  Those  interested  in  the  examinations 
will  communicate  with  Miss  Eula  Whitehouse, 
R.  N.,  Secretary,  Houston,  Texas. 

Dr.  W.  F.  Alexander,  City  Health  Officer  at 
Terrell,  Resigns.  — At  a meeting  of  the  City 
Commission  recently  the  resignation  of  Dr. 
W.  F.  Alexander  as  City  Health  Officer  was 
presented  and  accepted.  A vote  of  thanks  was 
extended  Dr.  Alexander  for  the  services  he  has 
rendered  the  city.  His  successor  has  not  yet  been 
appointed. — Dallas  News. 

Dr.  Carlos  Chagas  of  Rio  de  Janeiro,  Brazil,  is 
in  the  United  States  to  study  our  public  health 
methods  and  training.  He  is  the  guest  of  the 
International  Health  Board  and  the  Rockefeller 
Foundation.  Dr.  Chagas  discovered  the  parasitic 
disease  known  as  “Chagas’  Disease,”  and  is  direc- 
tor of  the  Brazilian  Department  of  Public  Health. 
He  will  lecture  at  Johns  Hopkins  University  and 
at  the  Harvard  Medical  School. 

The  National  Department  of  Public  Health  of 
Brazil  was  established  October  1,  1920,  with  Dr. 
Chagas  as  Director. 

The  Gorgas  Memorial  will  consist  of  a dignified 
and  classic  building,  housing  the  laboratories  and 
providing  every  facility  for  the  teaching  of  students 
from  the  various  countries  who  may  apply  for  in- 
struction in  Tropical  Diseases  and  Preventive  Med- 
icine. One  of  the  most  important  departments  of 
the  new  school  is  to  be  the  library  in  which  it  is 
hoped  to  collect  all  literature  on  the  subjects  of 
tropical  and  preventive  medicine  available  in  the 
world.  Until  the  completion  of  the  new  building, 
the  Santo  Thomas  Hospital,  in  Panama,  has  been 
offered  for  use  in  its  laboratories  and  equipment 
so  that  active  research  work  may  begin  in  Jan- 
uary, 1922. — N.  O.  Med.  and  Surg.  Jour. 

Consumption  Cure  Quacks  Guilty. — Six  of  the 
seven  defendants  composing  the  Thompson  Treat- 
ment Co.,  who  have  been  on  trial  in  the  federal 
court  in  San  Antonio  for  the  past  two  weeks,  on  the 
charge  of  using  the  mails  to  defraud,  were  found 


guilty  October  8.  The  Thompson  concern  operated 
a fraudulent  consumption  cure.  The  six  men  con- 
victed were:  H.  B.  Thompson,  K.  D.  Thompson, 
J.  G.  McCoy,  A.  F.  W.  McManus,  H.  Fitzgerald, 
M.  D.,  and  0.  R.  Marshall,  M.  D.  The  protection 
against  this  particular  fraud  which  the  public  has 
obtained  through  this  conviction  should  be  credited, 
in  no  small  degree,  to  the  excellent  work  of 
Assistant  United  States  Attorney  Leo  Brewer  and 
Postoffice  Inspectors  William  Renken  and  Leroy  W. 
Morris.  An  analysis  of  the  product  used  in  the 
alleged  treatment,  made  in  the  American  Medical 
Association’s  Chemical  Laboratory,  doubtless  play- 
ed no  small  part  in  convincing  the  jury  of  the 
essential  fraudulence  of  the  scheme. — Jour.  A.  M.  A. 

University  Medical  Staff  Reduced. — Due  to  a 
lack  of  available  funds,  the  University  medical  staff 
this  year  will  employ  only  one  full  time  physician. 
Dr.  C.  W.  Goddard,  head  of  the  staff.  Dr.  C.  S. 
Gates,  physician  for  men;  Dr.  Ethel  Lyon  Heard, 
physician  for  women,  and  Dr.  S.  N.  Key,  eye,  ear 
and  throat  specialist,  will  serve  students  of  the 
University,  but  will  also  do  outside  practice. 

Office  hours  of  the  medical  staff  will  be  from 
10  to  1 o’clock  each  day,  and  longer  if  it  is  found 
necessary.  Health  of  the  University  community 
is  being  protected  by  sanitary  inspections  of  all 
University  buildings  and  grounds,  fraternity  and 
sorority  houses,  cafes,  boarding  houses,  picture 
shows  and  other  places  frequented  by  students. 
The  inspections  are  being  made  by  S.  N.  Ekdahl, 
sanitary  inspector  of  the  medical  staff. 

The  medical  staff  is  co-operating  with  the  physi- 
cal training  department  to  the  end  that  students 
may  be  developed  and  made  stronger  physically. 
Physical  examinations  of  students  will  be  made, 
in  order  that  they  may  be  classified  for  athletic 
and  other  physical  training.  Special  training 
courses  will  be  given  those  found  to  have  physical 
defects. 

During  past  long  session  and  summer  school 
there  was  only  one  death  from  disease  among  the 
6,000  students  who  attended  the  University,  accord- 
ing to  the  records  of  the  medical  staff.  A total  of 
6,794  cases  were  treated;  90  x-ray  examinations 
and  750  pathological  examinations  made.  Mem- 
bers of  the  staff  made  3,456  visits  to  houses  and 
hospitals  and  held  13,121  office  consultations. 

Semi-Centennial  of  American  Public  Health  Asso- 
ciation.— The  fiftieth  annual  meeting  of  the  Ameri- 
can Public  Health  Association  will  be  the  occasion 
of  a Health  Fortnight.  From  November  8-19,  New 
York  City  will  be  the  scene  of  activities  connected 
with  this  event,  and  the  publicity  with  its  slogan 
“Health  First,”  will  stimulate  interest  throughout 
the  country. 

Health  Fortnight  will  include  three  major  di- 
visions— a Health  Institute  from  November  8-11; 
a Health  Exposition,  November  14-19;  the  Fiftieth 
Annual  Meeting  of  the  American  Public  Health 
Association,  November  14-19.  Representatives  from 
virtually  every  State  in  the  Union  and  from  many 
foreign  countries  will  participate  in  the  extensive 
programme. 

To  focus  the  attention  of  the  general  public  upon 
this  celebration,  November  13th  will  be  observed  as 
Health  Sunday  in  many  churches.  Health  Day  will 
also  be  observed  in  the  synagogues  and  in  numerous 
business  and  social  organizations.  Speakers  pre- 
pared to  talk  authoritatively  on  health  topics  will 
be  furnished  on  request  to  any  of  those  organiza- 
tions. The  New  York  County  Chapter  of  the 
American  Red  Cross  is  co-operating  with  the  gen- 
eral committee  in  the  arrangement  for  this  service. 

It  is  almost  unprecedented  to  find  an  organiza- 
tion celebrating  its  semi-centennial,  while  its 
founder  is  on  the  verge  of  marking  his  own  cen- 
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tennial.  This  is  the  case,  however,  with  the  Ameri- 
can Public  Health  Association,  for  its  founder,  Dr. 
Stephen  Smith,  although  in  his  99th  year,  is  still 
active  and  will  participate  in  the  meeting.  A 
banquet  will  be  held  in  Dr.  Smith’s  honor  as  a 
part  of  the  semi-centennial  celebration. 

Plans  for  Four-Year  Optometry  Course  in  Texas 
University. — An  interesting  letter  to  the  editor 
from  R.  C.  Augustine,  the  A.  0.  A.  field  worker, 
gives  particulars  about  important  plans  for  a uni- 
versity course  in  optometry  in  Texas.  Dr.  Augus- 
tine writes: 

“While  in  Texas  some  weeks  ago,  I spent  a 
day  at  Waco,  and  after  speaking  at  the  luncheon 
at  the  Lions’  Club,  for  which  arrangements  had 
been  made  by  W.  B.  Georgia  of  that  city,  we  had  a 
conference  with  President  Brooks,  of  Baylor  Uni- 
versity, this  also  having  been  planned  by  Mr. 
Georgia,  who  has  for  some  time  been  very  en- 
thusiastic over  the  introduction  of  an  optometry 
course  in  this  university,  perhaps  the  leading  edu- 
cational institution  in  Texas. 

“Our  party  included  President  Willis  W.  Cham- 
berlain, of  the  Texas  Optometric  Association;  Dr. 
Georgia  and  other  optometrists  of  Waco,  and  Dr. 
W.  B.  Needles  of  Kansas  City.  President  Brooks 
evidenced  a lively  interest  in  the  enterprise,  and 
since  then  has  evidenced  his  entire  willingness  that 
a four-year  optometric  course  be  introduced  in  his 
university.  Dr.  Georgia  writes  me  that  President 
Brooks  will  ask  his  board  to  authorize  him  to  visit 
the  University  of  Ohio  and  also  Columbia  Uni- 
versity, in  order  that  he  may  acquaint  himself  fully 
with  the  courses  in  these  two  schools. 

“When  it  is  realized  that  His  Excellency  Governor 
Neff,  who  signed  the  optometry  law  in  Texas,  is 
president  of  the  Board  of  Trustees  of  Baylor  Uni- 
versity, one  will  understand  the  importance  of  this 
matter.  I had  the  privilege  of  seeing  that  President 
Brooks  received  a copy  of  the  course  of  study  as 
prepared  by  Dr.  Fred  Woll,  of  the  University  of 
California.  Nothing  will  lend  us  more  prestige  in 
Texas  than  such  a course  as  is  contemplated  in 
this  great  school.” — The  Op.  Jour,  and  Rev. 

Fordney  Tariff  Bill  Taxes  Knowledge. — In  his 
brilliant  history  of  the  reign  of  Ferdinand  and 
Isabella,  Prescott  records,  as  one  of  the  signs  of 
development  of  civilization  in  Spain  under  these 
monarchs,  the  fact  that  they  issued  a decree  ad- 
mitting all  books  from  foreign  countries  to  Spain, 
free  of  duty.  Apparently,  the  United  States  is 
about  to  revert  to  a stage  of  civilization  lower 
in  this  respect  than  that  of  Spain  five  hundred  years 
ago.  The  Fordney  Tariff  Bill  (H.  R.  7456),  now 
before  Congress,  provides  for  an  increased  duty  on 
all  books  imported  from  other  countries,  the 
duty  to  be  based  on  the  American  rather  than 
the  foreign  valuation.  This  provision,  if  adopted, 
will  tax  all  books,  with  minor  exceptions,  of  foreign 
origin,  regardless  of  the  language  in  which  they 
are  printed.  Previous  tariff  laws  exempted  all 
foreign  books  except  those  printed  in  English  and 
published  within  twenty  years  of  importation.  The 
proposed  bill  would  levy  a duty  on  all  books  re- 
gardless of  their  character  or  the  use  to  which 
they  are  to  be  put.  Libraries,  by  making  affidavit, 
can  get  their  books  free  of  duty,  but  the  number 
allowed  is  reduced.  Libraries  and  books  of  immi- 
grants, which  heretofore  have  been  exempt,  are 
subject  to  duty  when  exceeding  two  hundred  and 
fifty  dollars  in  value.  These  provisions,  as  the 
Library  Journal  well  says,  constitute  a tax  on 
knowledge  and  will  prove  a serious  embarrassment 
to  libraries,  scientific  organizations  and  workers, 
and  all  others  interested  in  securing  books  at 
reasonable  prices.  Necessarily,  the  duty  will  be 
added  to  the  price,  and  the  purchaser,  who,  in  the 


case  of  scientific,  historical  and  technical  volumes, 
is  generally  a worker  on  a salary  or  a professional 
man  on  a limited  income,  will  be  forced  to  pay  the 
increased  prices.  Such  a tax  cannot  yield  any  large 
revenue,  nor  will  its  adoption  protect  any  domestic 
industry,  either  infant  or  full  grown.  The  executive 
board  of  the  American  Library  Association  has 
protested  against  the  provisions  of  the  Fordney 
Bill  on  this  subject  and  has  asked  the  Senate  com- 
mittee to  modify  the  bill  so  as  to  retain  the  tariff 
provisions  now  in  force.  In  this  protest,  The 
Journal,  on  behalf  of  the  medical  profession  of 
the  United  States,  heartily  joins. — Jour.  A.  M.  A. 

Public  Health  Legislation  in  the  Sixty-Seventh 
Congress. — The  present  Congress  was  called  by  the 
President  to  meet  in  special  session  on  April  11, 
1921.  It  took  a recess  at  midnight  on  August  24, 
in  accordance  with  a joint  resolution  which  had 
previously  been  agreed  on.  During  the  session 
there  were  introduced  in  the  Senate  2,457  bills  and 
in  the  House  8,405  bills,  beside  several  hundred 
resolutions,  joint  resolutions  and  concurrent  reso- 
lutions. Of  this  large  amount  of  legislative  ma- 
terial, 121  were  bills  relating  in  some  way  to 
public  health.  The  most  important  of  these  have 
already  been  discussed  in  The  Journal.  As  is 
usually  the  case,  only  a few  of  these  bills  be- 
came laws.  The  Sweet  bill  creating  a veterans’ 
bureau  became  a law  on  August  9.  The  Sheppard- 
Towner  bill,  frequently  referred  to,  passed  the 
Senate  on  July  22  and  is  now  in  the  committee  on 
interstate  and  foreign  commerce  in  the  House. 
The  Fess-Kenyon  bill,  providing  for  a department 
of  public  welfare  and  regarded  as  an  administrative 
measure,  is  still  before  the  committee  to  which  it 
was  referred.  The  Willis-Campbell  bill  amending 
the  Volstead  act  passed  both  houses  and  was  re- 
ferred to  a conference  committee.  The  conference 
report  was  agreed  on  by  the  House  prior  to  ad- 
journment, but  not  by  the  Senate.  The  Smoot- 
Reavis  joint  reorganization  commission,  created  by 
the  passage  of  the  joint  resolution  during  the  last 
session  of  Congress,  is  now  at  work  on  a survey 
of  and  plan  for  the  reorganization  of  the  entire 
executive  department  of  the  federal  government. 
It  is  understood  that  the  plans  of  the  committee 
provide  for  a department  of  public  welfare,  as  a 
part  of  the  reorganization  scheme.  Other  health 
measures  include  the  general  deficiency  appropria- 
tion bill,  containing  an  appropriation  for  the 
Interdepartmental  Social  Hygiene  Board;  a bill  for 
the  control  of  venereal  disease  in  the  District  of 
Columbia;  a bill  creating  a department  of  educa- 
tion, and  several  bills  for  the  promotion  of  physical 
education.  The  Meyers  dog  bill,  which  was  intro- 
duced at  the  last  Congress,  referred  to  the  com- 
mittee of  judiciary  and  never  reported  on,  was 
reintroduced  in  this  session  and  referred  to  the 
same  committee.  No  action  on  it  has  been  taken. 
The  adjournment  is  in  the  form  of  a recess  until 
Wednesday,  September  21,  with  the  understanding 
that  no  business  is  to  be  transacted  until  Monday, 
October  3.  This  recess  has  no  effect  on  the  status 
of  pending  bills.  All  legislation  now  under  con- 
sideration will  continue  as  such  after  reassembling 
of  Congress  and  if  not  acted  on  by  the  end  of  the 
special  session  will  automatically  come  before  the 
regular  session  of  the  sixty-seventh  Congress  which 
will  meet  according  to  law  on  December  5. — Jour. 
A.  M.  A. 
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Austin  County  Medical  Society  met  in  regular 
bi-monthly  session  in  Sealy,  October  18th,  with  the 
following  in  attendance:  Drs.  Neely,  Hover,  Ku- 
bricht,  Brown,  Waldrop  and  Roensch. 

Dr.  Hover  reported  the  case  of  a man,  aged  65, 
who  suffers  from  periodical  attacks,  beginning  with 
apnoea,  and  abdominal  pain  so  severe  that  he  can- 
not walk.  His  face  gets  very  red  during  the  at- 
tack and  his  feet  are  cold.  Breathing  very  much 
resembles  that  of  an  asthmatic.  The  attacks  come 
at  intervals  of  from  two  to  five  minutes.  The  pa- 
tient is  of  a neurotic  type,  and  the  case  has  been 
provisionally  diagnosed  as  pseudo-angina  pectoris. 
Three  years  ago  a mulberry  type  stone  was  re- 
moved from  the  pelvis  of  the  left  kidney.  Dr. 
Neely  suggested  that  the  attacks  complained  of 
may  be  crises  in  locomotor  ataxia. 

Dr.  Kubricht  reported  progress  of  a case  of  in- 
operable cancer  at  the  present  time  undergoing 
treatment  with  radium  in  Galveston. 

Dr.  Hover  reported  a case  of  leucoplakia  at  the 
present  time  being  treated  by  radium  in  Houston. 
The  mouth  of  this  patient  was  indurated  and  warty. 
Improvement  is  so  marked  that  it  now  seems  that 
the  patient  will  get  well. 

By  a vote,  the  society  decided  to  apply  to  the 
State  for  incorporation. 

The  next  session  will  be  held  in  Bellville. 

Eastland  County  Medical  Society  met  in  East- 
land,  October  11,  with  thirty-three  physicians  and 
dentists  in  attendance. 

Taking  as  his  text,  in  order  to  secure  a “firm 
foundation  for  his  remarks,”  the  following  quo- 
tation from  the  Bible,  “In  the  beginning  God 
created  the  Heaven  and  Earth,”  Dr.  H.  B.  Tanner 
of  Eastland,  welcomed  the  members  of  the  society 
to  the  city. 

The  following  scientific  program  was  rendered: 

“Pelvic  Cellulitis,”  Dr.  T.  L.  Lauderdale,  Ranger; 
“Prostatic  Surgery,”  Dr.  A.  R.  Ponton,  Fort  Worth; 
“Relation  of  the  Teeth  and  Associated  Structures 
to  the  Practice  of  Medicine,”  Dr.  S.  R.  Parks,  D. 
D.  S.,  Eastland;  “Ear,  Throat  and  Teeth  in  Pedi- 
atric Practice,”  Dr.  H.  Leslie  Moore,  Dallas. 

Resident  members  of  the  society  entertained 
visiting  members  and  other  visitors  at  a banquet 
at  the  conclusion  of  the  meeting. 

The  next  meeting  will  be  held  in  Ranger,  De- 
cember 13th. 

El  Paso  County  Medical  Society  met  September 
19  with  thirty-one  members  and  four  visitors 
present. 

Dr.  F.  P.  Miller  reported  a case  of  rupture  of 
gastric  ulcer  with  recovery  following  operation 
thirteen  hours  after  the  rupture  occurred.  The 
patient  was  a man,  48  years  of  age,  who  had  for 
some  time  exhibited  symptoms  of  ulcer.  Rupture 
occurred  while  he  was  65  miles  distant  from  sur- 
gical aid.  At  the  time  of  operation  the  abdominal 
cavity  was  found  filled  with  gastric  contents. 

Dr.  James  Vance  reported  a case  of  perforated 
ulcer  of  the  stomach  in  which  recovery  followed 
operation,  five  hours  after  perforation.  This  pa- 
tient was  a man  40  years  of  age,  a clerk  in  a 
store.  He  had  shown  no  symptoms  of  ulcer,  so 
far  as  could  be  learned.  He  ate  a hearty  meal  at 
11  a.  m.,  and  at  3 p.  m.  the  first  symptom  of 
perforation  occurred.  The  abdominal  cavity  was 
found  full  of  stomach  contents. 

Dr.  R.  L.  Ramsey  reported  a similar  case,  in  a 
girl  aged  19.  This  patient  had  shown  no  symptoms 
of  ulcer.  Rupture  occurred  two  hours  after  re- 
freshments had  been  partaken  of  freely  at  a party. 
A sharp  pain  in  the  gastric  region  indicated  the 


nature  of  the  complaint  and  immediate  operation 
was  advised.  Operation  was  refused  until  thirteen 
hours  had  elapsed,  at  which  time  the  abdominal 
cavity  was  found  filled  with  stomach  contents.  Re- 
covery was  complete  and  prompt. 

Dr.  James  Vance  reported  the  case  of  a boy- 
twelve  years  of  age,  who  had  completely  severed 
all  flexor  tendons  of  the  forearm,  together  with  the 
radial  and  ulnar  arteries,  by  a fall  on  a broken 
bottle.  The  injury  was  followed  by  severe  infec- 
tion, which  had  finally  cleared  up.  He  desired  to 
know  what  was  the  next  thing  to  do. 

Discussing  the  case,  Dr.  Hugh  Crouse  advised 
that  no  repair  of  tendons  be  attempted  within  one 
year.  He  reported  two  cases  of  a similar  nature, 
in  which  repair  was  attempted  eleven  and  fourteen 
months,  respectively,  following  relief  of  infection, 
and  in  both  instances  infection  again  developed. 
Bacteria  seemed  to  lie  inactive  in  the  tendon 
sheaths. 

Dr.  F.  P.  Schuster  read  a paper  on  “The  Sig- 
nificance of  Vertigo.”  The  author  gave  detailed 
description  of  the  methods  to  be  pursued  in  local- 
izing the  causative  factor  of  vertigo.  The  paper 
was  discussed  by  Drs.  H.  H.  Stark,  H.  Crouse  and 
James  Vance. 

It  was  unanimously  decided  that  the  members  of 
the  society  should  individually  congratulate  the 
county  attorney  on  his  action  in  upholding  the  laws, 
relating  to  the  practice  of  medicine  in  El  Paso 
County. 

El  Paso  County  Medical  Society  met  in  El  Paso, 
October  17,  with  44  members  and  14  visitors 
present. 

Dr.  J.  A.  Rawlings  exhibited  two  cases  of  infan- 
tile atrophy,  selected  from  the  clinical  material  at 
the  children’s  section  of  the  County  Clinic.  He 
stated  that  most  of  these  cases  are  due  to  the 
fact  that  Mexican  mothers  are  compelled  to  go  to 
work  and  the  infants  are  deprived  of  breast  milk. 
The  cases  are  doing  best  on  high  protein  foods, 
with  later  the  addition  of  sugars  but  no  fats. 

Dr.  Harry  Leigh  demonstrated  a case  of  acute 
syphilitic  meningitis,  with  extreme  hydrocephalus. 

Dr.  W.  L.  Brown  demonstrated  two  specimens 
of  sarcoma,  secondary  to  uterine  fibroid.  One 
specimen  had  been  carried  by  the  patient  for  one 
year  and  the  other  for  fifteen  years,  and  both  had 
been  characterized  by  rapid  growth  for  several 
months  previous  to  operation,  which  fact  had  sug- 
gested malignancy.  These  cases  suggested  to  Dr. 
Brown  that  it  is  unwise  to  postpone  operation  in 
fibroid  cases. 

Dr.  E.  B.  Rogers  demonstrated  a specimen  of 
hydatidiform  mole,  passed  by  a patient,  age  18. 

Dr.  F.  D.  Garrett  read  a paper  on  “An  Ad- 
vance in  the  Diagnosis  and  Treatment  of  Diseases 
of  the  Biliary  Tract.”  This  paper  was  discussed  by 
Drs.  H.  Crouse  and  W.  L.  Brown. 

The  recently  organized  Public  Health  Center  was 
endorsed  by  the  Society. 

The  application  of  Dr.  B.  E.  Galloway  of  Aguas- 
calientes,  Mexico,  for  non-resident  membership,  was 
accepted. 

Grayson  County  Medical  Society  met  in  Denison, 
October  4,  with  twelve  members  present. 

Dr.  G.  E.  Henschen  discussed  intercapsular  frac- 
tures of  the  femur,  illustrating  important  points 
with  x-ray  pictures. 

Dr.  E.  L.  Seay  presented  a patient  suffering: 
with  a beginning  aortic  aneurism. 

Dr.  Henschen  discussed  several  subjects  pertain- 
ing to  recent  advances  in  scientific  medicine.  He 
called  attention  to  the  role  of  fatigue  in  malnu- 
trition of  children,  quoting  Dr.  Veeder  of  St. 
Louis,  in  part,  as  follows: 
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“Many  seemingly  undernourished  children  suffer 
from  lack  of  rest.  The  school  life  of  today,  with 
its  athletics,  social  organizations,  fraternities, 
graduating  exercises,  parties,  and  moving  picture 
shows,  outdoes  the  average  life  of  the  adult  of  a 
generation  ago.  This  rush  and  lack  of  relaxation 
produces  symptoms  similar  to  those  produced  by 
malnutrition.” 

Dr.  Henschen  stated  that  rest  is  a sheet  anchor 
in  the  treatment  of  almost  all  diseases  and  in 
preventive  medicine  as  well.  He  also  quoted  Dr. 
Dickinson  of  Kansas  City,  on  another  important 
factor  in  health,  as  follows: 

“To  stand  erect  and  move  easily,  to  have  all  parts 
of  the  body  so  adjusted  that  easy  balance  and  grace- 
ful movements  may  result,  is  to  be  desired  for 
more  important  reasons  than  the  aesthetic.  Such 
elements  are  necessary  for  perfect  health  and  that 
we  may  use  the  body  with  the  least  friction,  the 
least  expenditure  of  energy,  and  with  the  greatest 
efficiency.” 

Hidalgo  County  Medical  Society  met  in  Donna, 
October  6th,  with  the  following  members  and  vis- 
itors in  attendance:  Drs.  Harrison,  McCann,  Davis, 
Osborn,  Dashiell,  Doss,  Arnold,  J.  G.  and  W.  E. 
Whigham,  Martin,  Lockhart,  Conard,  Utley, 
Stephens,  Burnett,  Gaff,  Coldwell,  H.  D.  White  of 
Monterey,  Mexico,  and  H.  Garst  of  Belton. 

The  local  members  of  the  society  entertained 
those  in  attendance,  including  the  ladies  of  the 
Auxiliary  Society,  at  dinner,  prior  to  the  conven- 
ing of  the  society. 

Dr.  W.  E.  Whigham  welcomed  the  visitors  and 
the  courtesies  extended  were  acknowledged  by  the 
secretary,  Dr.  John  Hunter. 

Dr.  J.  D.  McCann  reported  a case. of  congenital 
displacement  of  the  right  patella,  in  a baby,  with 
presentation  of  the  patient. 

Dr.  J.  W.  Conard  reported  a case,  in  which  he 
had  removed  from  the  patient,  seven  distinct  va- 
rieties of  tapeworm. 

Dr.  J.  H.  Harrison  reported  a case  of  appendi- 
citis. 

The  subject  of  pneumonia  was  discussed  in  the 
following  symposium:  Cause,  Drs.  Webb  and  Bur- 
nett; Diagnosis,  Drs.  Martin  and  J.  G.  Whigham; 
Treatment,  Drs.  Osborn  and  McCann;  Sequelae, 
Drs.  Stephens  and  Utley.  The  following  discussed 
the  symposium:  Drs.  Hunter,  McCann,  Stephens, 
Lockhart,  Gaff,  Davis,  Burnett,  Coldwell,  Osborn, 
J.  G.  Whigham,  W.  E.  Whigham  and  H.  D.  White. 

Following  the  report  of  the  committee  on  con- 
solidation of  county  societies,  it  was  decided  that 
the  proposed  consolidation  would  not  be  wise  at  this 
time  and  the  committee  was  dismissed. 

Dr.  H.  D.  White  of  Monterey,  Mexio,  was  elected 
to  membership. 

The  next  meeting  of  the  society  will  be  held  in 
San  Juan  in  December,  the  November  meeting  be- 
ing omitted  on  account  of  the  meeting  of  the  Rio 
Grande  Valley  Medical  Society  in  San  Benito  during 
that  month. 

Kaufman  County  Medical  Society  met  in  Terrell, 
October  4,  with  15  members  present. 

Dr.  G.  F.  Holotick  read  a paper  on  “Roentgen 
Diagnosis  of  Duodenal  and  Gastric  Ulcers.” 

Dr.  H.  M.  Phillips  read  a paper  on  “Gastric 
Ulcers.” 

Numerous  clinical  cases  were  presented  to  the 
society  and  discussed,  among  them  three  cases  of 
cardio-vascular  disease,  one  case  of  uterine  carci- 
noma and  one  case  of  lethargic  encephalitis,  the 
latter  of  which  was  reported  first  at  the  February 
meeting  of  the  society. 

A resolution  of  condolence  on  the  death  of  the 
wife  of  Dr.  B.  J.  Hubbard,  secretary  of  the  society, 
was  adopted. 


A resolution  was  also  adopted,  inviting  all  new- 
comers and  young  doctors  to  join  the  society,  to  the 
end  that  it  may  be  a 100  per  cent  strong  society, 
“wholly  fool-proof  and  impervious  to  the  machina- 
tions of  the  evilminded  and  blackmailer.” 

A luncheon  was  served  at  the  noon  hour,  paid  for 
out  of  the  society  funds,  which  is  the  custom. 

The  December  meeting  will  be  devoted  to  busi- 
ness matters  entirely,  and  among  the  items  to  be 
discussed  will  be  the  matter  of  incorporating  the 
society  under  the  laws  of  the  State  of  Texas. 
The  secretary  was  directed  to  secure  information 
bearing  on  the  subject. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  October  4th,  with  fifty-six  members  in  at- 
tendance. 

Mr.  Leslie  G.  White  of  Fort  Worth,  recently  re- 
turned from  Europe,  where  he  had  been  for  a year 
or  more  engaged  in  welfare  work,  upon  invitation 
delivered  an  address  covering  particularly  the  sub- 
ject of  child  life  in  Russia,  with  extended  references 
to  living  and  health  conditions  in  general.  A vote 
of  thanks  was  extended  Mr.  White  for  his  very  en- 
tertaining and  instructive  lecture. 

The  committee  appointed  to  investigate  the  un- 
authorized use  of  the  Caduceus  on  automobiles,  re- 
ported that  there  seemed  to  be  no  way  to  prevent 
this,  as  the  emblem  has  not  been  copyrighted.  A 
committee  was  appointed  to  confer  with  police  au- 
thorities in  regard  to  the  matter. 

The  Board  of  Censors  reporting  on  the  case  of 
two  members  against  whom  charges  had  been  pre- 
ferred for  the  violation  of  medical  ethics  in  the 
matter  of  lay  advertising,  in  connection  with  a pri- 
vate sanitarium,  recommended  that  the  charges 
be  dropped.  The  rules  of  the  society  had  recently 
been  changed  as  they  relate  to  the  advertising  of 
hospitals,  and  the  members  under  charges  had  an- 
nounced their  intention  of  abiding  by  them  in  the 
future.  Under  these  circumstances,  the  Grievance 
Committee  agreed  that  the  charges  be  dismissed, 
which  was,  by  vote  of  the  society,  done. 

Following  a discussion  of  the  subject,  the  chair 
appointed  a committee  to  confer  with  city  and 
county  commissioners  in  an  effort  to  secure  for  the 
City-County  Hospital,  a rotating  staff.  The  fol- 
lowing were  appointed  on  the  committee:  Drs. 
Walker,  Thompson,  Montague,  Talbot,  McLean, 
Rhodes,  Hall,  Ponton,  Edwin  Davis,  Clayton,  Wilson 
and  Harris. 

The  chair  was  directed  to  appoint  a member  of 
the  society  to  consult  with  authorities  in  regard  to 
the  health  features  of  the  new  charter  in  contem- 
plation for  the  City  of  Fort  Worth. 

Northwestern  District  Medical  Society  met  in 
Mineral  Wells,  October  12th,  with  a registered  at- 
tendance of  forty.  After  the  welcome  address  by 
Mayor  Smith,  and  the  usual  responses,  the  fol- 
lowing scientific  program  was  rendered: 

“Chairman’s  Address,”  Medical  Section,  Dr.  J. 
H.  Eastland,  Mineral  Wells;  “The  Relation  of  the 
Teeth  and  Associated  Structures  to  the  General 
Health  of  the  Patient,”  S.  R.  Parks,  D.  D.  S.,  East- 
land;  “The  Practice  of  Medicine  One  Hundred 
Years  Ago,”  Dr.  H.  B.  Tanner,  Eastland;  “Anaphy- 
laxis and  Its  Relation  to  Disease  and  Immunity,” 
Dr.  D.  E.  Winstead,  Graham;  “Diphtheria,”  Dr.  0. 
B.  Keil,  Wichita  Falls;  “The  Public  Health  Nurse,” 
Mrs.  Fay  Chaney,  Mineral  Wells;  “Chairman’s  Ad- 
dress,” Surgical  Section,  Dr.  H.  F.  Leach,  Weather- 
ford; “Sacro-Iliac  Relaxation,”  Dr.  Chas.  F.  Clayton, 
Fort  Worth;  “Report  of  Case  of  Suppurative  Ap- 
pendicitis with  Complication,”  Dr.  A.  J.  Evans, 
Mineral  Wells;  “Chairman’s  Address,”  Eye,  Ear, 
Nose  and  Throat  Section,  Dr.  C.  B.  Williams,  Min- 
eral Wells;  “Squint,”  Dr.  P.  R.  Simmons,  Weather- 
ford; “Acute  Sinusitis,  Diagnosis  and  Treatment,” 
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Dr.  R.  A.  Duncan,  Graham;  “The  Ever  Present 
Female  Patient,”  Dr.  A.  D.  Patillo,  Wichita  Falls. 

The  subject  of  oral  prophylaxis,  following  the 
paper  by  Dr.  Parks,  received  extended  discussion. 
The  concensus  of  opinion  was  that  proper  atten- 
tion to  the  mouth  would  relieve  humanity  of  many 
of  its  afflictions. 

Of  particular  interest  was  the  discussion  by  Dr. 
Tanner  of  the  practice  of  medicine  many  years  ago. 
Numerous  textbooks  and  documents  owned  by  his 
great-grandfather,  in  1812,  were  shown. 

In  the  afternoon,  a case  of  osteomyelitis  was 
shown,  followed  by  a case  of  infantile  paralysis 
in  a four-year-old  girl,  who  had  fallen  a victim 
of  the  disease  when  she  was  eighteen  months  old. 

In  the  discussion  of  diphtheria,  Dr.  H.  L.  Moore 
of  Dallas,  insisted  that  the  death  rate  was  entirely 
too  high,  in  view  of  the  existence  of  a specific  for 
the  disease.  In  his  opinion,  the  cause  of  this  high 
death  rate,  was  failure  on  the  part  of  parents  in 
the  first  place  to  call  a physician  in  time,  and  the 
frequent  failure  of  the  physician  to  make  a suf- 
ficiently thorough  examination  to  discover  the  in- 
fection early  enough;  and  above  all,  failure  to  give 
the  antitoxin  in  large  enough  doses. 

In  the  discussion  of  sacro-iliac  relaxation,  Dr. 
Clayton  stated  that  the  female  pelvis  is  less  firmly 
constructed  than  that  of  the  male,  hence  greater 
opportunity  for  this  class  of  abnormality.  How- 
ever, when  the  relaxation  does  occur  in  man,  it  is 
usually  much  worse  than  in  women.  The  pre- 
disposing factors  in  the  production  of  this  con- 
dition are,  prolonged  standing  with  the  lumbar 
curve  reversed;  pregnancy  and  long  confinement 
in  bed;  atony  of  muscles  and  ligaments;  obesity 
with  pendulous  abdomen,  and  visceroptosis. 

Some  of  the  direct  causes  are,  failure  of  restora- 
tion after  physiological  relaxation  during  preg- 
nancy; difficult  labor;  direct  blow;  fall  upon  the 
buttocks,  and  sprain  in  lifting  heavy  weights.  The 
symptoms  are,  limitation  of  motion  in  the  hip 
joint  and  lumbar  spine;  pain;  abnormal  mobility  in 
the  joint,  and  a peculiar  attitude  in  standing  and 
walking.  If  patient  will  stand  and  bend  forward 
with  knees  extended,  motion  will  be  free  until  the 
hamstring  muscles  become  taut,  after  which  pain  fol- 
lows, due  to  traction  of  these  muscles  on  the  ischia. 
Bending  backward  is  usually  guarded.  The  patient 
lying  on  the  back,  with  knees  extended,  suffers 
pain  upon  flexion  and  abduction  of  the  leg.  In 
acute  cases,  treatment  by  rest  in  bed,  with  strap- 
ping and  later  massage,  will  usually  prove  effective. 
In  older  or  more  marked  cases,  support  in  the  form 
of  a belt  is  better. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  A.  D.  Patillo,  Wichita 
Falls;  Vice-President,  Dr.  C.  O.  Terrell,  Ranger; 
Secretary- Treasurer,  Dr.  Austin  F.  Leach  (re- 
elected), Weatherford. 

The  next  meeting  will  be  held  in  Ranger,  April, 
1922. 

A banquet  was  tendered  the  society  by  the  Min- 
eral Wells  physicians,  at  Hotel  Damron. 

The  South  Texas  District  Medical  Society  held 
its  fiftieth  semi-annual  meeting  in  Galveston,  Oc- 
tober 13-14,  with  a registration  of  sixty-five. 

During  the  morning  of  the  first  day,  clinics 
covering  the  subject  of  pediatrics,  medicine,  men- 
tal and  nervous  diseases  and  physical  diagnosis, 
were  held  at  the  John  Sealy  Hospital,  by  Drs. 
Boyd  Reading,  M.  D.  Levy,  M.  L.  Graves  and  Ed- 
ward Randall.  Following  these  clinics,  Dr.  Wm. 
Keiller  gave  a demonstration  of  the  post-mortem 
finding  in  a case  of  syringo-myelia. 

During  the  afternoon  session,  which  was  held  at 
the  Medical  College,  the  following  papers  were 
read: 


“The  Treatment  of  Trichomona  Intestinalis  In- 
fections,” Dr.  M.  D.  Levy,  Galveston,  discussion 
opened  by  Dr.  W.  F.  Thomson  of  Beaumont; 
“Protein  Sensitization  in  Asthma  and  Hay  Fever,” 
Dr.  J.  H.  Black,  Dallas,  discussion  opened  by  Dr. 
L.  J.  Logue  of  Houston;  “Chronic  Nephritis  and  Its 
Management,”  Dr.  M.  L.  Graves,  Galveston,  discus- 
sion opened  by  Dr.  A.  E.  Greer  of  Houston;  “Pro- 
phylactic Podalic  Version,”  Dr.  H.  W.  Johnson, 
Houston,  discussion  opened  by  Dr.  F.  B.  Shields  of 
Victoria;  “Obstetrics  in  General  Practice,”  Dr.  M. 

E.  Curtis,  Huntsville,  discussion  opened  by  Dr.  W. 

F.  Spiller  of  Galveston;  “Pyloro-spasm  in  Infants,” 
Dr.  David  Greer,  Houston,  discussion  opened  by 
Dr.  Walter  D.  Brown  of  Beaumont;  “Umbilical 
Hernia  in  the  New  Born,”  Dr.  Geo.  H.  Lee.  Gal- 
veston, discussion  opened  by  Dr.  Walter  Shrop- 
shire of  Yoakum. 

On  the  morning  of  the  second  day,  clinics  were 
held  at  the  John  Sealy  Hospital  on  the  subjects 
of  urology,  orthopedic  surgery  and  gynecology,  by 
Drs.  A.  0.  Singleton,  J.  E.  Thompson,  Geo.  H.  Lee 
and  W.  P.  Cook. 

The  afternoon  session  was  held  at  the  Medical 
College,  and  the  following  program  was  rendered: 

“Simplification  and  Standardization  of  Cleft 
Palate  Operation,”  Dr.  James  E.  Thompson,  Gal- 
veston, discussion  opened  by  Dr.  H.  L.  D.  Kirk- 
ham  of  Houston;  “The  Cause  and  Course  of  Dis- 
ability Following  Industrial  Injuries  to  the  Upper 
Extremity,”  Dr.  Frank  L.  Barnes,  Houston,  dis- 
cussion opened  by  Dr.  Chas.  M.  Aves  of  Houston; 
“The  Pre-operative,  Operative  and  Post-operative 
Care  of  Surgical  Cases,”  Drs.  J.  H.  Lander  and 
0.  S.  McMullen,  Victoria,  discussion  opened  by 
Dr.  Jno.  T.  -Moore  of  Houston. 

During  the  business  session,  a new  constitution 
and  by-laws  was  adopted,  Beaumont  selected  as  the 
next  place  of  meeting  and  the  second  Thursday 
and  Friday  of  March  selected  as  the  date. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  F.  R.  Winn,  Alvin; 
Vice-President,  Dr.  S.  A.  Foote,  Bay  City  and  Sec- 
retary-Treasurer, Dr.  J.  E.  Clarke,  Houston  (re- 
elected). 

The  Galveston  County  Medical  Society  entertain- 
ed the  society  on  the  evening  of  the  first  day,  with 
a sea  food  banquet,  at  the  “Garden.” 

The  Central  Texas  Medical  Society  will  hold  its 

mid-winter  meeting  in  Waco,  the  second  Tuesday 
and  Wednesday  of  January.  All  members  of  the 
State  Medical  Association  are  cordially  invited  to 
attend  this  meeting,  and  those  desiring  to  par- 
ticipate in  the  discussions  are  extended  that 
privilege. 

The-  State  Pathological  Society  of  Texas  met  in 
Galveston,  October  12th,  with  a good  attendance. 

The  morning  session  was  spent  in  an  inspection 
of  the  laboratories  of  the  John  Sealy  Hospital  and 
of  the  medical  college.  Dr.  Mary  E.  Rose,  Pathol- 
ogist, John  Sealy  Hospital,  demonstrated  the  use 
of  the  Benedict  Metabolism  apparatus. 

The  afternoon  session  was  devoted  to  a round 
table  discussion  of  nine  topics  bearing  on  the 
practice  of  clinical  pathology  as  a specialty  in 
the  practice  of  medicine,  as  follows: 

Topic  No  ' 1. — “How  may  the  practice  of  clinical 
medicine  and  surgery  and  the  practice  of  clinical 
pathology  be  more  closely  correlated?” 

This  topic  was  discussed  informally.  Summariz- 
ing the  opinions  expressed,  it  appears  there  is  need 
for  a better  understanding  between  clinicians,  sur- 
geons and  clinical  pathologists  regarding  their 
interdependence.  Their  work,  it  was  shown,  could 
be  better  correlated  by  the  discussion  of  individual 
cases  encountered  in  daily  practice  and  by  com- 
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paring  clinical  findings  with  those  deduced  through 
the  application  of  laboratory  methods.  It  was 
further  held  that  contributions  by  clinical  pathol- 
ogists, read  before  medical  societies,  should  be  dis- 
cussions of  interpretations  of  results,  in  the  prac- 
tical application  of  given  laboratory  methods  in 
the  diagnosis  of  disease,  rather  than  a discussion 
of  the  technic  of  these  methods. 

Topic  No.  2. — “Is  the  practice  of  clinical  pathol- 
ogy ‘technical’  or  ‘professional’  in  its  relation  to 
the  practice  of  medicine?  If  ‘professional,’  are 
clinical  pathologists  ‘consultants?’  ” Discussion 
opened  by  Dr.  Martha  A.  Wood,  Houston. 

Before  the  discussion  began,  the  Secretary  read 
a letter  from  Mr.  Will  C.  Braun,  Business  Manager, 
The  Journal  American  Medical  Association.  The 
following  excerpt  related  to  the  topic  under  dis- 
cussion : 

“A  number  of  years  ago,  when  the  propriety  of 
accepting  advertisements  of  pathological  labora- 
tories was  first  considered,  the  ethical  question  was 
given  serious  attention,  and  it  was  decided  that 
the  service  was  of  a technical  rather  than  a pro- 
fessional character.” 

Dr.  Wood  held  that  clinical  pathology  determines 
the  cause  of  disease  and  the  functional  anatomical 
changes  produced  by  disease  in  the  living.  The 
practice  of  clinical  pathology,  then,  implies  the 
detection  of  disease  causes  and  the  changes  in  tissue 
structure  and  function  by  laboratory  procedures. 
The  clinician,  on  the  other  hand,  interprets  the 
signs  and  symptoms  of  disease  by  the  unaided 
senses.  Clinical  pathologists  are  physicians  prac- 
ticing a branch  of  medicine.  They  are,  therefore, 
“professional”  men.  They,  by  their  special  knowl- 
edge of  chemistry,  bacteriology  and  microscopy,  aid 
the  clinician  and  the  surgeon  in  the  diagnosis  and 
prognosis  of  disease:  they  are  “consultants.”  With 
the  science  of  medicine  as  its  foundation,  the  prac- 
tice of  clinical  pathology  is  not,  and  can  not  be 
considered  “technical.”  The  amputation  of  a limb 
is  “technical,”  but  the  skill  required  to  save  a 
badly  lacerated  limb  determines  professional  sur- 
gery. 

Topic  No.  3. — “What  is  the  status  of  the  pathol- 
ogist on  the  hospital  staff,  and  how  may  the  lab- 
oratory service  aid  in  the  standardization  of  hos- 
pitals?” Discussion  opened  by  Dr.  Frank  Hart- 
man, Temple. 

The  salient  points  brought  out  in  the  general  dis- 
cussion of  Dr.  Hartman’s  topic  were:  (1)  that  the 
laboratory  service  in  all  well  regulated  hospitals 
constitutes  the  bulwark  of  the  institution  and  that 
the  position  of  pathologist  is  one  of  growing  im- 
portance; (2)  that  the  efficiency  of  the  laboratory 
determines,  in  a manner,  the  efficiency  of  the  staff 
and  the  reputation  of  the  institution;  (3)  that 
modern  laboratory  methods  now  constitute  a part 
of  the  diagnostic  armamentarium  of  every  pro- 
gressive surgeon  or  clinician,  and  (4)  that  without 
adequate  laboratory  facilities,  properly  directed  by 
a competent  pathologist,  a hospital  can  not  now 
fulfill  the  requirements  of  the  American  College  of 
Surgeons,  for  standardization. 

Topic  No.  .4.— Should  provision  be  made  for  ade- 
quate training  of  laboratory  technicians,  in  Texas?” 
Discussion  opened  by  Drs.  M.  D.  Levy  of  Galveston 
and  J.  H.  Black  of  Dallas. 

Dr.  Levy  presented  a syllabus  of  a course  for 
technicians  in  clinical  pathology,  covering  a period 
of  fourteen  weeks,  thirty-six  hours  each  week. 

Dr.  Black  stressed  the  following  points:  (1) 
there  is  a definite  demand  on  the  part  of  hospitals 
and  privately  conducted  laboratories,  for  properly 
trained  technicians;  (2)  the  present  supply  of 
technicians  is  limited,  and  institutional  and  private- 
ly conducted  laboratories  must  train  their  own 


help,  resulting  in  a variable  standard  of  ability; 

(3)  there  is  a definite  demand  on  the  part  of  well 
educated  young  women  for  training  of  this  type; 

(4)  the  completion  of  a short,  intensive  course  in 
some  qualified  institution,  not  conducted  for  gain, 
would  be  satisfactory  evidence  that  the  individual 
was  capable  of  being  further  trained  under  proper, 
private  tutelage.  Such  a course  would  relieve  lab- 
oratory directors  of  much  labor  involved  in  the 
preliminary  training  of  laboratory  technicians. 

In  the  general  discussion,  a warning  was  express- 
ed that  commercially  inclined  technicians,  after  such 
training,  might  attempt  the  establishment  of  lab- 
oratories under  their  direction.  It  was  shown, 
however,  that  clinical  pathology,  being  a branch  of 
the  practice  of  medicine  would  come  within  the 
provisions  of  the  Texas  Medical  Practice  Act,  which 
would  preclude  the  direction  of  a clinical  laboratory 
by  one  not  qualified  to  practice  medicine.  Further 
discussion  and  final  disposition  of  the  topic,  was 
reserved  for  the  next  meeting. 

Topic  No.  5. — “Shall  clinicians  be  invited  to  be- 
come members  of  this  organization?”  Discussion 
opened  by  Dr.  W.  H.  Moursund,  Dallas. 

This  subject  was  prompted  by  Dr.  John  A. 
Kolmer,  from  whose  letter  the  following  is  an 
excerpt : 

“I  have  examined  this  constitution  and  by-laws 
with  great  care  and  have  one  suggestion  to  make, 
namely,  that  you  admit  clinicians  to  membership 
in  your  society.  You  will  find  that  the  right  sort 
of  clinician  is  interested  in  pathology  in  a broad 
sense,  and  their  discussions  are  beneficial  to  those 
of  us  who  are  specializing  in  pathology  and  bac- 
teriology. Of  course,  purely  clinical  papers  have 
no  place  in  a pathological  society,  but  cases  briefly 
discussed,  followed  by  detailed  pathological  reports, 
are  in  order.” 

The  opinions  expressed  were  favorable  to  ad- 
mission of  clinicians  interested  in  clinical  pathology 
and,  at  the  next  semi-annual  meeting,  the  proposi- 
tion to  amend  the  constitution  and  by-laws  accord- 
ingly, will  be  submitted. 

Topic  No.  6.—u Is  the  publication  of  ‘fee  sched- 
ules’ and  other  literature,  by  clinical  laboratories, 
in  conformity  with  the  principles  of  medical 
ethics?” 

Topic  No.  7 . — “Does  the  character  of  clinical 
laboratory  advertisements  carried  by  the  Journal, 
American  Medical  Association,  the  Southern  Med- 
ical Journal,  and  other  medical  publications,  con- 
form to  the  Principles  of  Medical  Ethics  and  is  it 
consistent  with  ethical  standards  accepted  for 
clinicians  and  surgeons?”  Discussion  opened  by 
Dr.  E.  F.  Cooke,  Houston. 

Communications  bearing  on  these  topics  were 
read  from  Mr«  Will  C.  Braun,  Business  Manager, 
The  Journal  American  Medical  Association;  Mr. 
C.  P.  Loranz,  Business  Manager,  Southern  Med- 
ical Journal;  Dr.  Holman  Taylor,  Editor  Texas 
State  Journal  of  Medicine  and  Dr.  Ward  Burdick, 
Secretary  Colorado  Society  of  Clinical  Pathol- 
ogists. 

Following  a two  hour  debate,  the  position  of 
the  State  Pathological  Society  of  Texas  on  the 
question  of  advertising,  may  be  said  to  stand  on  the 
following  main  points:  (1)  clinical  pathologists 
are  primarily  physicians  and  members  of  the  great 
national  and  state  medical  organizations,  the  pre- 
cepts of  which  are  instilled  into  every  physician 
from  the  very  first  day  of  his  medical  training;  (2) 
the  principles  of  Medical  Ethics  of  The  American 
Medical  Association  do  not  tolerate  commercial  ten- 
dencies (self-laudation  through  advertisement),  on 
the  part  of  surgeons,  clinicians  or  any  specialty  in 
medicine;  (3)  as  physicians,  clinical  pathologists 
are  amenable  to  all  the  rules  and  regulations  of 
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organized  medicine,  governing  the  professional 
conduct  of  other  physicians;  (4)  The  Journal  of  the 
American  Medical  Association,  the  Southern  Med- 
ical Journal  and  some  of  the  state  journals,  are 
violating  the  principles  of  medical  ethics  when  they 
permit  the  appearance  of  self-laudatory  laboratory 
advertisements  in  their  advertising  pages;  (5)  it  is 
a violation  of  the  principles  of  medical  ethics  to 
circularize  physicians,  even  under  the  guise  of 
“educational  propaganda,”  to  issue  “fee  schedules,” 
to  send,  unsolicited,  containers  “with  instructions” 
for  the  collection  of  specimens,  or  to  conduct  the 
sale  of  merchandise  under  the  name  of  the  lab- 
oratory; (6)  the  advertising  by  members  of  the 
State  Pathological  Society  of  Texas  should  be 
limited  to  professional  cards,  indicating  no  more 
than  name,  specialty  and  address. 

The  following  resolution,  previously  adopted  by 
the  Colorado  Society  of  Clinical  Pathologists,  was 
adopted  without  a dissenting  vote: 

“Whereas : The  diagnosis  of  disease  by  laboratory 
methods,  instead  of  being  confined  to  physicians 
trained  in  medicine,  is  being  exploited  by  lay  tech- 
nicians and  commercial  houses,  and 

Whereas:  There  is  danger  of  this  specialty  in 
medicine  becoming  degraded  by  unseeming  and 
blatant  advertisements  of  commercial  laboratories 
now  appearing  in  certain  medical  journals,  there- 
fore, be  it 

Resolved,  that  the  status  of  the  clinical  pathol- 
ogist is  on  a par  with  that  of  the  internist,  sur- 
geon or  other  specialist  in  medicine,  and  conform- 
able to  the  same  code  of  ethics  and  high  moral 
standards,  and  be  it 

Resolved,  that  the  publication  of  advertisements 
calling  attention  to  the  merits  of  a particular  lab- 
oratory and  announcing  prices  of  various  labora- 
tory examinations  are  contrary  to  good  taste  and 
subversive  of  the  ethics  of  the  practice  of  med- 
icine, and  be  it  further 

Resolved  that  The  Journal  of  the  American  Med- 
ical Association,  the  Southern  Medical  Journal,  the 
official  journals  of  the  various  state  medical  asso- 
ciations, and  other  reputable  medical  periodicals, 
be  requested  to  bar  the  advertisements  of  com- 
mercial laboratories  from  their  advertising  pages, 
permitting  only  licensed  graduates  of  medicine  an 
insertion  of  their  cards  giving’  but  name,  specialty 
and  address,  and  further,  be  it 

Resolved,  that  in  the  interests  of  the  patient 
and  for  the  advancement  of  scientific  medicine,  en- 
couragement should  be  given  to  the  establishment 
of  resident  clinical  pathologists  in  all  communities 
whose  population  and  number  of  physicians 
warrant  specialization  in  this  field  of  medicine. 

Editorials  in  the  Texas  State  Journal  of  Med- 
icine, and  in  the  Medical  Record  and  Annals,  were 
read  and  the  editors  commended  for  their  very 
valuable  support  in  the  matter  of  placing  clinical 
pathology  on  a par  with  other  medical  specialties. 

Topic  No.  8. — “Shall  the  members  of  this  society 
adopt  a ‘minimum  fee’  schedule  and  what  shall 
constitute  a ‘minimum  fee?’  ” Discussion  opened 
by  Dr.  M.  D.  Bell,  Dallas. 

The  members  present  were  unanimous  in  their 
opposition  to  the  adoption  of  any  sort  of  “fee 
schedule,”  as  such.  It  was  generally  agreed,  how- 
ever, that  the  fees  advertised  by  commercial  lab- 
oratories were,  in  many  instances,  ridiculously  low 
and  not  consistent  with  good  service  nor  with  fees 
charged  by  other  specialists  for  similar  services. 
It  was  shown  that  a fee  of  $5.00  for  professional 
service  rendered  in  making  a differential  diagnosis 
in  the  case  of  a new  growth,  the  preparation  of  an 
autogenous  vaccine  for  a $5.00  fee,  or  the  lab- 
oratory diagnosis  in  a case  of  syphilis,  for  $5.00, 


are  not  commensurate,  particularly  when  the 
clinical  pathologist,  in  common  with  other  practi- 
tioners of  medicine,  must  render  much  gratuitous 
service  to  those  who  are  unable  to  pay.  In  the 
matter  of  consultation,  it  was  agreed  that  the 
usual  fee  charged  by  other  consultants  should  be 
accorded  the  clinical  pathologist. 

Topic  No.  9. — “Is  it  properly  within  the  jurisdic- 
tion of  national,  state  or  municipal  health  agencies, 
to  supply  gratuitous  laboratory  service  to  private 
individuals  at  the  expense  of  the  taxpayer?”  The 
discussion  was  opened  by  reading  the  following 
item,  from  page  224,  Texas  State  Journal  of  Med- 
icine, issue  of  August,  1921: 

“The  laboratories  of  the  State  Board  of  Health 
have  been  established  for  the  purpose  of  giving  aid 
to  the  people  of  this  State,  through  physicians,  by 
making  investigations  and  reporting  findings,  which 
may  be  of  assistance  in  diagnosing  diseases.  There 
is  no  charge  for  this  service.  Physicians  and 
surgeons  in  need  of  laboratory  service  are  earnestly 
urged  to  make  use  of  the  facilities  offered  by  the 
laboratories  of  the  State  Board  of  Health. — Manton 
M.  Carrick,  State  Health  Officer.” 

Attention  was  directed  to  the  danger  of  state 
medicine  involving,  in  time,  other  specialties  and, 
eventually,  the  entire  practice  of  medicine,  includ- 
ing surgery.  That  there  was  a well  defined  place 
where  public  health  laboratories  should  function 
was  unquestioned,  but  the  tendency  to  undertake 
the  diagnosis  of  diseases,  in  no  sense  communicable 
and  which  in  no  way  involves  the  consideration  of 
public  health,  was  regarded  as  a misapplication  of 
purpose  and  an  expense  which  should  not  be 
charged  to  the  tax  payer.  The  Society  recorded  its 
disapproval  of  the  notice  read,  and  instructed  the 
secretary  to  communicate  with  Dr.  Carrick,  de- 
fining its  position  regarding  the  rendition  of 
gratuitous  laboratory  service  to  private  indi- 
viduals, unless  such  service  is  rendered  in  the  pro- 
tection of  the  public  health. 

The  next  meeting  of  the  Society  will  be  held  in 
El  Paso,  one  day  in  advance  of  the  meeting  of 
the  State  Medical  Association. 

Personal. — Dr.  Speight  Jenkins  of  Waco,  a recent 
graduate  of  Baylor  College  of  Medicine,  has  been 
appointed  house  physician  of  the  Central  Texas 
Baptist  Sanitarium  at  Waco. 

Dr.  B.  J.  Hubbard  of  Kaufman,  secretary  of  the 
Kaufman  County  Medical  Society,  has  returned 
from  an  extended  trip  to  Canada  and  the  middle 
and  eastern  states.  Dr.  Hubbard  attended  the 
Sovereign  Grand  Lodge  of  Odd  Fellows,  which  met 
in  Toronto,  Canada,  as  one  of  the  four  representa- 
tives from  Texas.  He  included  in  his  itinerary 
Southern  Indiana,  the  place  of  his  nativity. 


CHANGES  OF  ADDRESS. 

Dr.  W.  N.  Brooks,  from  Hightower  to  Goose 
Creek. 

Dr.  James  P.  Westmoreland,  from  Onalaska  to 
Houston. 

Dr.  H.  F.  Pettigrew,  from  Dallas  to  Terrell. 
Dr.  C.  D.  Myers,  from  Palestine  to  Houston. 

Dr.  J.  H.  Shelton,  from  Kingsville  to  Waco. 

Dr.  G.  H.  Stagner,  from  Waco  to  Post. 

Dr.  Howard  P.  Sammons,  from  Temple  to  Hub- 
bard. 

Dr.  G.  S.  Beaty,  from  Victoria  to  San  Antonio. 
Dr.  R.  G.  McCorkle,  from  Sanatorium  to  Von 
Ormy. 

PATRONIZE  OUR  ADVERTISERS. 
THANK  YOU. 
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Dr.  James  Campbell  Loggins  died  at  his  home  in 
Ennis,  September  28,  1921.  Death  was  unexpected 
and  sudden.  While  Dr.  Loggins  had  not  been  in 
the  most  vigorous  health,  he  showed  no  signs  of 
illness,  and  died  while  taking  his  usual  midday 
nap,  following  a hearty  dinner. 

Dr.  Loggins  was  born  near  Tuscaloosa,  Alabama, 
December  7,  1845,  the  day  Texas  was  admitted  to 
the  Union.  When  five  years  of  age,  his  parents 
moved  to  Texas,  settling  in  Grimes  County,  on 
Roan’s  Prairie,  where  he  was  raised  to  young  man- 
hood. In  1861,  at  the  age  of  15,  he  enlisted  in 
Hood’s  Texas  Brigade,  of  the  Confederate  Army, 
and  served  throughout  the  war.  He  was  captured 
at  the  battle  of  Gettysburg  and  remained  a prison- 
er in  Fort  Delaware  for  over  a year,  finally  escap- 
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ing  by  swimming  Delaware  Bay,  and  returning  di- 
rectly to  his  command. 

At  the  close  of  the  war,  Dr.  Loggins  returned 
to  Grimes  County,  and  was  married  to  Miss  Lydia 
Antoinette  Alston  of  Montgomery  County,  No- 
vember 28,  1886.  He  entered  Tulane  University 
School  of  Medicine  at  New  Orleans,  and  grad- 
uated from  that  institution  in  1868.  He  practiced 
in  Roan’s  Prairie  until  1872,  when  he  removed  to 
Ennis,  where  he  practiced  until  the  time  of  his 
death.  His  first  home  in  Ennis  is  partly  included 
in  the  home  in  which  he  died.  He  had  lived  there 
nearly  half  a century. 

The  medical  career  of  Dr.  Loggins  was  typical 
of  the  physician  of  the  old  school — the  dignified, 
respectful  and  respected  physician  who  was  loved 
for  his  devotion  to  his  people  and  his  consideration 
of  their  feelings,  rather  than  for  any  scientific 
knowledge  or  excellence  in  technical  skill  which 


he  might  or  might  not  possess.  It  is  said  of  him 
that  he  never  refused  to  make  a call  in  his  whole 
professional  career,  and  never  insisted  that  those 
whom  he  served  pay.  The  medical  fee  with  him 
was  an  honorarium,  and  while  he  would  consent  to 
make  a charge  for  his  services,  he  could  not  bring 
himself  to  insist  that  the  value  of  his  services  be 
recognized  by  those  whom  he  served.  His  fellow 
physicians  recognized  his  worth.  In  1886  he  was 
elected  second  vice-president  of  the  State  Medical 
Association,  and  in  1896,  he  became  its  twenty- 
eighth  president.  In  1891,  he  was  elected  to  the 
Judicial  Council,  at  that  time  fulfilling  the  function 
now  served  by  our  Board  of  Councilors.  In  1893, 
he  was  chairman  of  the  Section  on  Medicine,  and 
his  presidential  address  was  one  of  the  few  contri- 
butions to  medical  literature  that  he  ever  made 
formally,  although  he  was  free  in  his  discussion  of 
medical  subjects.  He  was  an  active  worker  in  his 
county  medical  society,  and  at  one  time  served  as 
its  president. 

Dr.  Loggins  served  his  day  and  generation  well 
in  lay  as  well  as  professional  services.  He  had 
been  chief  of  the  fire  department,  alderman  and 
mayor,  of  his  home  town.  He  was  active  in  the 
counsels  of  the  Confederate  Veterans,  and  had 
served  their  organizations  in  several  official  ca- 
pacities. He  was  a charter  member  of  the  First 
Baptist  Church  and  was  always  active  in  its  coun- 
sels. He  was  a Mason  of  high  degree.  His  last 
nublic  service  was  as  Superintendent  of  the  Con- 
federate Home  at  Austin,  which  position  he  filled 
ably  and  with  credit,  from  January,  1917,  to 
March,  1920,  when  he  resigned  because  of  failing 
health. 

Dr.  Loggins’  wife  died  February  24,  1908.  A 
son,  Dr.  Lee  Loggins,  died  December  27,  1901.  He 
is  survived  by  three  sons,  two  daughters  and  a 
niece  who  was  reared  in  his  home  and  who  was 
looked  upon  as  a daughter.  The  funeral  services 
were  conducted  by  the  Masons.  The  honorary 
nail-bearers  were  the  living  past  presidents  of  the 
State  Medical  Association,  several  of  whom  at- 
tended the  funeral,  and  the  members  of  the  local 
medical  profession.  The  funeral  was  perhaps  the 
largest  attended  in  that  section  of  the  country  in 
many  years. 

Dr.  J.  W.  Warren,  Snyder,  aged  64,  died  Septem- 
ber 9th.  following  a protracted  illness. 

Dr.  Warren  attended  the  Memphis  Medical  Col- 
lege in  1882-83,  and  the  Kentucky  School  of  Med- 
icine in  1890-91,  graduating  from  the  latter  college 
in  1901.  He  also  took  post-graduate  work  in  Chi- 
cago during  1901. 

He  was  a prominent  Mason,  having  at  one  time 
been  deputy  grand  master,  and  grand  visitor  of 
his  district.  He  was  for  several  years  a member  of 
the  Scurry  County  Medical  Society. 


BOOK  NOTES 


The  Practical  Medicine  Series — Comprising  eight 
volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery,  under  the  general  editorial 
charge  of  Charles  L.  Mix,  A.  M.,  M.  D., 
Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medicine  School. 

Volume  I,  General  Medicine.  Edited  by 
Frank  Billings,  M.  S.,  M.  D.,  head  of  the  Medi- 
cal Department  and  Dean  of  the  Faculty  of 
Ruch  Medical  College,  Chicago,  and  Burrel 
O.  Raulston,  A.  B.,  M.  D.,  Assistant  Attend- 
ing Physician  and  Resident  Pathologist, 
Presbyterian  Hospital,  Chicago.  Series,  1921. 
The  Year  Book  Publishers,  304  South  Dear- 
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born  St.,  Chicago.  Cloth,  $2.50;  12mo,  pages 
630,  illustrated. 

By  way  of  introduction  to  this  series,  there  is 
an  essay  on  the  “Progress  of  Medicine.”  This  is 
followed  by  editorial  abstracts  on  infectious  dis- 
eases, diseases  of  the  mediastinum,  diseases  of  the 
bronchi  and  the  upper  air  passages,  diseases  of 
the  lungs,  diseases  of  the  heart  and  blood  vessels, 
diseases  of  the  blood  and  blood-making  organs, 
endocrinology,  metabolism  and  diseases  of  met- 
abolism, diseases  of  the  urinary  tract,  diseases  of 
the  gastro-intestinal  tract,  diseases  of  the  liver  and 
gall-bladder,  diseases  of  the  pancreas,  food  de- 
ficiency diseases  and  miscellaneous  diseases. 

Volume  II,  General  Surgery.  Edited  by 
Albert  Ochsner,  M.  D.,  F.  R.,  M.  S.,  LL.  D., 
F.  A.  C.  S.,  Major  M.  R.  C.,  U.  S.  Army. 
Surgeon-in-Chief  Augustana  and  St.  Mary’s 
of  Nazareth  Hospitals;  Professor  of  Surgery 
in  the  Medical  Department  of  the  State  Uni- 
versity of  Illinois.  Uniform  in  binding,  size 
and  price,  with  Volume  I. 

In  his  introduction,  Dr.  Ochsner  says:  “During 
the  past  year  surgical  literature  has  again  taken 
up  a more  normal  course,  so  that  we  are  able  to 
bring  before  our  readers  a great  wealth  and  va- 
riety of  material.”  He  has  sought  to  make  both  the 
abstracts  and  discussions  full  and  clear  enough  to 
be  helpful.  He  has  brought  more  of  the  surgical 
literature  from  Europe  than  has  been  possible  since 
the  war.  Much  of  the  helpful  results  of  the  late 
war  is  now  being  brought  to  us,  and  this  consti- 
tutes a prominent  feature  of  this  volume. 

Volume  III,  Eye,  Ear,  Nose  and  Throat. 
Edited  by  Casey  M.  Wood,  M.  D.,  C.  M.,  D. 
C.  L.;  Albert  H.  Andrews,  M.  D.,  and  George 
E.  Shambaugh,  M.  D.  Cloth,  392  pages,  uni- 
form with  the  set. 

The  editors  have  divided  the  subjects  among 
themselves  as  follows:  The  Eye,  Dr.  Wood;  The 
Ear,  Dr.  Andrews;  The  Nose  and  Throat,  Dr. 
Shambaugh;  Dr.  Charles  P.  Small  is  Collaborator 
with  Dr.  Wood  in  the  work  on  the  eye. 

According  to  the  introduction  by  Dr.  Wood,  the 
war  experiences  have  had  a marked  influence  on 
“Subjects  of  ophthalmologic  interest,”  and  many 
resulting  articles  and  reports  arising  “from  battle 
injuries  or  camp  diseases,”  are  abstracted.  He 
also  notes  the  “large  supply  of  articles  and  reports 
on  the  ophthalmic  relations  of  lethargic  enceph- 
alitis, focal  infection  and  a number  of  other  sys- 
temic conditions.” 

Readings  in  Evolution,  Genetics  and  Eugenics. 
By  Horatio  Hackett  Newman,  Professor  of 
Zoology  in  the  University  of  Chicago.  Cloth, 
8vo,  pages  523.  Illustrated  with  101  figures, 
and  many  diagrams.  The  University  of 
Chicago  Press,  Chicago,  Illinois,  1921.  $3.75. 

The  text  is  divided  into  five  parts  and  thirty- 
seven  chapters,  in  which  are  discussed  in  a learned 
and  helpful  manner,  the  following  subjects:  “What 
Organic  Evolution  Is”;  “The  Modern  Attitude  as 
to  the  Truth  of  the  Evolution  Doctrine”;  “What 
Organic  Evolution  Is  Not”;  “Historical  Account  of 
the  Development  of  the  Evolution  Theory”;  “The 
Relation  of  Evolution  to  Materialism.”  The  evi- 
dences of  Organic  Evolution  are  shows  in  chap- 
ters IV  to  XIX,  inclusive,  under  various  heads; 
the  subject  of  Eugenics  is  discussed  in  Part  IV, 
beginning  with  Scope  and  Methods  of  Genetics  and 
concluding  with  Sex  Determination.  A Bibliography 
and  Index  concludes  the  work. 

Many  of  the  most  learned  evolutionists  are  repre- 
sented in  the  text  for,  as  the  editor  in  his  preface 


declares,  “The  book  consists  largely  of  excerpts, 
some  long  and  some  short,  from  both  the  older 
classical  evolutionary  writers  and  the  modern 
writers.  Our  aim  has  been  to  select  the  most  sig- 
nificant or  characteristic  passages  from  each  au- 
thor. * * * In  certain  instances  it  became 

necessary  for  a variety  of  reasons  for  the  editor 
to  write  short  chapters  on  certain  topics  that  were 
not  presented  in  available  literature  in  sufficiently 
brief  compass  or  sufficiently  nontechnical 
language.” 

The  book  is  written  primarily  as  a college  text- 
book, and  secondarily  the  general  reader  has  been 
considered.  No  pet  theories  have  been  admitted 
to  its  pages.  The  student  is  simply  given  the  di- 
verse theories  of  the  best  writers  upon  the  sub- 
ject, and  he  is  left  to  “balance  the  various  views, 
one  against  another,  and  to  form  his  own  judge- 
ment.” 

The  preface  further  remarks  that  “It  is  very 
unfortunate,  but  none  the  less  true,  that  even  in 
these  scientific  days,  the  subject  of  evolution  has  a 
bad  name  in  many  communities,  and  in  many  ed- 
ucational institutions  with  religious  affiliations. 
The  mistake  is  made  of  supposing  that  evolution 
and  religion  are  diametrically  opposed.  The 
present  writer  has  been  at  some  pains  to  make  it 
clear  that  evolution  and  religion  are  strictly  com- 
patible. We  teachers  of  evolution  in  the  colleges 
have  no  sinister  designs  upon  the  religious  faith  of 
our  students.” 

In  view  of  the  tempest  just  now  convulsing  one 
of  our  great  ecclesiastical  organizations,  this  book 
is  both  timely  and  of  particular  interest.  It  is 
the  official  textbook  of  an  educational  institution 
affiliated  with  another  religious  group  in  which 
sympathetic  ( ? ) storms  are  raging  because  of  a 
book  written  by  one  of  the  graduates  of  that  insti- 
tution, a minister  and  a professor  in  one  of  its 
educational  institutions. 

Just  how  far  the  various  views  of  evolution  held 
by  thinkers  and  scientists  has  affected  their  re- 
ligious views  is  shown  by  the  editor  in  his  many 
citations,  from  which  I quote:  “ Gregory  of 
Nyssa  (331-396  A.  D.)  taught,  says  Osborn,  ‘that 
Creation  was  potential.  God  imparted  to  matter 
its  fundamental  properties  and  laws.  The  objects 
and  completed  forms  of  the  universe  developed 
gradually  out  of  chaotic  material.’  ” “ Augustine 

(353-430  A.  D.),  in  explaining  the  passage  ‘In  the 
beginning  God  -created  the  heaven  and  the  earth,’ 
says:  ‘In  the  beginning  God  made  the  heaven  and 
the  earth,  as  if  this  were  the  seed  of  the  heaven 
and  the  earth,  although  as  yet  all  the  matter  of 
heaven  and  of  earth  was  in  confusion,  but  because 
it  was  certain  that  from  this  the  heaven  and  the 
earth  would  be,  therefore  the  material  itself  is 
called  by  that  name.’”  Thomas  Aquinas  (1225-74) 
is  quoted  as  reexpounding  the  belief  of  St. 
Augustine. 

In  science  disenthralled,  advancing  thought  ac- 
cepts each  newly  discovered  fact  as  a worthy  suc- 
cessor for  the  most  ancient  and  time  honored 
theory  its  coming  has  disproved.  In  philosophy, 
the  fallacious  conclusion  totters  when  its  premise  is 
proven  false.  Can  dogmatic  authority  in  theology 
support  superstitious  beliefs  against  the  testimony 
of  potential  laws  of  nature’s  God,  from  the  sermons 
of  the  trees,  the  order  of  nature,  and  the  homage 
of  the  ages  to  their  Divine  Ruler? 

This  is  a book  for  the  man  of  strong  faith  in 
God,  whose  intellect  is  not  to  be  biased  by  hoary 
myths  or  “some  new  thing.”  Weaklings  should 
leave  it  alone,  lest  they  fall  into  some  new  and 
greater  error. 
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He  wonders  why  so  many  men 
Have  friends  when  he  has  none; 

He  wonders  why,  when  folks  are  glad, 
He  never  shares  the  fun. 

He  feels  left  out,  and  doesn’t  know 
That  he’s  to  blame  the  while, 

The  reason  is  not  far  to  seek — 

It  hurts  his  face  to  smile! 

He  has  a lot  of  enemies 
He  never  meant  to  make; 

He  never  stoops  to  trifles  done 
For  simple  friendship’s  sake. 

He  doesn’t  think  small  courtesies 
Are  really  worth  the  while. 

And  when  he  does  a generous  thing, 
It  hurts  his  face  to  smile! 

The  simple  little  things  of  life 
That  pleasure  you  and  me. 

He  does  not  care  to  cultivate, 

Too  dignified  is  he! 

He  ran  a race  for  office  once 
And  lost  by  many  a mile, 

And  never  knew  the  reason  was 
It  hurts  his  face  to  smile! 


No  little  children  ever  dare 
To  climb  upon  his  knee; 

No  strange  dog  ever  leaps  at  him 
With  tail  a-wag  with  glee. 

Nobody  ever  tells  him  jokes, 

He’s  lonely  all  the  while; 

And  knows  not  what  he’s  missed  because 
It  hurts  his  face  to  smile! 

— Wright  Field,  in  the  American 
Legion  Weekly. 


The  Christmas  Smile.— In  extending  to  the 
reader  our  best  wishes  for  a Merry  Christ- 
mas, wp  beg  to  commend  the  sentiment  of 
the  foregoing  poem.  We  think  it  is  a 
fact  that  the  busy,  burdened  physician  too 
frequently  neglects  the  little  amenities 
of  life,  and  doubtless  there  are  those 
among  us  who  smile  so  seldom  that  the 
muscles  concerned  in  the  act  have  all  but 


atrophied.  There  is  no  better  time  than 


the  approaching  Christmas  season  for  tak- 
ing up  the  simple  exercises  leading  to  the 
full  development  of  the  smile.  Time  was 
when  we  all  knew  how  to  smile,  and  our 
smiles  increased  in  vigor  and  significance 
in  direct  ratio  to  the  approach  of  Christ- 
mas. The  burden  of  responsible  life  has 
with  some  led  to  a reversal  of  the  situa- 
tion, and  with  others  the  smile  has  dis- 
appeared entirely.  We  must  get  back  to 
nature  in  this  respect.  It  is  natural  to 
smile,  and  at  Christmas  times  it  is  all  but 
compulsory  that  we  do  so. 

Folks  will  be  glad,  and  we  must  share 
their  fun.  Trifles  will  be  done  for  friend- 
ship’s sake  and  however  insignificant  they 
are,  they  are  worth  while.  Generous, 
simple,  courteous  deeds  are  worthy  of  cul- 
tivation, no  matter  how  dignified  we  may 
be.  Dogs  and  little  children  appreciate 
friendship  and  show  their  appreciation 
eagerly ; if  we  cannot  induce  the  child  to 
climb  upon  our  knees  or  the  strange  dog 
to  wag  his  tail  with  glee,  something  is 
wrong  with  us.  The  joke  is  the  talisman 
of  friendship ; if  nobody  stops  us  to  enjoy 
our  appreciative  laugh  at  something  new 
recently  heard,  we  should  pause  to  consider 
our  own  mental  attitude  and  our  manner 
of  expressing  ourselves. 

Notwithstanding  that  the  Christmas 
holiday  is  significant  of  the  Christian  re- 
ligion, it  is  celebrated  by  all  alike.  This  is 
true  because,  basically,  and  before  the 
Christian  era,  the  idea  was  to  establish  a 
brief  period  wherein  good  fellowship  and 
joy  should  reign  supreme.  This  made  the 
celebration  that  of  youth,  for  in  chil- 
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dren  alone  may  be  found  true,  unalloyed 
merriment  and  joy. 

We  are  hopeful  that  our  readers  will 
thoroughly  enjoy  the  season,  and  revive  and 
revamp  their  spirits  for  the  next  lap  in  the 
race  of  time  and  eternity. 


Tuberculosis  Christmas  Seals,  heretofore 
known  as  “Red  Cross  Christmas  Seals,” 
“Christmas  Health  Seals,”  and  so  on,  are 
again  offered  for  sale,  in  protection  of  the 
public  health.  While  we  hold  to  the  gen- 
eral proposi- 

ttion  that  it 

is  the  busi- 
y\  ness  of  the 

State  to  care 
for  the 
health  of  the 
public,  w e 
realize  that 
the  State  is 
not  even  ap- 
proximating 
its  responsi- 
bilities  in 
that  direc- 
tion, and  it 
remains  for  the  several  volunteer  organi- 
zations at  present  operating  on  a sound 
basis,  to  continue  their  efforts  until  such 
a time  as  the  demonstration  thus  made  of 
the  value  of  the  service  has  so  impressed 
our  people  that  they  will  require  our  law- 
making bodies  to  make  the  appropriations 
necessary  for  taking  over  this  essentially 
State  function.  Among  the  volunteer 
health  organizations  contributing  most  ef- 
fectively to  the  promotion  of  good  health 
and  the  salvaging  of  human  life,  the  Na- 
tional Tuberculosis  Association  stands  out 
as  a shining  example.  The  Texas  Public 
Health  Association  is  a constituent  organi- 
zation, and  in  turn  there  are  numerous  local 
societies  holding  allegiance  to  the  State 
body.  It  is  from  this  source  that  the  Christ- 
mas Seal  comes,  and  these  bodies,  thorough- 
ly organized  and  consistently  managed,  will 
expend  the  money  derived  therefrom.  This 
is  a guarantee  such  as  we  are  coming  to 
demand  in  this  day  of  multiplied  “drives” 
in  the  interest  of  a multiplicity  of  enter- 


prises. We  feel  that  our  readers  may  justi- 
fiably contribute  thereto. 

The  movement  is  not  charitable.  Money 
raised  in  this  manner  is  directed  to  the 
education  of  the  public,  beginning  with  and 
concentrating  on  the  child,  not  alone  in  the 
matter  of  the  prevention,  care  and  treat- 
ment of  tuberculosis,  but  upon  health  prob- 
lems in  general.  It  was  long  since  realized 
that  it  is  difficult  to  make  a perfectly 
healthy  person  sick,  particularly  with  tu- 
berculosis. Hence  the  great  amount  of  at- 
tention given  to  the  Health  Crusade  of  the 
National  Tuberculosis  Association,  to  men- 
tion one  of  a class.  All  organizations  and 
the  governmental  departments  having  to 
do  with  children,  devote  much  time  and  at- 
tention to  the  inculcation  of  health  habits. 
For  generations  the  medical  profession  has 
been  urging  a more  reasonable  and  con- 
sistent health  regime.  Thus,  a wholesome 
conspiracy  is  established  and  we  expect 
much  therefrom.  President  Harding,  in 
awarding  a silver  cup  to  the  school  children 
of  Washington  for  their  efforts  in  the 
modern  Health  Crusade,  said  that  if  he  were 
to  offer  a prayer,  “it  would  be  first  for 
spiritual  excellence  of  our  nation  and  next 
for  its  well  being  in  health,”  and  that,  “in 
order  to  effect  the  physically  perfect  nation 
he  would  expect  to  begin  with  the  children.” 

There  are  7,000,000  school  children  en- 
rolled in  the  Modern  Health  Crusade,  some 
two  or  three  hundred  thousand  of  them  in 
Texas.  This  movement  is  supported  en- 
tirely by  the  sale  of  Christmas  Seals.  It  is 
said  that  a billion  of  these  seals  have  been 
printed  and  it  is  expected  that  most  of  them 
will  be  sold.  Texas  receives  a due  propor- 
tion of  this  lot,  and  it  has  been  estimated 
that  the  number  allotted  to  us,  placed  end 
to  end,  would  make  710  miles  of  seals ; and 
the  question  is,  how  many  feet  will  be  pur- 
chased by  each  of  us. 

The  National  Tuberculosis  Association 
claims  that  it  is  saving  75,000  persons  a 
year,  providing  hospital  care  for  100,000 
tuberculosis  patients,  sending  5,000  public 
health  nurses  on  more  than  5,000,000  mis- 
sions a year,  helping  to  educate  to  better 
health  practically  all  of  our  110,000,000  cit- 
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izens,  and  contributing  materially  to  the^re- 
duction  of  the  death  rate  in  tuberculosis. 
During  the  past  fifteen  years  the  death 
rate  from  tuberculosis  has  fallen  from  196 
per  100,000  to  114  per  100,000,  of  our  popu- 
lation, a saving  of  82.  This  organization  is 
anxious  to  continue  the  good  work.  There 
were  132,000  deaths  from  tuberculosis  last 
year,  and  an  estimated  1,000,000  active 
cases  in  existence.  There  is  still  much  work 
to  be  done,  and  until  such  a time  as  an  en- 
lightened government  will  assume  the  bur- 
den of  caring  for  its  helpless,  afflicted  cit- 
izens, and  protecting  them  from  the  in- 
sidious attacks  of  disease,  we  must  continue 
our  volunteer  efforts  and  carry  on  our  self- 
assumed  burdens. 

We  commend  the  seal  sale  to  the  prayer- 
ful consideration  of  our  readers  and  urge 
that  they  at  least  “Christmas  seal  their 
Christmas  mail.” 

Standardizing  Philanthropy. — For  many 
years  millionaires  have  been  distributing 
their  surplus  funds  systematically  and  upon 
the  advice  of  specialists  in  such  matters. 
In  the  meantime  there  has  grown  up  a sys- 
tem of  group  philanthropy,  represented  by 
various  volunteer  organizations,  supported 
mainly  by  small  contributions  from  those 
who  are  interested  but  not  able  to  accom- 
plish a great  deal  through  their  own  finan- 
cial efforts.  The  system  has  proven  quite 
profitable  to  some  promoters,  notwith- 
standing others  have  succeeded  at  great 
personal  sacrifice.  Some  years  ago,  organ- 
ized effort  was  begun  to  consolidate  and 
co-operate  those  organizations  meaning 
well  and  accentuated  by  public  spirit,  in 
contrast  with  selfish  interests.  This  move- 
ment has  been  reasonably  successful,  but 
there  is  still  much  to  be  done. 

In  no  department  of  endeavor  of  this 
sort  is  there  greater  opportunity  for 
misanthropy  than  in  connection  with  health 
welfare  work.  The  tuberculosis  field  is 
accordingly  fruitful.  Those  who  are 
inclined  to  contribute  to  the  control 
of  tuberculosis  should  see  to  it  that 
their  support  and  their  money  goes  to 
accredited  organizations.  It  is  easy  for  an 
enterprising,  energetic  individual  with  the 


missionary  spirit,  whether  actuated  by 
selfish  motives  or  not,  to  secure  large  sums 
of  money  and  for  a time  accomplish  much. 
However,  unless  it  is  clear  that  there  is  a 
field  for  such  an  organization,  time  will 
almost  certainly  reduce  its  endeavors  to  a 
minimum  and  eventually  it  is  more  than 
likely  it  will  fall  into  the  hands  of  designing 
persons.  Thus  will  much  overhead  and  a 
great  deal  of  effort  be  wasted.  The  multi- 
plicity of  pleas  for  help  and  the  large  num- 
ber of  “drives”  being  made  in  the  interest  of 
worthy  enterprises,  would  seem  to  require 
the  closest  investigation  of  the  use  to  which 
money  thus  contributed  is  to  be  put.  It  is 
well  to  consider  in  this  connection  standard- 
ized, national  organizations,  with  sub- 
ordinate bodies,  subject  to  control,  which 
must  operate  according  to  well  worked  out 
plans. 

Recently  our  attention  was  called  to  an 
organization  working  in  Texas  which, 
investigation  disclosed,  was  not,  in  our. 
opinion,  worthy  of  support.  “The  Chil- 
dren’s National  Tuberculosis  Society,”  at 
that  time  with  offices  at  35  South  Dearborn 
Street,  Chicago,  circularized  our  people,  to 
some  extent,  at  least,  and  sent  representa- 
tives into  our  midst,  seeking  through 
solicitation  and  the  sale  of  a little  publica- 
tion, “Our  Tuberculous  Children,”  funds 
for  the  support  of  a sanitarium  at  Alamo- 
gordo, N.  M. 

The  Bulletin  of  the  National  Tuberculosis 
Association  for  May,  1921,  discloses  that 
this  organization  is  making  practically  no 
effort  to  do  the  work  it  claims  to  do,  despite 
the  fact  that  large  sums  of  money  have 
come  into  its  treasury  for  its  purposes.  • 

In  an  audit  made  by  the  Chamber  of 
Commerce  at  Cleveland,  Ohio,  in  1915, 
where  a branch  office  was  maintained,  it 
was  disclosed  that  receipts  for  a period  of 
fifteen  months  were  approximately  $23,000, 
which  represented,  in  view  of  the  known 
percentage  allowed  for  collections,  contri- 
butions exceeding  in  the  aggregate  $50,000. 

In  1920,  a visitor  to  this  institution  stated 
that  there  was  one  matron  pro  tem  and 
three  children  at  the  institution  at  that 
time. 
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A letter  from  a prominent  lawyer  in 
Alamogordo,  early  in  the  year,  stated 
that  the  Children’s  National  Tuberculosis 
Society  did  not  own  any  property  at  that 
place;  that  the  property  had  been  sold  and 
that  the  sanitarium  had  not  been  in  opera- 
tion for  some  months. 

In  September,  1920,  a letter  of  inquiry 
from  the  National  Tuberculosis  Association 
to  the  Alamogordo  home,  brought  the  fol- 
lowing information : 

“We  have  a beautiful  location,  altitude  about 
4,400  feet.  Sanatorium  surrounded  by  large 
orchard  and  beautiful  grounds.  We  have  two 
attending  physicians  and  trained  nurse.  Plenty  of 
nourishing  food,  outdoor  quarters  for  sleeping. 
Winters  are  mild  enough  to  permit  this.  Our  rates, 
which  include  all  expenses,  except  personal  laundry, 
are  $80.00  per  month  for  patients  able  to  go  to 
dining  room;  $85.00  per  month  for  bed  patients.” 

These  facts  were  published  in  the  daily 
press,  despite  which  publicity  the  organiza- 
tion seemed  to  be  going  merrily  on  soliciting 
money  which  should  go  to  more  worthy 
enterprises.  No  reply  was  made  to  a letter 
calling  attention  to  the  fact  that  the 
institution  was  supposed  to  furnish  free 
assistance  to  worthy  children  suffering 
from  tuberculosis. 

There  are  doubtless  other  organizations 
of  the  same  stripe,  concerning  contributions 
to  which  we  would  advise  caution. 

The  Tuberculosis  Battle  goes  merrily  on. 
That  we  are  winning  is  certain,  but  whether 
victory  is  coming  as  a result  of  closer 
attention  to  health  problems  in  general  or 
whether  we  are  gaining  ground  because  we 
are  learning  more  about  the  disease  we  are 
fighting,  is  not  so  clear.  In  fact,  there  are 
those  who  say  that  we  are  not  gaining  a 
great  deal  of  ground  in  our  knowledge  of 
tuberculosis  per  se — not  as  much  as  we 
should,  considering  the  amount  of  time  and 
attention  given  to  the  subject.  We  are 
wont  to  believe  that  of  all  the  fatal  diseases 
of  mankind,  this,  the  most  ancient,  the  most 
prevalent  and  until  recently  the  most 
certainly  fatal,  has  yielded  up  the  most 
secrets.  In  the  November,  1920,  number 
of  The  Journal  of  Laboratory  and  Clinical 
Medicine,  an  editorial  writer  sums  up  the 
situation  as  follows : 

What  we  know: — That  tuberculosis  is  infectious, 
parasitic  in  origin. 

That  it  is  caused  by  a specific  organism,  the 
tubercle  bacillus. 

That  certain  more  or  less  characteristic  tissue 
changes  occur  in  its  course. 

That  the  conflict  between  bacillus  and  host  often 
ends  very  early  in  favor  of  the  host — so  early  that 
the  presence  of  lesions  is  not  suspected  during  life. 

That  in  the  majority  of  cases  which  are  recog- 
nized clinically,  the  disease  shortens  life. 


That  its  morbidity  and  mortality  rates  are  high 
throughout  the  civilized  world. 

That  there  is  a group  of  symptoms  and  signs, 
some  or  all  of  which  occur  in  recognized  cases. 

That  exhaustion  and  malnutrition  in  the  host 
contribute  to  the  development  of  the  disease,  while 
rest  and  adequate  feeding  favor  recovery. 

What  we  do  not  know,  or  do  not  know  thoroughly : 
— The  biology  of  the  parasite,  how  simple  or  com- 
plex, constant  or  variable,  is  its  life  cycle. 

The  significance  of  variations  in  the  parasite  as 
the  human  and  bovine  strains,  and  their  relation 
to  each  other  and  to  the  production  of  disease  in 
various  hosts. 

The  explanation  of  virulence  and  resistance,  and 
the  relative  importance  of  these  factors  and  of 
dosage  in  the  development  of  disease. 

The  role  of  family  and  racial  heredity,  and  of 
home  exposure. 

The  relative  importance  of  various  modes  of 
exposure  and  portals  of  infection. 

The  truth  about  such  alleged  predisposing  fac- 
tors as  influenza  and  children’s  diseases. 

The  importance  of  carrier  cases. 

The  physiology  of  defense,  and  the  part  played 
in  it  by  body  fluids  and  by  special  cells  (e.  g., 
endothelial  leucocytes),  tissues  (e.  g.,  lymphoid), 
and  organs  (e.  g.,  adrenal). 

The  absolute  and  relative  frequency  of  healed 
and  active  tubercle,  and  the  amount  of  variation 
in  these  figures  in  different  localities  and  classes, 
and  under  different  conditions  of  housing,  etc. 

The  occurrence  of  healed  tubercles  among 
savage  races  to  whom  tuberculosis  is  a new 
disease. 

Whether  infection,  with  invasion  and  some 
response  on  the  part  of  the  tissues,  is  practically 
universal  in  civilized  races,  whether  it  usually 
occurs  in  childhood,  and  whether  an  active  im- 
munity is  commonly  the  result. 

The  effect  of  other  diseases  and  of  mental  states' 
on  tuberculosis,  and  vice  versa. 

The  effect  of  tuberculin,  and  the  indications  for 
its  use  in  treatment,  as  well  as  the  precise  indica- 
tions for  rest,  occupation,  and  diet. 

The  possibilities  of  protective  vaccination  and  of 
chemical  therapy. 

The  significance  of  mixed  infections,  and  the 
factors  concerned  in  toxemia. 

The  effect  of  antituberculosis  campaign,  and  the 
relative  importance  of  its  various  phases. 

The  difference  in  duration  of  life  between  the 
patients  who  follow  our  directions  and  those  who 
do  not. 

This  is  not  an  exhaustive  statement  of 
the  case,  admittedly.  The  idea  is,  that  we 
should  not  complacently  assume  an  exact 
knowledge  which  we  do  not  possess,  and  we 
should  not  cease  to  strive  for  further 
advancement  and  closer  acquaintance  with 
the  disease,  from  both  a preventive  and  a 
curative  standpoint. 

We  have  been  in  the  habit  of  saying  that 

160.000  people  in  the  United  States  die 
annually  from  tuberculosis.  The  National 
Tuberculosis  Association  reassuringly  in- 
forms us  that  the  deaths  now  approximate 

132.000  per  year  instead.  The  mortality 
statistics  for  1918  show  that  there  were 
122,249  deaths  from  tuberculosis  in  the 
registration  area,  which  included  at  that 
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time,  78.6  per  cent  of  the  population.  These 
figures,  it  is  shown,  were  reduced  in  1919 
to  106,985,  in  a registration  area  increased 
to  81.8  per  cent  of  the  total  population, 
which  brings  the  average  number  of  deaths 
to  approximately  132,000  per  year. 

The  fight  against  tuberculosis  has  as- 
sumed the  form  of  an  active  engagement 
now  for  fourteen  years.  In  the  beginning 
the  deaths  numbered  200,000  per  year,  and 
the  people  generally  assumed  an  attitude  of 
superstition  and  fatalistic  indifference  to 
the  disease.  The  reduction  in  the  total 
number  of  deaths  and  the  optimistic  re- 
action of  the  public  to  the  incidence  of  the 
disease,  were  both  marked.  It  would  seem 
that  the  death  rate  is  still  intolerable,  and 
it  is  to  be  hoped  that  the  governmental 
agencies,  volunteer  organizations  and  the 
influence  of  the  press,  will  be  exerted  con- 
tinuously and  Vigorously  to  an  early  and 
victorious  conclusion  of  the  fight. 

The  Tuberculosis  Commission  of  the 
State  of  Connecticut,  in  a report  published 
in  1920,  as  public  document  No.  53,  speaks 
very  hopefully  of  the  progress  of  the  con- 
test in  that  State,  from  which  we  quote  the 
following  interesting  paragraphs : 

“In  considering  the  reduction  of  the  death  rate  in 
Connecticut  from  tuberculosis  during  recent  years 
the  scoffers  sometimes  remark  that  the  general 
death  rate  from  all  diseases  has  declined  in  about 
the  same  proportion  as  the  tuberculosis  death  rate. 
Even  if  that  were  true — and  it  is  not — it  should  be 
borne  in  mind  that  the  anti-tuberculosis  agitation 
has  not  only  saved  the  lives  of  citizens  infected 
with  tuberculosis,  and  of  citizens  who  otherwise 
would  be  infected  with  tuberculosis,  but  it  has  been 
a principal  agency,  perhaps  the  principal  agency, 
in  the  development  of  the  whole  modern  campaign 
for  cleanliness — for  clean  food  and  drink,  clean 
homes,  clean  factories,  clean  stores,  clean  streets, 
clean  theaters,  clean  trains,  clean  trolley  cars — yes, 
even  clean  lives.  It  is  only  fair,  then,  to  assume 
that  a large  share  of  the  reduction  in  the  general 
death  rate  is  ascribable  to  the  anti-tuberculosis 
crusade.  But  from  whatever  point  of  view  one 
looks  at  the  figures,  they  are  interesting  and 
heartening. 

“In  1884,  out  of  every  100,000  people  in  the 
State  215  died  of  consumption.  In  1913,  out  of  the 
same  number  only  122  died  of  consumption;  in  1918, 
only  126;  and  in  1919,  only  101.  Thus  it  will  be 
seen  that  proportionately  to  population,  there  were 
not  half  so  many  deaths  from  consumption  in  Con- 
necticut last  year  as  there  were  in  1884.  Again 
it  will  be  seen  that  the  preventing  of  114  deaths 
in  every  100,000  means  an  annual  saving  of  the 
lives  of  nearly  1,500  residents  in  Connecticut. 
Another  point  to  be  borne  in  mind  is  that  con- 
sumption has  been  very  frequently  described  as 
‘a  disease  of  overcrowding’;  but  in  Connecticut  in 
1884,  there  were  only  762,120  p'eople  in  the  State 
and  last  year  there  were  twice  as  many,  or  about 
1,300,000,  and  yet  the  death  rate  from  tuberculosis 
was  not  half  as  large  last  year  as  it  was  in  1884. 

“In  Connecticut  in  1884,  out  of  every  100  deaths 
from  all  causes,  13  died  from  tuberculosis  of  the 
lungs  and  14.5  from  all  kinds  of  tuberculosis.  In 


1913  only  9.3  of  every  100  deaths  were  caused  by 
tuberculosis  of  all  kinds.  In  1918,  because  of  the 
enormous  number  of  deaths  from  influenza,  the 
deaths  from  tuberculosis,  although  numerically 
greater  than  in  1913  or  1919,  fell  to  the  low  rate 
of  7.4  per  hundred  of  all  deaths.  In  1919,  9.1  of 
every  100  deaths  from  all  causes  were  due  to 
tuberculosis.” 

The  United  States  Public  Health  Service 
reports,  in  Public  Health  Reports,  May  27, 
1921,  that  the  mortality  from  pulmonary 
tuberculosis  since  1914,  in  the  United 
States,  has  been  reduced  in  the  registration 
area,  from  123  per  100,000  population  to 
109  per  100,000  (in  1919) . In  England  and 
Wales,  the  reduction  for  the  same  period 
was  from  105  to  102,  and  in  Spain,  during 
the  same  period,  there  was  a gradual  in- 
crease from  123  to  140.  Commenting  upon 
the  situation  in  the  United  States,  the  re- 
port summarizes  as  follows: 

“(1)  The  more  or  less  steady  decline  prior  to 
the  war  was  interrupted  by  a definite  rise,  which 
was  widespread  and  lasted  through  1918,  followed 
by  a marked  decline  in  1919  and  1920. 

“(2)  The  high  rate  for  1918  apparently  was  due 
entirely  to  the  two  waves  of  epidemic  influenza,  and 
the  rate  for  1920  was  probably  somewhat  increased 
by  the  1920  epidemic  influenza  wave.  Presumably 
many  tuberculous  persons  were  carried  off  by  the 
influenza  epidemic,  and  a part  of  the  low  tubercu- 
losis rate  in  1919  and  1920  reasonably  may  be 
ascribed  to  the  earlier  removal  of  persons  who 
would  have  died  in  these  two  years. 

“(3)  Roughly  discounting,  however,  the  effect 
of  the  influenza  epidemic,  the  existence  of  an 
unusual  wave  of  mortality  from  pulmonary  tuber- 
culosis is  still  clearly  shown,  beginning  in  1916, 
reaching  its  crest  in  1917,  and  declining  in  1918, 
1919  and  1920.” 

While  the  united  States  Public  Health 
Service  would  not  quote  the  statistics  for 
Central  Europe,  not  believing  them  to  be 
dependable,  Dr.  Maher,  of  the  Connecticut 
State  Tuberculosis  Commission,  comparing 
the  101  deaths  per  100,000  in  his  own  State 
with  the  death  rate  in  Europe,  was  aston- 
ished to  find  that  Portugal,  with  118  and 
Belgium  with  130,  were  the  lowest,  with 
England  159,  Switzerland  241  and  Hungary 
370,  to  name  only  a few  of  them,  toward  the 
other  extreme.  The  figures  for  England, 
differing  materially  with  those  given  out 
by  the  United  States  Public  Health  Service, 
doubtless  included  the  Dublin  registration 
area,  which  gave  283  for  1918. 

In  New  York  City,  the  statistics  show 
that  there  were  in  1920,  14,035  new  cases 
of  tuberculosis,  as  contrasted  with  14,570 
in  1919.  This  is  a decrease  of  537  cases, 
or  4 per  cent.  In  one  Borough,  however, 
there  was  an  increase  of  340  new  cases 
(39  per  cent) . This  increase  was  accounted 
for  by  the  fact  that  in  that  particular 
Borough  there  were  more  cases  being 
treated  at  home  or  neglected  entirely,  than 
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in  any  of  the  other  subdivisions  of  the  city. 
At  the  beginning  of  1920,  there  were  30,036 
cases  in  the  city.  At  the  end  of  the  year 
the  total  number  had  been  decreased  by 
2,117,  a little  more  than  7 per  cent.  Of 
these,  8 per  cent  were  under  the  care  of 
the  tuberculosis  clinic  of  the  Department 
of  Health;  4 per  cent  were  being  treated 
by  other  clinics;  11  per  cent  were  under  the 
care  of  private  physicians;  12  per  cent 
were  in  city  hospitals ; 19  per  cent  were  lost 
sight  of;  11  per  cent  were  living  in  various 
country  places  outside  of  the  city,  and  34 
per  cent  were  being  treated  at  home.  The 
figures  from  New  York,  taken  all  together, 
are  significant ; they  are  doubtless  ac- 
curately compiled. 

The  Texas  State  Tuberculosis  Sanatorium 
reports  the  following  figures  for  the  year 
ending  August  31,  1921,  which  are  likewise 
of  interest,  and  which  bear  on  a different 
phase  of  the  problem : 


PATIENTS  RECEIVED. 


Stages  of  disease : 

Male 

0 

Female 

0 

Total 

0 

146 

230 

376 

140 

159 

299 

2 

1 

3 

Totals 

288 

390 

678 

The  following  table  shows,  by  sexes,  the  number 
of  patients  discharged  during  the  last  fiscal  year, 
and  their  condition  on  leaving  the  institution. 

PATIENTS  DISCHARGED. 


Condition  of  Patients : 

Male 
11 

Female 

15 

Total 

26 

8 

32 

40 

...  69 

114 

183 

94 

147 

241 

55 

49 

104 

9 

5 

14 

39 

29 

68 

Totals 

285 

391 

676 

The  following  table  shows  the  stage  of  the  dis- 
ease of  the  patients  discharged  during  the  last 
fiscal  year,  arranged  with  reference  to  sex  and 
their  condition  at  time  of  discharge. 

STAGE  OF  DISEASE  OF  PATIENTS  DISCHARGED. 


Condition  of  Patients 

Incipient 

Moderately  Adv 

Far  Adv 

Totals 

<V 

<v 

a 

Ol 

Male 

OS 

B 

a> 

£ 

Male 

OS 

e 

a* 

£ 

OS 

s 

os 

s 

at 

fa 

OS 

£ 

fa 

Male 

Disease  arrested 

..  1 

0 

10 

14 

0 

i 

11 

15 

Disease  apparently 

arrested  

..  0 

0 

7 

27 

l 

5 

8 

32 

Disease  quiescent 

...  0 

0 

55 

93 

14 

20 

69 

113 

Improved  

..  1 

0 

41 

69 

52 

78 

94 

147 

Unimproved  

..  0 

0 

11 

9 

44 

40 

55 

49 

Not  considered 

..  0 

0 

19 

16 

18 

13 

37 

29 

Not  tuberculous 

..  2 

0 

0 

1 

0 

0 

2 

1 

Deceased  

..  0 

0 

1 

0 

8 

5 

9 

5 

Totals 

..  4 

0 

144 

229 

137 

162 

285 

391 

The  Treatment 

of 

Tuberculosis  has 

re- 

mained  non-specific  despite  energetic  en- 
deavors on  the  part  of  investigators  the 
world  over  to  find  a cure.  Dr.  Stephen  J. 
Maher,  chairman  of  the  Connecticut  State 
Tuberculosis  Commission,  in  an  article  read 


before  several  medical  societies  and  pub- 
lished in  the  Medical  Record,  May  7,  1921, 
closed  the  discussion  of  the  subject  in  the 
following  words : 

“At  this  conference,  I would  merely  report  as  the 
result  of  my  recent  discussions  of  the  subject  with 
many  of  the  English  and  French  leaders,  and  as  the 
result  of  my  reading  of  much  of  the  recent  English 
and  French  literature;  (1)  that  there  is  a spreading 
conviction  that  we  will  not  make  much  further 
progress  in  the  fight  against  tuberculosis  until  we 
have  obtained  a specific  treatment  for  its  cure  or 
prevention,  or  both;  (2)  that  in  all  probability, 
this  specific,  when  found,  will  be  some  live  relation 
or  modification  of  the  tubercle  bacillus;  (3)  that 
the  reason  this  specific  has  not  been  found  before 
this  late  day  is  that  we  have  not  known  and  do  not 
now  know  the  tubercle  bacillus;  and  (4)  that  it 
behooves  all  the  capable  and  ambitious  who  are 
engaged  in  tuberculosis  work  to  study  the  tubercle 
bacillus,  and  to  keep  themselves  informed  of  the 
studies  of  the  tubercle  bacillus  made  by  their  fellow 
workers  in  this  and  other  lands.” 

Recent  newspaper  dispatches  are  to  the 
effect  that  Professor  A.  Calmette,  assistant 
director  of  the  Pasteur  Institute,  of  France, 
has  perfected  a serum  which,  “if  injected 
in  human  veins,  especially  in  children  of 
tender  years,  absolutely  insures  immunity 
from  tuberculosis  in  any  form.”  We  can- 
not say  how  much  credit  can  be  given  this 
dispatch,  because  of  the  disposition  on  the 
part  of  the  press  to  go  wild  on  subjects  of 
this  sort.  Some  months  ago,  through  the 
same  channels,  the  announcement  was  made 
that  this  same  Professor  Calmette  had 
succeeded  in  perfecting  an  anti-tuberculosis 
vaccine  for  cattle.  In  the  article  above 
quoted,  Dr.  Maher,  referring  to  the  state- 
ment accredited  at  that  time  to  Calmette, 
that  “results  had  been  obtained,  but  to 
realize  a cure  for  man  still  demands  long 
experiment,”  and  that  “at  lease  we  are 
certain  that  our  living  bovine  bacilli  are 
harmless  to  man  even  when  inoculated  in 
his  veins  in  a dose  of  44,000  bacilli,”  said: 

“What  did  Calmette  mean  by  this  ? The  explana- 
tion appears  in  the  last  pages  of  his  new  book.  He 
has  found,  he  thinks,  a means  of  securing  the  long- 
sought  virulent,  but  non-tubercle-producing  tubercle 
bacillus.  He  grows  virulent  tubercle  bacilli  on 
glycerin  bile  potato  instead  of  on  glycerin  broth 
potato,  and  after  seventy  subcultures  on  this 
medium,  he  obtains  a strain  that  has  lost  its  power 
to  produce  tubercles,  but  has  retained  its  power 
to  resist  phagocytosis.  This  strain,  before  it  was 
subjected  to  the  detoxicating  effect  of  the  cultiva- 
tion in  glycerinized  bile,  caused  a fatal  tuberculosis 
in  a cow  in  four  weeks  with  an  intravenous  dose 
of  three  milligrams;  whereas,  after  treatment  with 
bile,  the  enormous  intravenous  dose  of  100  milli- 
grams of  the  culture  caused  in  a cow  only  a sick- 
ness resembling  typhoid  fever,  from  which  the 
animal  recovered  in  fifteen  days.  At  autopsy,  these 
animals  showed  no  signs  of  tuberculosis.  When 
the  vaccinating  dose  of  three  to  five  milligrams  of 
the  bile-treated  bacilli  was  injected  intravenously 
twice,  at  a month  interval,  into  cows,  and  when 
later  three  milligrams  of  the  virulent  untreated 
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bacilli  was  injected  intravenously  into  these  same 
cows,  the  cows  remained  perfectly  well;  and  when 
autopsied  eighteen  months  later,  showed  no  signs 
whatever  of  tuberculosis  in  any  organ  of  the  body. 
Nevertheless,  when  the  apparently  healthy  medi- 
astinal glands  and  the  tracheal  glands  of  these 
cows  were  ground  up  and  injected  into  guinea  pigs 
there  was  a development  of  tuberculosis  in  a few  of 
the  guinea  pigs.  Not  at  all  dismayed  by  this 
finding,  Calmette  says  that  is  what  he  hoped  to 
find  as  proof  of  the  value  of  his  bile-treated  bovine 
tubercle  bacilli. 

“These  virulent  tubercle  bacilli,  which  after 
eighteen  months  in  the  cows,  caused  tuberculosis 
in  the  guinea  pigs,  would  have  caused  tuberculosis 
in  the  cows  if  the  cows  had  not  received  the  im- 
munity conferred  by  vaccinating  them  with  the 
bile-treated  tubercle  bacilli.” 

It  seems  that  Calmette  has  been  work- 
ing with  live  tubercle  bacilli,  attempting 
to  decrease  virulence  by  age  and  cultural 
methods.  Heretofore  all  such  efforts  have 
been  crowned  with  failure.  There  have 
been  numerous  of  them,  perhaps  the  most 
notable,  because  of  the  press  agent  pub- 
licity relating  thereto,  was  the  Friedman 
turtle  bacillus.  Not  only  has  the  cold- 
blooded animal  bacillus  been  extensively 
experimented  with,  but  the  avian  bacilli  as 
well.  Regarding  the  morphologic  dif- 
ferences between  the  bovine  and  human 
bacilli,  and  whether  they  are  of  the  same 
or  different  types,  it  seems  that  Calmette 
believes  that  the  two  are  the  same,  differing 
because  of  varying  environments.  Maher, 
already  quoted,  sums  up  the  difference  as 
follows : 

“The  first  generations  of  human  tubercle  bacilli 
grow  better  on  glycerinized  egg  media  than  on  non- 
glycerinized  egg  media;  the  bovine  tubercle  bacillus, 
fresh  from  the  animal,  grows  with  difficulty  or  not 
at  all  on  glycerinized  egg  media;  but  luxuriantly 
on  non-glycerinized  media.  Both  the  human  and 
the  bovine  types  cause  generalized  tuberculosis  in 
the  guinea  pig,  but  the  human  type  has  little  or 
no  power  to  infect  the  rabbit,  while  the  bovine  type, 
in  the  very  smallest  doses,  causes  a quickly  general- 
ized tuberculosis  in  the  rabbit.  In  tubes  of  glycerin 
potato  to  which  a little  human  bile  has  been  added 
before  sterilizing,  human  tubercle  bacilli  will  grow 
quickly,  and  luxuriantly,  while  bovine  tubercle 
bacilli  will  grow  only  very  slowly  and  scantily;  on 
the  other  hand,  if  beef  bile  be  poured  into  glycerin 
potato  tubes,  the  human  tubercle  bacilli  will  vege- 
tate only  with  the  greatest  difficulty,  while  the 
bovine  type  will  grow  abundantly.  White  mice  are 
quickly  tuberculized  by  the  bovine  type  and  slowly 
or  not  at  all  by  the  human  type.  Rats,  on  the  con- 
trary, resist  the  bovine  strains,  but  they  are  very 
susceptible  to  the  human  strains.  If  on  the  shaved 
skin  of  guinea  pigs,  tubercle  bacilli  or  tuberculous 
material  of  the  two  types  be  rubbed,  the  bovine 
type  will  cause  a quick  development  of  general 
tuberculosis,  whereas,  the  human  type  will  produce 
a very  slow  and  small  infection  or  none  at  all.  If 
into  the  milk  ducts  of  various  goats,  in  their  milk- 
ing time,  the  two  types  of  tubercle  bacilli  be  in- 
jected, without  hurting  the  mammary  glands  them- 
selves, the  bovine  type  will  cause  a general  tuber- 
culosis and  kill  the  animal,  whereas  the  human  type 
will  cause  only  a local  abscess  that  will  slowly  con- 
tract and  may  swell  up  again  at  the  next  period 


of  lactation,  but  will  never  cause  general  tuber- 
culosis. If  fifty  milligrams  of  bovine  tubercle 
bacilli  be  injected  under  the  skin  of  the  shoulder  of 
a cow,  the  animal  will  become  rapidly  and  fatally 
infected  with  tuberculosis;  if  fifty  milligrams  of 
human  tubercle  bacilli  be  injected  under  the  skin 
of  a cow,  only  a local  abscess  will  develop.” 

A few  years  ago  the  conclusion  was  al- 
most universal  that  the  human  and  bovine 
tubercle  bacilli  were  of  different  types,  but 
as  Maher  points  out,  the  tendency  has  been 
of  late  in  the  other  direction.  In  1911,  the 
Journal  contained  a series  of  articles  on 
this  subject,  by  Drs.  Wm.  S.  Carter  of  the 
Medical  Department  of  the  University  of 
Texas,  J.  J.  Terrill,  at  tl  it  time  Professor 
of  Pathology  of  the  Un./ersity  of  Texas, 
and  Wm.  R.  Howard  of  Fort  Worth,  now 
deceased.  In  the  light  of  recent  progress, 
these  articles  make  good  reading  today. 
Dr.  Terrill  held  that  “they  are  probably 
strains  of  the  same  original  organism,  their 
differences  having  been  brought  about  as 
the  result  of  habitual  infection  of  one  or 
the  other  class  of  animals,  over  long 
periods,  but  that  “no  rapid  clinical  meth- 
ods exist  for  the  differentiation  of  the  two 
types.  This  can  only  be  done  by  a long 
series  of  cultures  and  animal  inoculation  by 
an  experienced  man.”  - 

It  is  possible  that  along  the  lines  referred 
to  in  the  newspaper  dispatches  above 
quoted,  and  in  connection  with  the  closer 
investigation  of  the  various  types  of  tu- 
bercle bacilli,  a specific  treatment  for  tuber- 
culosis will  be  found,  which  would  involve, 
of  course,  the  more  important  element  of 
prophylaxis. 

In  the  July,  1921,  Journal,  appeared  a 
paper  on  the  subject  of  “Climate  in  the 
Treatment  of  Tuberculosis,”  by  Dr.  Cornick 
of  San  Angelo,  which  became  detached  from 
the  other  papers  on  tuberculosis  appearing 
in  this  number,  and  which  should  be  con- 
sidered in  this  connection.  Dr.  Cornick 
claimed  that  climate,  while  not  an  essen- 
tial part  of  treatment  of  tuberculosis,  was 
at  least  a desideratum.  This  phase  of  the 
treatment  of  tuberculosis  was  important 
because  of  the  disposition  on  the  part  of 
writers  on  the  subject  to  slight  the  element 
of  climate,  in  their  desire  to  convince  peo- 
ple, very  properly,  of  course,  that  they  do 
not  need  to  run  off  to  distant  sections  of 
the  country  for  a cure,  particularly  when 
they  are  not  blessed  with  sufficient  means 
to  secure  for  themselves  the  nourishment 
and  rest  so  essential,  and  without  a fair 
degree  of  each  of  which  few  cures  are  ever 
effected.  An  important  point  made  by  Dr. 
Cornick  is  that  the  element  of  altitude  is 
not  essential,  and  that  the  one  factor  uni- 
versal in  western  climates,  is  an  atmos- 
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phere  which  has  been  dried  in  the  rays  of 
the  sun.  We  feel  that  this  is  an  important 
observation  and  should  be  remembered. 

Dr.  R.  B.  Homan  of  El  Paso,  in  the  De- 
cember, 1912,  Journal,  made  the  observa- 
tion that  where  atmospheric  humidity  is 
great  the  cough  in  pulmonary  tuberculosis 
is  more  pronounced  and  exasperating,  and 
that  sunlight  has  a direct  therapeutic  effect 
upon  the  tuberculous  process.  He  held  that 
the  beneficial  effect  upon  the  cough,  of  the 
absence  of  humidity  alone,  from  a psycho- 
logic standpoint,  was  worth  while.  The  ob- 
servations of  Drs.  Cornick  and  Homan  are 
illuminating  and  point  to  the  same  con- 
clusions. 

For  many  years  cod  liver  oil  was  held 
to  be,  if  not  a specific,  at  least  a necessary 
part  of  the  treatment  of  tuberculosis.  Then 
came  with  the  enlightenment  on  the  gen- 
eral subject  of  nutrition,  the  conclusion 
that  cod  liver  oil  was  beneficial  because  it 
gave  to  the  system  what  it  needed  in  the 
way  of  fats.  Later  on,  came  the  idea  that 
the  bile  salts  were  the  valuable  principles, 
and  that  the  fats  might  be  had  from  cow’s 
cream  with  at  least  more  satisfaction  to 
the  patient.  Lately  we  have  been  observ- 
ing discussions  of  this  remarkable  product 
in  connection  with  other  diseases,  prin- 
cipally rickets.  It  seems  that  it  contains 
the  “fat  soluble  vitamin  ‘A,’  ” and  that  the 
crude,  unrefined  oil  may  be  as  much  as  250 
times  as  rich  as  butter  in  this  particular 
vitamin.  Even  the  refined  oil,  so  treated 
as  to  react  unfavorably  on  vitamins,  is  far 
superior  to  butter  in  vitamin  content.  A 
discussion  of  this  subject  appeared  in  The 
Journal  of  the  A.  M.  A.,  April  9,  1921.  In 
the  November,  1921,  number  of  the  Bulle- 
tin of  the  Johns  Hopkins  Hospital,  appears 
an  article  on  the  same  subject  by  E.  A. 
Park  and  John  Howland,  outlining  experi- 
ments which  proved  that  cod  liver  oil  in 
rickets  produces  a complete  cure,  if  the 
rest  of  the  diet  is  not  too  faulty.  It  would 
seem  that  the  qualities  thus  pointed  out 
would  be  of  value  in  the  treatment  of  tu- 
berculosis. However,  the  quality  of  the 
oil  and  the  refining  processes  through 
which  it  goes,  should  be  looked  into. 
In  the  first  place,  the  oil  should  be  100 
per  cent  pure  cod  liver  oil,  and  in  order 
to  insure  against  injurious  refining  pro- 
cesses, it  should  be  made  by  standard  man- 
ufacturers, if  possible  by  those  who  special- 
ize in  this  product.  It  will  not  always  do 
simply  to  call  for  cod  liver  oil. 

The  hygienic  and  nutritive  treatment  of 
the  disease  has  become  standardized  and 
hardly  requires  discussion. 


Prevention  of  Pneumonia  and  Other 
Respiratory  Infections. — Newspaper  dis- 
patches have  recently  stressed  the  effort 
made  by  the  Medical  Corps  of  the  army  to 
prevent  pneumonia  and  other  respiratory 
diseases  by  a system  of  voluntary  vaccina- 
tion, along  the  same  lines  adopted  in  the 
matter  of  typhoid  vaccination,  in  1909. 
The  Medico-Military  Review,  November  1 
and  15,  1921,  a very  interesting  publication 
issued  from  the  office  of  the  Surgeon  Gen- 
eral, for  the  information  of  medical  officers, 
contains  a free  discussion  of  the  problem 
confronting  the  army  and  the  efforts  at 
present  put  forward  for  its  solution.  A 
letter  from  Col.  J.  F.  Siler,  of  the  Surgeon 
General’s  office,  calls  particular  attention 
to  the  fact  that  no  claims  as  to  the  value  of 
this  measure  have  been  made,  the  intention 
being  simply  to  work  out  some  practical 
method  of  procedure  which  will  minimize 
the  occurrence  of  this  disease  in  the  army, 
and  at  the  same  time  which  will  contribute 
to  the  advancement  of  prophylactic  med- 
icine. 

Those  who  have  served  in  the  Medical 
Corps  of  the  army  will  recall  the  ever 
present  dread  of  respiratory  diseases,  and 
the  extreme  steps  taken  for  their  preven- 
tion. Reliance  has  been  primarily  on  gen- 
eral sanitary  measures,  such  as  the  hy- 
gienic treatment  of  the  nose,  mouth  and 
throat,  of  the  recruit  particularly;  early 
isolation  of  cases ; frequent  inspection 
during  epidemic  periods ; detection  and  iso- 
lation of  carriers;  adequate  floor  space  in 
barracks;  avoidance  of  crowding;  proper 
ventilation;  control  of  promiscuous  expec- 
toration; cleanliness,  of  the  hands  particu- 
larly, and  so  on.  With  all  of  these  pre- 
cautions painfully  carried  out  the  prev- 
alence of  respiratory  diseases  has  been  at 
times  alarming.  It  has,  therefore,  ap- 
peared to  those  in  authority  essential  that 
some  more  specific  treatment  be  made  avail- 
able. It  is  not  possible  for  soldiers  to  avoid 
contact  with  each  other,  as  in  civil  life. 

In  the  spring  of  1920,  observations  were 
begun  as  to  immunity  conferred  by  attacks 
of  influenza.  The  conclusion  from  incom- 
plete data  was  that  the  disease  itself  did 
confer  a degree  of  immunity,  which,  while 
temporary,  was  of  some  moment  and  served 
materially  to  reduce  epidemics.  Coinci- 
dentally efforts  were  made  to  produce  im- 
munity by  the  use  of  appropriate  mixed 
vaccines,  which  seemed  to  afford  some  pro- 
tection. In  the  fall  of  1920,  the  administra- 
tion of  a pneumococcus  vaccine  was  begun 
as  a voluntary  measure.  While  untoward 
conditions,  as  relates  to  opportunity  for 
scientific  investigation,  prevented  the  ac- 
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curate  conclusions  desired,  very  interest- 
ing results  were  recorded.  For  one  thing, 
and  fortunately,  the  prevalence  of  pneu- 
monia was  greatly  restricted  over  previous 
years.  At  Fort  Meyer,  Virginia,  every 
other  organization  was  vaccinated.  There 
were  five  cases  of  pneumonia  at  that  post 
during  the  season,  all  in  the  unvaccinated 
group.  At  Camp  Meade,  with  a total 
strength  of  2,319,  445  were  vaccinated. 
Only  one  case  of  pneumonia  occurred  there, 
that  being  in  the  unvaccinated  group  and 
following  measles,  and  the  admission  rate 
for  other  respiratory  diseases  was  94.38  per 
1,000  in  the  vaccinated  group  and  97.65  per 
1,000  in  the  unvaccinated  controls.  At 
Camp  Travis,  Texas,  no  pneumonia  oc- 
curred in  1,366  vaccinated  soldiers,  while 
in  a group  of  14,296  not  vaccinated  there 
were  19  cases.  In  other  words,  there  was 
one  case  for  every  752  not  vaccinated,  and 
no  cases  in  1,366  vaccinated.  As  pointed 
out,  these  results  are  not  conclusive,  but 
they  are  interesting.  We  may  further  ob- 
serve, that  these  efforts  and  observations 
made  differ  considerably  from  those  offered 
as  extenuation  of  the  use  by  the  profession 
of  certain  stock  vaccines,  urged  by  the  man- 
ufacturers as  a complete  armamentarium 
in  the  treatment  of  respiratory  diseases. 

The  vaccine  used  by  the  army  now  con- 
tains, according  to  Circular  Letter  No.  118, 
office  of  the  Surgeon  General,  6,000  mil- 
lions of  bacteria  to  the  cubic  centimeter, 
the  total  comprising  1,000  millions  each  of 
Types  I and  IX  of  the  pneumococcus,  1,000 
million  each  of  the  two  most  common  patho- 
genic types  of  the  hemolytic  streptococcus 
(Dochez  and  Avery)  and  2,000  millions 
of  the  influenza  bacillus  (Rivers  spinal 
fluid).  Type  III  pneumococcus  has  been 
omitted  because  of  its  rarity.  The  influ- 
enza bacillus  has  been  added  because  it  acts 
as  a pathogen  for  the  respiratory  tract,  re- 
gardless of  whether  or  not  it  is  the  cause  of 
influenza. 

Elaborate  plans  are  being  laid  by  Sur- 
geon General  Ireland  for  securing  accurate 
data  and  reliable  control,  and  it  is  to  be 
hoped  that  results  will  be  comparable  to 
those  obtained  in  the  matter  of  typhoid 
prophylaxis.  Research  workers  in  civil 
life  are  not  favored  with  the  opportunities 
for  investigation  available  to  the  army  sur- 
geon, and  their  work  will  be  definitely  aided 
by  the  data  secured  from  this  source. 

State  Secretaries’  Conference. — The  cus- 
tom of  calling  the  secretaries  of  constituent 
state  associations  together  each  year,  in 
conference  with  the  trustees  and  the 
management  generally  of  the  American 
Medical  Association,  seems  to  have  become 


a fixed  policy.  Such  a conference  was  held 
in  Chicago,  November  11-12.  A synopsis 
of  the  meeting  appeared  in  the  November 
19  number  of  The  Journal  of  the  American 
Medical  Association,  and  we  quote  in  full, 
as  follows: 

“Dr.  Hubert  Work,  President  of  the  Association, 
in  calling  the  conference  to  order,  commented  on 
the  value  of  the  conference  in  bringing  the  con- 
stituent association  into  closer  affiliation  with  the 
national  body.  Dr.  Frank  Billings,  Chicago, 
addressed  the  conference  on  the  past,  present  and 
future  policies  of  the  American  Medical  Associa- 
tion. The  subject  was  discussed  by  Drs.  Rock 
Sleyster,  Wisconsin;  D.  E.  Sullivan,  New  Hamp- 
shire; Edward  Hines,  South  Carolina;  L.  B.  Mc- 
Brayer,  North  Carolina;  Oiin  West,  Tennessee; 
Horace  J.  Brown,  Nevada;  Mr.  G.  W.  Winfrey, 
Virginia,  and  Dr.  C.  T.  Selby,  Ohio. 

“At  the  afternoon  session,  Dr.  George  E. 
de  Schweinitz,  President-Elect  of  the  Association, 
presided.  This  meeting  was  devoted  to  a dis- 
cussion of  co-operation  between  the  constituent  and 
component  branches  of  the  American  Medical 
Association,  opened  by  Drs.  Alexander  R.  Craig, 
Secretary  of  the  Association,  N.  P.  Colwell,  Secre- 
tary of  the  Council  on  Medical  Education  and  Hos- 
pitals, and  Frederick  R.  Green,  Seer  t ry  of  the 
Council  on  Health  and  Public  Instruct  on.  A 
general  discussion  of  the  question  then  followed, 
which  was  participated  in  by  Drs.  Ho’man  Taylor, 
Texas;  W.  C.  Musgrave,  Ca’ifornia;  Edward 
Livingston  Hunt,  New  York;  W.  G.  R'cker,  Ver- 
mont; Wendell  C.  Phillips,  New  York;  E.  J.  Good- 
win, Missouri;  A.  T.  McCormack,  Kentucky;  L.  B. 
McBrayer,  North  Carolina,  and  T.  B.  Throckmorton, 
Iowa. 

“The  sessions  continued  throughout  the  day, 
adjournments  being  taken  for  luncheon  and  for 
dinner.  At  the  dinner.  Dr.  Geo.  H.  Simmons  pre- 
sided, and  addresses  were  made  by  Drs.  A.  R. 
Mitchell,  Rock  Sleyster,  W.  T.  Williamson,  Freder- 
ick C.  Warnshuis,  George  E.  de  Schweinitz,  W.  A. 
Pusey,  Frank  Bil  ings  and  Holman  Taylor. 

“At  the  meeting  held  on  the  morning  of  the 
second  day,  November  12,  Dr.  Holman  Taylor, 
Secretary  of  the  State  Medical  Assoc'ation  of 
Texas,  presided.  Dr.  B.  L.  Bryant,  Maine,  pre- 
sented the  Maine  Medical  Association  plan  for  co- 
ordinating health  activities  with  the  State  associa- 
tion. This  paper  was  then  discu-sed  along  with 
the  subject  of  the  meeting:  The  Constituent  State 
Medical  Association  Activities — (1)  The  Feasi- 
bility of  Full-Time  State  Secretaries:  (a)  Recipro- 
cal Financial  Relationship  Between  the  American 
Medical  Association  and  the  State  O ganizations; 
(b)  Possibility  of  Grouping  States  Into  D stricts 
to  Secure  Effective  Co-operation  in  Legislative 
Work,  etc.  (2)  Field  Work  in  Co-operation  with 
the  American  Medical  Assocation:  (a)  The 

Councilor’s  Place  in  the  Organ-' zation;  (b)  Study 
Courses  in  District  and  County  Societies.  This  dis- 
cussion was  participated  in  by  Drs.  Holman 
Taylor,  Olin  West,  A.  T.  McCormack,  George 
E.  de  Schweinitz,  N.  P.  Colwell,  D.  E.  Sullivan,  T. 
B.  Throckmorton  and  L.  B.  McBrayer. 

A fuller  account  of  the  meeting  began 
in  the  next  number  of  The  Journal,  and  is 
still  running.  Problems  discussed  at  this 
conference  and  views  of  the  different 
speakers  thereon,  are  of  such  moment  at 
the  present  time  as  to  require  of  every 
member  interested  in  the  medical  profes- 
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sion  and  its  management  from  both  the 
organization  and  scientific  standpoint,  a 
thorough  study  of  the  report.  There  is  not 
space  for  an  intelligible  discussion  of  these 
matters  here,  which  we  regret.  Suffice  it 
to  say,  that  in  the  discussions  the  secre- 
taries did  not  mince  words  and  neither 
did  the  trustees.  Criticisms  advanced  were 
of  a constructive  nature  and  evidently  made 
for  the  good  of  the  order.  And  it  may  be 
said  in  behalf  of  the  trustees,  that  hardly 
any  matter  called  to  their  attention  by  the 
secretaries  but  had  already  been  considered, 
and  concerning  which  there  was  a remark- 
able degree  of  concensus  of  opinion.  Many 
of  the  suggestions  made  in  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation, and  by  constituent  associations, 
in  the  past,  have  been  brought  together  by 
the  trustees;  and  at  the  present  time  con- 
sistent effort  is  being  made  to  gather  data 
from  which  decisions  as  to  what  shall  be 
done  may  be  intelligently  drawn. 

It  seems  to  be  in  the  air  that  the  St.  Louis 
session  of  the  American  Medical  Associa- 
tion will  witness  final  decision  upon  several 
important  matters  to  be  laid  before  the 
House  of  Delegates  at  that  time,  in  line 
with  the  concensus  of  opinion  of  the  State 
Secretaries’  Conference. 

Professor  Fuchs  to  Visit  Texas. — Dr. 

Sidney  Israel  of  Houston,  informs  us  that 
he  has  succeeded  in  securing  for  Houston 
one  of  four  courses  of  lectures  to  be  given 
in  this  country  by  Dr.  Ernest  Fuchs,  Pro- 
fessor of  Ophthalmology  in  the  University 
of  Vienna.  According  to  our  advisers 
among  the  ophthalmologists,  this  is  a dis- 
tinction and  an  opportunity  which  should 
not  be  thought  lightly  of.  Heretofore  one 
of  the  chief  objectives  of  those  who  seek 
medical  knowledge  abroad  has  been  the 
clinics  of  Professor  Fuchs.  Those  who  are 
interested  should  write  to  Dr.  Israel  at  once. 
For  the  benefit  of  all  concerned,  we  quote  a 
portion  of  Dr.  Israel’s  letter,  which  explains 
the  situation  fully : 

“Dr.  Ernest  Fuchs,  Professor  of  Ophthalmology 
in  the  University  of  Vienna,  author  of  Fuchs’  text- 
book on  Ophthalmology,  considered  the  greatest  of 
its  kind  ever  published,  is  now  in  this  country. 
Upon  his  arrival  two  weeks  ago,  while  I was  in 
New  York,  I was  able  to  make  arrangements  with 
him,  through  a close,  mutual  friend,  to  stop  in 
Houston  on  his  way  to  the  West  and  conduct  an 
intensive  course  in  Ophthalmology,  lasting  two 
weeks. 

“Professor  Fuchs  is  giving  this  course  now  in 
New  York  and  plans  to  give  four  courses  while  in 
this  country,  and  it  was  only  after  most  energetic 
efforts  that  I succeeded  in  securing  one  of  the  four 
courses  for  Houston. 

“The  course,  as  a rule,  with  one  daily  lecture  of 
one  and  one-half  hours,  lasts  one  month,  but  by 


giving  two  daily  lectures  of  one  and  one-half  hours 
each,  it  is  possible  to  combine  the  entire  work  in  a 
period  of  two  weeks. 

“Professor  Fuchs  is  much  in  demand,  and  you 
should  see  the  crowd  that  gathers  about  him  when- 
ever he  appears  in  the  lobby  of  the  hotel  or  any 
public  place;  men  clamoring  to  shake  his  hand  and 
get  him  to  stop  over  in  their  towns.  You  can 
appreciate  now  my  elation  over  this  success, 
especially  as  he  has  told  me  that  he  will  not  stop 
in  any  other  city  of  the  South  to  give  such  a 
course. 

“As  he  speaks  English  fluently,  the  course  will 
be  given  in  English;  and  as  he  has  brought  over 
approximately  two  thousand  slides,  his  lectures  will 
be  profusely  illustrated. 

“The  course  has  been  arranged  to  begin  Monday, 
January  16,  1922.  This  will  be  a rare  opportunity 
for  men  throughout  the  State  doing  eye  work  or 
eye,  ear,  nose  and  throat  work,  as  the  ground  he 
will  cover  in  his  course  will  be  the  same  many  have 
gone  to  Vienna  to  obtain. 

“The  number  taking  the  course  will  be  limited, 
as  we  do  not  want  an  overcrowded  condition.  Will 
you  please  state  in  whatever  you  publish,  that  I 
would  like  to  have  those  who  desire  to  take  the 
course,  communicate  with  me  at  once,  at  403  Carter 
Building,  Houston,  so  that . there  will  be  no  dis- 
appointments.” 

The  Annual  Meetings  of  County  Societies 

are  due  to  take  place  in  the  month  of  De- 
cember. It  is  to  be  hoped  that  proper  con- 
sideration will  be  given  this  important 
event.  There  has  been  no  business  of 
greater  importance  before  any  county  so- 
ciety during  the  year  than  will  or  should 
be  considered  at  this  time.  The  most  im- 
portant item,  and  the  one  concerning  which 
we  would  speak  now,  is  the  election  of  of- 
ficers. While  the  election  of  officers  is  of 
no  considerable  importance  per  se,  it  is  a 
fact  that  without  the  proper  kind  of  of- 
ficers a society  will  fail  in  its  efforts,  what- 
ever they  may  be.  Too  frequently  the 
selection  of  officers  is  undertaken  in  a 
haphazard  manner  and  on  the  spur  of  the 
moment.  Equally  as  unfortunate  is  the 
reverse  of  this  situation,  wherein  the  elec- 
tion serves  merely  as  a medium  of  con- 
tention between  groups.  It  is  not  well,  at 
least  not  best,  to  place  undue  importance 
on  the  election  of  officers  in  a political 
sense,  but  unquestionably  the  best  interests 
of  a society  will  be  served  by  a thoughtful 
discussion  as  to  who  among  its  members 
may  be  best  fitted  for  service  in  the  va- 
rious capacities  contemplated. 

Without  discriminating,  we  feel  that  we 
may  advance  the  opinion  that  of  all  the  of- 
fices to  be  filled,  the  secretaryship  is  the 
most  pressingly  important.  To  be  quali- 
fied for  this  office,  one  must  be  possessed 
of  the  will  to  work,  a desire  to  know  the 
routine  of  the  office,  enthusiasm  and  a de- 
termination to  come  squarely  up  to  the  re- 
quirements, no  matter  what  they  may  be, 
and  just  as  if  the  service  were  a matter 
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of  valued  employment.  This  may  be  a hard 
combination  to  find,  but  we  can  point  to 
numerous  county  society  secretaries  who 
seem  to  us  to  fill  the  bill  fairly  well,  and 
doubtless  there  are  many  others  who  could 
fill  the  places  of  those  who  do  not  qualify. 

Not  the  least  important  of  the  positions 
to  be  considered,  is  that  of  delegate  to  the 
State  Medical  Association.  There  are  two 
things  required,  speaking  in  general  terms : 
first,  the  delegate  selected  must  be  reason- 
ably sure  of  attending  the  annual  session; 
then  he  must  be  of  the  type  of  individual 
who  takes  to  legislative  work  readily  and 
who  is  willing  to  make  the  sacrifice  required 
of  him  in  that  particular.  The  law  making 
department  of  any  organization  such  as 
ours  is  a busy  body  during  the  annual  ses- 
sions, and  it  is  upon  such  a body  that  we 
must  rely  for  our  perpetuity  as  an  organiza- 
tion and  whatever  success  we  may  expect 
to  attain  in  the  work  set  out  for  us. 

Incidentally,  dues  will  be  due  shortly, 
and  the  wise  secretary  and  the  wise  mem- 
ber will  both  “Do  it  now.” 

The  Kansas  City  Meeting  of  the  Medical 
Association  of  the  Southwest,  held  jointly 
with  the  Missouri  Valley  Medical  Society, 
October  25-28,  1921,  seems  to  have  been  a 
pronounced  success.  Many  of  those  who 
attended  from  Texas  have  become  enthusi- 
astic in  their  support  of  this  Association, 
where  before  it  was  only  a matter  of 
academic  interest  to  them.  The  Medical 
Veterans  of  the  World  War  had  arranged 
a good  program  of  clinics  for  the  meeting, 
and  these  were  held  in  twelve  different  hos- 
pitals in  the  city  during  the  mornings  of  the 
entire  meeting.  This  feature  attracted  a 
great  deal  of  attention  and  favorable  com- 
ment. A list  of  the  clinics  to  be  presented 
the  next  morning  was  posted  each  evening, 
and  it  was  at  this  point  that  the  apprecia- 
tion of  the  attending  members  was  particu- 
larly noted. 

The  attendance  was  approximately  600, 
an  estimated  75  per  cent  of  which  were 
members  of  the  Medical  Association  of  the 
Southwest.  It  is  thought  that  this  attend- 
ance would  have  been  much  greater  had  the 
date  not  unfortunately  conflicted  with  that 
of  the  meeting  of  the  American  College  of 
Surgeons.  This  conflict  could  not  be 
avoided,  on  account  of  the  presence  in  the 
city  during  the  following  week  of  the 
American  Legion,  and  the  desirability  of 

Iso  arranging  matters  that  the  Medical 
Veterans  of  the  World  War  might  remain 
over  for  that  event. 

The  scientific  program  for  the  meeting 
was  said  to  have  been  of  exceptional  value. 


Dr.  Hugh  Cabot  of  the  Michigan  State  Uni- 
versity, delivered  an  address  on  “Catheter 
Cystitis,”  which  was  an  appreciated  con- 
tribution. Dr.  Victor  Vaughn,  who  had 
expected  to  attend,  was  unable  to  be 
present,  which  was  a disappointment  to  his 
many  friends. 

The  new  section  on  Gynecology  and 
Obstetrics  was  well  attended  and  much 
interest  in  its  program  was  shown. 

A deserved  tribute  was  paid  the  memory 
of  Past  President  Dr.  E.  H.  Martin  of  Hot 
Springs,  who  died  during  the  year.  Reso- 
lutions against  the  National  Maternity  Bill 
were  adopted. 

The  following  officers  were  elected  for  the 
Medical  Association  of  the  Southwest : 

President,  Dr.  St.  Cloud  Cooper,  Fort  Smith, 
Arkansas;  Vice-Presidents,  Drs.  Truman  C.  Ter- 
rell of  Fort  Worth,  Texas,  Curtis  D.  Day  of  Okla- 
homa City,  Oklahoma,  G.  Wilse  Robinson  of  Kansas 
City  Mo.,  and  Alfred  A.  O’Donnell  of  Ellsworth, 
Kansas;  Secretary-Treasurer,  Dr.  Fred  H.  Clark, 
Oklahoma  City,  Oklahoma  (re-elected). 

The  officers  selected  for  the  several  sec- 
tions are  as  follows : 

Section  on  Medicine. — Dr.  W.  H.  Bailey,  Okla- 
homa City,  Chairman;  Dr.  Thor  Jager,  Wichita, 
Kans.,  Vice-Chairman;  Dr.  C.  S.  Holt,  Fort  Smith, 
Ark.,  Secretary. 

Section  on  Surgery. — (No  election.  Officers  will 
be  appointed  by  the  President  of  the  Association.) 

Section  on  Obstetrics. — Dr.  O.  B.  Hall,  Warrens- 
burg,  Mo.,  Chairman. 

Section  on  Urology — Dr.  E.  A.  Purdum,  Hot 
Springs,  Ark.,  Chairman;  Dr.  Edward  White,  Dal- 
’las,  Texas,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat. — Dr.  H. 
Moulton,  Fort  Smith,  Ark.,  Chairman;  Dr.  C.  T. 
Ralls,  Winfield,  Kans.,  Vice-Chairman;  Dr.  J.  H. 
Buckley,  Fort  Smith,  Ark.,  Secretary. 

The  next  place  of  meeting  is  Hot  Springs, 
Arkansas. 

The  Missouri  Valley  Medical  Society 
elected  the  following  officers : 

President,  Dr.  Paul  E.  Gardner;  First  Vice- 
President,  Dr.  H.  J.  Benholt;  Second  Vice-Presi- 
dent, Dr.  Austin  M.  Michael;  Secretary,  Dr. 
Charles  Wood  Fassett  (re-elected). 

The  Southern  Medical  Meeting  a Success. 
—The  Hot  Springs  meeting  of  the  Southern 
Medical  Association,  in  anticipation  of 
which  we  made  great  promises  in  the  two 
preceding  numbers  of  the  Journal,  in 
every  way  came  up  to  our  expectations, 
except,  possibly,  in  the  matter  of  attendance 
from  Texas.  Of  the  more  than  1,000  mem- 
bers registered  at  the  meeting,  98  came 
from  Texas.  These  will  prove  a leaven  for 
the  lump  next  year,  if  human  nature  may 
be  depended  upon. 

The  profession  of  Hot  Springs  and 
Arkansas  did  well  by  their  guests.  The 
reception  accorded  visiting  physicians  was 
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most  cordial.  The  management  of  the  big 
Eastman  Hotel,  which  institution  had  been 
opened  solely  for  the  occasion,  bestirred 
itself  in  an  unusual  manner,  and  according 
to  our  observations  at  no  time  and  at  no 
place  have  hotel  services  been  better,  or  the 
charges  more  reasonable. 

The  scientific  aspect  of  the  meeting 
appeared  to  be  better  than  ever  before, 
which  statement  we  make  in  realization  of 
the  fact  that  estimates  of  such  nature  are 
largely  controlled  by  incidental  impres- 
sions, predilections  and  tastes.  Certain  it 
is,  however,  that  the  discussions  of  prob- 
lems of  scientific  interest  did  not  cease  with 
the  debate  in  the  section  sessions ; they  were 
carried  into  the  lobbies  of  the  hotels  and 
wherever  one  or  more  members  might  be 
gathered  together. 

In  the  estimate  of  scientific  endeavor, 
Texas  was  signally  honored.  Dr.  Kenneth 
M.  Lynch  of  Dallas,  was  awarded  a gold 
medal  for  original  and  meritorious  investi- 
gations in  parasitology  and  tropical  dis- 
eases, and  Dr.  Wm.  Keiller  of  Galveston, 
Professor  of  Anatomy  in  the  Medical 
Department  of  the  University  of  Texas, 
received  first  prize  for  scientific  exhibit, 
for  charts,  drawings  and  pathological  speci- 
men of  a case  of  syringomyelia.  This 
exhibit  attracted  a great  deal  of  attention 
and  was  demonstrated  to  the  members  of 
the  Section  on  Neurology  and  Psychiatry 
by  Dr.  M.  L.  Graves  of  Galveston.  The 
prize  for  the  best  public  health  exhibit  was 
awarded  the  Mississippi  State  Board  of 
Health,  and  special  thanks  extended  to  the 
National  Malaria  Committee,  the  work  of 
which  was  distributed  throughout  the 
several  public  health  exhibits  made  by 
boards  of  health  ■ at  the  present  time 
engaged  in  anti-malarial  efforts. 

The  commercial  exhibits  were  up  to  the 
standard,  and  among  them  we  noted  many 
of  our  old  time  friends  and  constant 
exhibitors  at  our  State  meeting.  They 
seemed  to  draw  the  attention  they  merited. 

The  notable  event  of  the  meeting  was  the 
election  to  the  Presidency  of  Dr.  Seale 
Harris,  for  so  many  years  the  moving 
spirit  of  the  Association,  and  the  selection 
of  Mr.  C.  P.  Loranz  to  fill  his  place  as 
Secretary  - Manager.  Neither  of  these 
gentlemen  needs  any  eulogy  at  our  hands. 
Their  work  will  live  after  them,  and  we 
hope  for  a long  time  with  them.  Drs. 
Mulherin  of  Augusta,  Ga.,  and  W.  T. 
Wooton  of  Hot  Springs,  were  elected  First 
and  Second  Vice-Presidents,  respectively. 
Dr.  M.  Y.  Dabney  of  Birmingham,  was 
elected  Editor  of  the  Southern  Medical 
Journal.  Dr;  Dabney  has  filled  this 


important  position  before  and  with  credit 
to  himself  and  satisfaction  to  his  readers. 
We  do  not  have  the  full  list  of  section 
officers,  but  the  following  selections  we  know 
were  made:  Chairman,  Section  on  Medi- 
cine, Dr.  M.  L.  Graves,  Galveston;  Chair- 
man, Section  on  Obstetrics,  Dr.  Calvin  R. 
Hannah,  Dallas;  Vice-Chairman,  Section 
on  Radiology,  Dr.  Robert  H.  Millwee, 
Dallas;  Vice-Chairman,  Section  on  Eye, 
Ear,  Nose  and  Throat,  Dr.  John  H.  Foster, 
Houston. 

The  next  meeting  will  be  held  in  Chatta- 
nooga, Tennessee. 

A New  “Nostrums  and  Quackery.” — The 

American  Medical  Association  has  re- 
vamped and  remodeled  and  added  to,  this 
remarkable  book,  and  reissued  it  in  the  form 
of  Volume  II. 

It  represents  an  accumulation  of  material 
from  time  to  time  published  in  The  Journal 
of  the  American  Medical  Association,  in 
addition  to  that  appearing  in  Volume  I,  of 
which  two  editions  were  published.  The 
new  volume  contains  800  pages,  as  against 
500  of  the  first  edition  of  Volume  I and  700 
of  the  second  edition.  The  index  for  the 
new  book  refers  likewise  to  articles  appear- 
ing in  the  old.  For  fear  that  we  may  be 
misunderstood,  we  hasten  to  say  that  the 
new  book  is  not  a rehash  of  the  old. 

This  edition  has  been  made  necessary 
by  the  large  number  of  inquiries  daily  com- 
ing to  The  Journal  of  the  A.  M.  A.,  for 
information  concerning  quacks,  patent  medi- 
cines and  allied  matters,  most  all  of  which 
are  answered  therein.  The  book  is  freely 
illustrated  and  uniform  in  style  with  the 
last  edition  of  the  preceding  volume.  It  is 
not  only  instructive  but  intensely  inter- 
esting. It  should  be  on  the  reception  room 
table  of  every  doctor  in  the  State  of  Texas, 
and  there  should  be  a reserve  copy  to  put  in 
its  place  should  some  patient  take  a liking 
to  it  and  slip  away  with  it.  The  variety  of 
subjects  treated  is  too  great  to  permit 
notice  here.  It  is  enough  to  say  that  they 
are  all  live  subjects.  There  is  no  doubt 
but  the  deplorable  ignorance  of  the  public, 
and  even  of  the  medical  profession,  of 
quackery  and  the  nostrum  evil,  can  be 
materially  lessened  by  the  free  use  of  this 
book.  It  may  be  had  by  sending  check  for 
$2.00  to  the  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago,  111. 

Why  Not 

Pay  Your 

Dues  Now? 
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COMPRESSION  OF  THE  LUNG  IN  THE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS.* 

BY 

HERBERT  F.  GAMMONS,  M.  D. 

DALLAS,  TEXAS. 

It  would  seem  that  many  tuberculous 
patients  have  been  allowed  to  die  who,  if 
they  had  been  permitted  the  pneumothorax 
treatment,  might  have  been  cured  or  have 
had  their  lives  prolonged  and  their  suffer- 
ing lessened. 

Last  year  Dr.  I.  S.  Kahn,  of  San  Antonio, 
read  a paper  before  this  section  on  this 
subject  and  explained- in  detail  the  treat- 
ment.1 Dr.  Kahn’s  excellent  results  must 
be  very  stimulating  to  physicians  who  are 
not  prejudiced  against  the  treatment,  and 
they  should  be  seriously  considered  by  all 
physicians  treating  tuberculosis. 

It  is  very  evident  that  results  in  this 
treatment  must  be  continuously  published, 
so  that  it  may  not  be  lost  sight  of  and  may 
continue  to  be  available  to  suffering 
humanity.  I believe  that  in  some  cases  the 
results  of  this  treatment  are  so  good  that 
it  should  be  considered  one  of  the  few  great 
treatments  in  the  history  of  medicine. 

I recently  sent  a questionnaire  to  the 
secretaries  of  ten  of  the  largest  county 
societies  in  the  State,  requesting  them  to 
canvass  their  societies  in  order  to  learn  the 
attitude  of  the  medical  profession  regarding 
compression  of  the  lung  in  the  treatment 
of  tuberculosis.  With  a few  exceptions,  the 
general  practitioners  were  not  sufficiently 
acquainted  with  this  treatment  to  give  an 
opinion.  The  specialists  were,  by  a large 
majority,  in  favor  of  the  treatment  in  those 
patients  not  doing  well  after  a trial  with 
the  usual  hygienic  treatment. 

The  percentage  of  cases  in  which  this 
treatment  is  indicated  is,  of  course,  small. 
Some  physicians  may  never  see  a case 
suitable  for  the  treatment  in  their  entire 
practice,  while  others  may  see  many.  It  is 
evident  that  all  potential  cases  should  be 
seen  by  specialists  occasionally,  in  order  to 
determine  whether  they  are  suitable  for  the 
treatment. 

Lung  compression  as  a treatment  for  pul- 
monary tuberculosis,  has  been  quite  ex- 
tensively used  during  the  past  ten  years 
and  today  it  has  passed  the  experimental 
stage.  There  are  some  patients  who  have 
had  the  treatment  who  would  have  fared 

’“Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  12,  1921. 

1.  Texas  State  Journal  of  Medicine,  Dec.,  1920. 


better  without  it.  The  lung  should  not  be 
compressed  until  nature  has  had  a chance 
to  heal  the  lung.  Exceptions  to  this  rule 
would  be  persistent,  uncontrollable  hemor- 
rhage, or  rapidly  advancing  disease.  It  is 
a fact  that  the  most  wonderful  results  occur 
in  the  last  resort  cases;  but  we  should  not 
for  that  reason  wait  too  long  before  apply- 
ing the  treatment.  A specialist  can  tell 
fairly  well,  after  a few  weeks  observation, 
whether  a patient  is  improving  or  whether 
he  or  she  is  on  the  down  grade. 

Many  physicians,  even  specialists  in 
tuberculosis,  feel  that  if  there  is  even  a 
little  pathology  in  the  good  lung  this  treat- 
ment should  not  be  attempted.  The  chances 
of  stirring  up  trouble  in  the  good  lung 
should  not  be  a reason  for  letting  a patient 
die.  It  can  be  safely  said  that  any  patient 
who  has  enough  disease  in  one  lung  to  need 
compression  also  has  a certain  amount  of 
trouble  in  the  good  lung.  It  has  been  shown 
time  and  again  that  patients  with  ulcera- 
tion and  cavitation  in  the  good  lung,  have 
improved  when  the  opposite  bad  lung  was 
compressed. 

There  are  occasionally  bad  results  . 
from  this  treatment,  such  as  tuberculous 
empyema  and  spontaneous  pneumothorax. 
Pleural  shock,  puncture  of  the  lung  and 
embolism,  occasionally  occur,  but  can 
usually  be  avoided.  These  possible  bad 
results  should  not  stop  us  from  trying  to 
prolong  a life. 

When  deciding  whether  or  not  to  com- 
press a lung  we  should  consider  the  object 
of  this  treatment.  It  was  formerly  thought 
that  compression  of  the  lung  stopped  the 
extension  of  the  disease  and  shut  off  the 
circulation.  Both  of  these  ideas  have  been 
proven  to  the  contrary,  and  we  now  know 
that  the  treatment  approximates  the  ulcer- 
ated areas,  thereby  promoting  fibrosis,  and 
and  at  the  same  time  the  lymphatics  are 
compressed,  causing  decrease  in  toxemia. 

I have  found  that  the  most  favorable 
cases  for  compression  are  those  with  loud, 
bubbling  rales  scattered  throughout  the 
lung,  with  a large  amount  of  purulent 
expectoration  and  a persistently  high 
temperature.  At  the  same  time,  I consider 
the  treatment  in  any  case  not  doing  well, 
and  I like  to  give  the  treatment  in  those 
cases  with  large  cavity  formation  and  not 
much  evidence  of  fibrosis,  as  I believe  it 
anticipates  fatal  internal  hemorrhage  in 
some  instances. 

It  is  not  the  purpose  of  this  paper  to  go 
into  the  details  of  the  treatment,  as  they 
are  of  little  interest  to  the  general  prac- 
titioner. I desire  to  say  that  a prospective 
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patient  should  not  be  told  that  the  treat- 
ment is  going  to  effect  a cure.  Such  patients 
should  be  told  of  the  good  results  that  have 
occurred,  and  they  should  be  advised  of 
the  seriousness  of  their  condition  and  that 
it  will  be  necessary  to  try  the  treatment 
before  saying  whether  they  will  prove  to 
be  suitable  cases,  as  they  may  have  such 
adhesions  as  to  prevent  compression.  They 
must  realize  that  once  the  treatment  is 
started  it  should  be  kept  up,  and  that  they 
must  be  constantly  under  medical  super- 
vision and  follow  instructions.  Many  of 
the  bad  results  in  this  work  have  been  due 
to  misunderstanding  on  the  part  of  the 
patient. 

The  following  case  demonstrates  what 
good  results  can  be  accomplished  in  some 
instances : 

Mrs.  M.  J.  M.,  came  to  me  two  years  ago  with 
a temperature  of  from  100°  to  104°  F.  There  was 
a large  amount  of  purulent  expectoration,  she  was 
very  much  emaciated  and  the  entire  left  lung  was 
full  of  bubbling  rales,  with  a few  crepitations  in 
the  right  lung.  She  had  been  gradually  going 
down  hill,  and  I felt  that  if  she  did  not  have  her 
left  lung  compressed  she  would  not  live  a month. 
She  started  the  treatment  and  immediately  began 
to  improve.  Today  she  is  practically  well  and 
able  to  work  part  of  the  time. 

This  case  is  not  unusual.  Every  operator 
doing  this  work  sees  similar  cases,  and  I 
have  seen  many  like  this  one  in  the  last  five 
years.  During  this  time  I have  treated  or 
attempted  to  treat,  132  cases.  Of  these,  65 
were  at  the  State  Sanatorium,  and  I have 
not  been  able  to  follow  them  up,  but  the 
remaining  67  I have  been  able  to  follow 
very  closely.  Treatment  in  some  of  these 
cases  was  started  by  other  physicians,  or 
they  are  being  treated  by  others  having 
been  started  by  me.  The  good  results  in 
these  cases  have  been  due,  in  great  part,  to 
the  good  judgment  and  excellent  technique 
of  these  other  physicians. 

Of  the  67  cases,  15  had  adhesions  that 
prevented  them  taking  the  treatment.  This 
leaves  52  who  had  free  pleural  space.  Of 
these,  5 stopped  the  treatment  while  doing 
well,  against  my  advice,  and  are  dead  now ; 
one  died  from  embolism;  one  from  tuber- 
culous meningitis;  one  from  appendicitis; 
one  from  enfluenza ; two  from  tuber- 
culous empyema;  one  died  suddenly  after 
a few  treatments.  This  was  a patient  who 
wanted  the  treatment  and  was  in  a dying 
condition  when  it  was  administered,  to 
please  her;  five  died  of  progressive  dis- 
ease in  the  other  lung,  and  the  throat  and 
intestines.  I feel  that  the  disease  was 
hastened  in  only  two  cases,  those  which 
developed  empyema. 


This  leaves  34  who  are  still  living,  and 
who  are  still  taking  the  treatment  or  took 
it  for  six  months  or  more.  Of  these,  6 
developed  adhesions  and  were  compelled  to 
stop  the  treatment,  although  they  have 
made  wonderful  improvement,  and,  with 
the  exception  of  one  who  has  an  empyema, 
will  probably  live  for  years.  One  stopped 
on  account  of  increase  in  the  disease  in  the 
opposite  lung,  and  one  voluntarily  stopped 
the  treatment. 

This  leaves  27  who  are  still  taking  the 
treatment.  Eighteen  of  these  are  able  to 
work  part  or  full  time;  two  have  recently 
developed  effusion;  three  are  doing  only 
fairly  well,  and  four  have  an  increase  in 
the  disease  in  the  other  lung  but  are  still 
being  treated.  These  four  will  probably 
not  live  very  long. 

Of  these  patients,  4 have  been  taking  the 
treatment  for  two  years  or  more;  9 have 
been  taking  it  over  a year;  9 for  almost  a 
year;  2 for  over  six  months,  and  3 under 
six  months. 

Of  these  cases,  6 were  hemorrhagic,  and 
excellent  results  were  accomplished  in  all 
of  them. 

I feel  that  23  of  these  patients  will  live 
for  years  to  come,  as  far  as  tuberculosis  is 
concerned,  and  I have  proven  to  my  own 
satisfaction  that  artificial  pneumothorax 
has  saved  and  prolonged  the  lives  of  almost 
fifty  per  cent  of  52  patients  with  active, 
advanced,  and  in  some  instances  rapidly 
progressive,  pulmonary  tuberculosis. 


SPONTANEOUS  PNEUMOTHORAX.* 

BY 

I.  S.  KAHN,  M.  D. 

SAN  ANTONIO,  TEXAS. 

The  author  of  the  preceding  paper,  Dr. 
H.  F.  Gammons,  has  called  attention  to  the 
remarkable  results  secured  in  pulmonary 
tuberculosis  by  means  of  artificially  induced 
pneumothorax.  His  decidedly  satisfactory 
results  in  no  way  differ  from  those  secured 
by  other  workers  in  this  field,  and  this 
little  operation  has  proven  such  a boon  to 
the  otherwise  hopelessly  afflicted  tuber- 
culous that  its  use  by  practically  all  physi- 
cians and  institutions  handling  tuberculosis 
is  now  more  or  less  routine. 

The  basis  of  this  line  of  treatment  is,  of 
course,  the  long  known  clinical  observation, 
that  in  a certain  percentage  of  cases 
of  spontaneous  pneumothorax,  recovering 
from  the  initial  shock  of  the  accident,  the 
course  of  the  involution  of  the  case  is 
towards  recovery,  even  in  individuals 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  12,  1921. 
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previously  considered  desperately  or  hope- 
lessly ill,  especially  where  subsequent 
fluid  exudation,  serous  and  not  septic  in 
character,  and  not  interfered  with,  has  per- 
sisted several  weeks  or  months,  main- 
taining an  appreciable  prolonged  com- 
pression of  the  lung  involved.  Even  in  a 
not  too  extensive  case  of  bilateral  involve- 
ment, it  was  noticed  that  a tendency 
towards  disease  arrestment  occurred,  even 
on  the  side  not  involved  in  the  actual 
spontaneous  pneumothorax. 

Artificial  pneumothorax  operators  have 
long  since  learned  that  a correct  gradation 
of  intrathoracic  pressure  is  the  sine  qua 
non  and  the  determining  factor  in  the 
success  of  this  procedure,  and  years  of 
experience  have  taught  us  just  what  this 
intrathoracic  pressure  should  be,  as  meas- 
ured in  centimetres  of  water,  at  various 
stages  of  the  treatment.  Also,  reference  to 
tuberculosis  literature1  will  show  that 
spontaneous  pneumothorax  is  not  at  all  an 
infrequent  incident  in  the  course  of 
artificial  pneumothorax  work.  Like  others, 
I have  had  a number  of  such  cases,  and  our 
knowledge  of  the  usually  rather  easy  means 
of  controlling  the  suddenly  altered  intra- 
thoracic pressure  when  this  accident  occurs, 
offers  us  a guide  for  its  control  when 
occurring  spontaneously  in  the  ordinary 
non-surgically  treated  case  of  pulmonary 
tuberculosis.  Recognition  of  the  condition, 
when  present,  is,  of  course,  necessary  for 
its  correct  handling. 

Total,  complete  spontaneous  pneumo- 
thorax, as  a result  of  pulmonary  tubercu- 
losis or  the  traumatic  penetration  of  pul- 
monary tissue,  is  am  accident  that  is  so 
striking  in  its  clinical  manifestations  that 
once  seen  its  future  recognition  can  seldom 
be  overlooked.  With  the  thoracic  cavity 
suddenly  filled  with  air  at  a pressure  of 
sixteen  pounds  to  the  square  inch,  the 
attendant  extreme  displacement  and  em- 
barrassment of  the  mediastinal  viscera, 
results  in  terrific  shock,  dyspnea,  collapse, 
restlessness  and  pain,  with,  ordinarily, 
cyanosis  and  extremely  rapid  pulse.  The 
temperature  suddenly,  as  a rule,  shoots  up 
to  104°  or  105°  F.  A patient  of  this  kind, 
gasping  for  breath  and  desperately  ill,  is  a 
picture  that  is  never  forgotten.  It  presents 
one  of  the  most  terrifying  situations  ever 
to  be  met  with  in  the  tuberculosis  field. 
Immediate  death,  or  death  shortly  after  the 
accident,  may  be  ascribed  to  the  suffocation 
by  the  pneumothorax  itself,  or  to  the 
resulting  cardiac  embarrassment.  Various 
investigators  give  a mortality  rate  of  about 

1.  Literature  Reviewed,  by  C.  H.  Cocke ; Amer.  Rev. 
Tuberc.,  1920,  Vol.  Ill,  p.  781. 


25  per  cent  on  the  first  day  and  another 
quarter  during  the  first  week.  Of  Drasche’s 
198  cases,  quoted  by  Lord,2  71  per  cent  died 
during  the  first  fourteen  days.  The  usual 
diagnoses  given  are  “pneumonia,”  “heart 
failure”  or  “thrombosis,”  any  of  which,  of 
course,  to  the  laity  easily  explains  the 
sudden  unfavorable  termination  of  what 
had  previously  been  considered  an  ordinary, 
routine  case. 

Correct  diagnosis  by  the  cc-ray  is,  of 
course,  a simple  matter,  but  this  agency 
should  only  be  necessary  as  a corrobora- 
tion of  the  extent  of  the  process.  The 
ordinary  methods  of  physical  diagnosis 
should  be  enough  to  enable  us  to  determine 
the  true  condition  present.  Sudden 
change  in  the  previously  present  physical 
signs,  such  as  the  appearance  of  hyper- 
resonance to  percussion  where  dullness  or 
normal  percussion  findings  had  existed; 
amphoric  or  diminished  breath  sounds  re- 
placing the  usual  breath  sounds  and  the 
sudden  disappearance  of  rale-bearing  areas, 
taken  in  connection  with  sudden  dislo- 
cation of  the  cardiac  area,  and  the  clinical 
picture  of  sudden,  severe  and  critical 
illness,  should  make  the  correct  diagnosis 
evident. 

Once  the  diagnosis  is  made,  instead  of 
the  almost  invariable  death,  proper  meas- 
ures will  give  the  patient  as  good,  if  not 
a better  chance  for  recovery  than  before 
the  occurrence  of  the  accident.  A brief 
trial  should  be  given  to  the  use  of  morphia, 
to  see  if  the  patient  can  tolerate  the  reduced 
negative  intrathoracic  pressure,  but  tem- 
porizing measures  should  not  be  persisted 
in  in  the  face  of  failure  to  secure  quick 
relief.  Taking  advantage  of  the  lessons 
learned  in  artificial  pneumothorax  therapy, 
an  early  resort  should  be  had  to  the  active 
correction  of  the  unwonted  intrathoracic 
pressure — an  easy  matter,  easily  done 
under  perfect  control,  by  reversing  the  air 
flow  of  our  ordinary  artificial  pneumo- 
thorax apparatus,  a procedure  to  be  re- 
peated as  frequently  as  clinical  indications 
demand. 

The  following  case,  occurring  recently  in 
my  practice,  is  typical : 

Mrs.  R.,  suffered  spontaneous  pneumothorax  on 
the  right  side  about  2:30  p.  m.,  March  6,  1921.  At 
4 p.  m.,  700  c.c.  of  air  were  withdrawn  from  the 
pleural  cavity,  the  manometer  reading  at  that  time, 
in  cm.  of  water,  was  -f2,  which  was  reduced  to 
— 2;  at  5 p.  m.,  with  the  manometer  reading  again 
+2,  900  c.c.  of  air  were  withdrawn,  to  a reading  of 
— 2,  and  at  5:30  p.  m.,  600  c.c.  were  withdrawn, 
the  manometer  reading  being  reduced  from  +2 
to  —2. 


2.  Lord,  Frederick  T. : Diseases  of  the  Bronchi,  Lungs  and 
Pleura,  p.  588. 
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On  March  7,  at  12:01  a.  m.,  600  c.c.  of  air  were 
withdrawn  with  a reduction  in  the  manometer 
reading  from  +3  to  - — 2;  at  12:15,  with  a manom- 
eter reading  in  cm.  of  water  of  +2,  650  c.c.  of 
air  were  withdrawn,  reducing  the  reading  to  — 2.5; 
at  1:15  a.  m.,  air  was  again  withdrawn,  to  the 
amount  of  500  c.c.,  the  manometer  reading  falling 
from  +1  to  — 2;  at  6 p.  m.,  400  c.c.  of  air  were 
withdrawn,  reducing  the  reading  from  — .5  to  - — 3. 

On  March  8,  with  manometer  reading  of  — .5, 
400  c.c.  of  air  were  withdrawn,  reducing  the  reading 
to  —3. 

No  more  air  was  withdrawn  until  March  15, 
when  the  manometer  showed  a pressure  of  — 3.5, 
when  125  c.c.  of  air  were  introduced,  which  brought 
the  reading  to  — 2.5.  From  that  date  on,  the  case 
was  treated  as  an  ordinary,  controlled  artificial 
pneumothorax  without  special  incident. 

The  amount  of  air  withdrawn  in  this 
case  is  not  unusual.  In  another  case,  some 
three  or  four  months  ago,  I withdrew 
8,000  c.c.  of  air  in  the  course  of  a single 
night. 

If  fluid  forms  in  these  cases,  septic  or 
otherwise,  the  management  should  in  no 
way  differ  from  the  control  of  fluid  in 
artificial  pneumothorax  cases. 

Fortunately,  the  tuberculous  lung,  when 
it  has  reached  a stage  where  ulceration 
through  to  the  periphery  can  occasion  this 
accident,  following  cough  or  sudden  exer- 
tion has,  probably  as  a result  of  rather 
minute  perforations  or  attacks  of  pleurisy, 
developes  a number  of  limiting  adhesions 
of  various  sizes  and  extent,  binding 
together  the  visceral  and  parietal  layers  of 
the  pleura.  Under  these  circumstances, 
the  initial  symptoms  of  shock  and  distress, 
so  marked  and  extreme  in  total,  complete 
spontaneous  pneumothorax,  may  be  con- 
siderably modified,  the  sudden  temperature 
being  of  briefer  duration,  and  pain  and  dis- 
tress much  less  evident  and  of  briefer  dura- 
tion. Dislocation  of  viscera  will  be  corre- 
spondingly less  and  even  absent.  Such 
cases,  clinically,  often  resemble  an  ordinary 
attack  of  pleurisy. 

A diminution  or  abolition  of  the  ordinary 
negative  intrathoracic  pressure,  as  deter- 
mined by  the  exploratory  needle,  and  where 
this  change  can  not  be  accounted  for  by  a 
large,  fresh  or  recently  increased  effusion, 
confirms  again  the  clinical  diagnosis.  Im- 
possibility of  permanent  restitution  by  the 
withdrawal  of  air  or  gas,  of  course,  proves 
that  the  pneumothorax  is  of  the  open  type. 
Further  decrease  by  the  same  means  indi- 
cates its  closure. 

In  a certain  percentage  of  the  open 
type,  permanent  bronchial  fistulae  persist, 
usually  with  septic  infection  of  the  subse- 
quent exudate.  Even  here,  the  prognosis 
is  not  invariably  hopeless,  as  advantage  can 
be  taken  of  the  persisting  bronchial  fistulae, 
to  secure  the  evacuation  of  the  ensuing 


pyothorax  by  postural  drainage,  after 
which  the  rent  in  the  pulmonary  tissue  will 
close  and  the  pneumothorax  can  be  main- 
tained or  not,  as  desired. 

Where  death  does  not  occur  from  shock 
or  suffocation  in  these  spontaneous  pneu- 
mothorax cases,  a fluid  exudate  forms 
rapidly,  probably  always  serous  or  sero- 
hemorrhagic at  first,  but  occasionally 
quickly  becoming  purulent.  This  subse- 
quent pyothorax,  with  its  attendant  sepsis 
and  difficult  handling  through  operative 
procedures,  raises  the  previously  men- 
tioned high  mortality  rate  even  higher, 
even  should  the  patient  after  a few  days 
recover  from  the  initial  shock  of  this  acci- 
dent. In  a certain  number  of  cases,  esti- 
mated to  be  about  10  per  cent,  the  tear  in 
the  lung  closes  quickly  and  the  serous 
exudate  remains  uninfected  and  serous  in 
character,  the  exudate  persisting,  at  times, 
for  weeks  or  months  in  the  chest  before 
ultimate  absorption  occurs.  Following  this 
absorption,  the  collapsed  lung  may  re- 
expand fully  or,  as  is  usually  the  case,  it 
may  remain  in  a state  of  more  or  less 
permanent  collapse,  becoming  bound  down 
by  limiting  adhesions  of  greater  or  lesser 
extent.  When  this  occurs,  as  it  does  in  a 
certain  percentage  of  fortunate  cases,  pro- 
viding the  other  lung  is  in  reasonably  good 
condition,  extension  of  the  diseased  pro- 
cess in  the  other  lung  may  not  occur;  it 
may  even  subside.  A small  percentage  of 
these  patients  are  thus  fortunate  enough  to 
survive  the  initial  shock  and  subsequent 
complications  of  total  spontaneous  pneu- 
mothorax and  are,  as  previously  mentioned, 
actually  benefitted,  as  a result  of  its  occur- 
rence. 

The  average  general  practitioner  would 
be  surprised  at  the  frequency  of  this  com- 
plication in  tuberculosis  work.  Fishberg3 
estimates  it  to  be  about  one  in  thirty.  My 
own  experience  of  some  fifteen  total  or 
nearly  total  spontaneous  pneumothoraxes  in 
the  last  fifteen  months,  some  ten  occurring 
independent  of  artificial  pneumothoraces, 
leads  me  to  believe  the  percentage  men- 
tioned is  far  too  low.  I would  estimate 
that  one  in  ten  or  fifteen  would  be  more 
nearly  correct. 

My  plea  is  for  the  recognition  of  the  true 
underlying  pathology  in  cases  with  sudden 
chest  pain,  respiratory  distress  and  ex- 
treme prostration,  usually  called  pneu- 
monia ; for  the  immediate,  active  correction 
of  the  condition  to  avoid  suffocation  or 
cardiac  failure,  and  for  their  subsequent 
control  as  artificial  pneumothorax  cases. 


3.  Fishberg,  Maurice:  Pulmonary  Tuberculosis,  p.  402. 
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There  is  absolutely  no  necessity  for  an  80 
per  cent  mortality  rate  in  spontaneous 
pneumothorax.  In  my  opinion,  it  should  not 
exceed  10  per  cent,  if  that,  and  of  the  other 
90  per  cent  at  least  40  to  60  per  cent  should 
be  placed  in  a position  to  derive  actual 
benefit  from  its  occurrence. 


PREGNANCY  IN  TUBERCULOSIS.* 

BY 

S.  E.  THOMPSON,  M.  D. 

KERRVILLE,  TEXAS. 

The  purpose  of  this  paper  is  to  discuss 
what  is  best  and  safest  for  our  pregnant 
tuberculous  women.  To  abort  or  not  to 
abort— which  shall  it  be?  Whether  a 
woman  suffering  from  tuberculosis  should 
become  pregnant,  is  not  an  issue  and  will 
not  be  discussed.  The  opinions  are  unani- 
mous that  she  should  not  become  pregnant. 
Pregnancy  is  not  a disease.  It  is  just  as 
normal  and  just  as  physiological  as  diges- 
tion, and  should  be  so  regarded. 

Since  I have  been  devoting  my  time 
exclusively  to  the  study  of  tuberculosis,  and 
before,  the  teachings  of  text-book  writers 
and  the  writers  of  books  on  tuberculosis, 
have  been  that  a pregnant  tuberculous 
woman  should  be  aborted.  It  is  taught  that 
a woman  having  a tuberculous  infection, 
inactive  and  unrecognized,  may  have  one 
baby  and  not  be  injured.  She  may  possibly 
have  the  second  baby  and  escape  the  flaring 
up  of  her  disease,  but  the  third  baby 
will  inevitably  break  her  down  and  render 
the  disease  active.  Accepting  this  teaching 
as  correct,  we  have  been  advised  to  abort 
every  tuberculous  woman.  I protest.  Later 
on  in  this  discussion  I shall  endeavor  to 
show  that  a therapeutic  abortion  does  more 
harm  to  a woman  than  a term  pregnancy, 
and  for  this  reason,  if  no  other,  should  not 
be  resorted  to. 

Bandalier  and  Roepke,  in  “Clinical  Sys- 
tem of  Tuberculosis,”  say,  “If  pregnancy 
occurs  with  manifest  active  tuberculosis, 
artificial  abortion  is  indicated.”  Maragliano 
and  Hamberger  state  that  abortion  should 
be  induced  in  all  tuberculous  patients.  J. 
C.  Edgar  says,  “The  fact  that  a candidate 
for  tuberculosis  runs  very  great  risk  of 
becoming  consumptive  through  child-birth 
; is  a stubborn  one.”  Lobenstein  says, 
“During  the  first  three  or  four  months 
of  pregnancy  an  abortion  should  be  per- 
formed where  possible  in  all  active  cases.” 
Practically  every  German  author  advises 
that  we  abort  every  woman  who  has  tuber- 
culosis. De  Lee  thinks  abortion  should  be 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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produced  in  all  cases  where  there  are  symp- 
toms of  tuberculosis.  Norris  advises  an 
abortion  in  all  patients  showing  symptoms 
of  active  tuberculosis. 

Wishing  to  avail  myself  of  the  opinions 
and  experiences  of  those  now  engaged  in 
the  study  and  treatment  of  tuberculosis,  I 
addressed  an  inquiry  to  fifteen  physicians 
who  have  had  from  ten  to  twenty-five 
years  observation  of  the  problem  under 
discussion.  I received  eleven  replies,  with 
permission  to  quote  them. 

Dr.  F.  M.  Pottenger,  The  Pottenger  Sana- 
torium, Monrovia,  Cal.: 

“I  am  of  the  opinion  that  it  is  very  dangerous 
for  a woman  with  active  tuberculosis  to  carry  a 
child  to  term.  I believe  that  in  all  cases  a thera- 
peutic abortion  should  be  considered.  Of  course, 
the  case  must  be  considered  on  its  own  merits,  but 
if  there  is  a markedly  active  lesion  the  danger  of 
the  woman  breaking  down  after  delivery  is  very- 
great.  In  my  experience,  pregnancy  has  produced 
disaster  in  a large  percentage  of  tuberculous 
women  who  go  through  with  it.” 

Dr.  L.  B.  McBrayer,  Superintendent, 
North  Carolina  Sanatorium : 

“From  a scientific  standpoint  I am  thoroughly 
convinced  that  a woman  who  has  active  tubercu- 
losis should  not  bear  children.  I am  also  convinced 
that  one  who  has  ever  had  moderately  advanced 
tuberculous  lesions  should  never  bear  children.  'I 
think  that  incipient  cases  who  make  a thorough 
recovery  might  possibly  be  allowed  to  bear  chil- 
dren, although  I doubt  if  we  have  sufficient 
observation  of  these  cases  to  form  an  accurate 
scientific  opinion. 

“Sociologically  the  thing  won’t  work.  In  private 
practice  it  did  seem  to  work  very  well.  I am 
thinking  now  of  a splendid  young  matron  who  had 
three  children  before  she  became  clinically  ill,  and 
for  whom  I interrupted  pregnancy  at  the  second 
month,  with  the  injunction  not  to  become  pregnant 
again;  and  she  hasn’t.  I do  not  recall  at  this  time 
any  case  in  my  private  practice  that  has  not 
carried  out  my  instructions. 

“I  have  been  here  seven  years.  For  the  first 
two  years  I followed  the  rule  I had  followed  in 
private  practice,  and  the  patients  themselves  made 
a new  rule  for  me,  to-wit:  they  all  went  straight- 
way and  got  pregnant  again,  usually  within  two 
months;  so  for  the  last  three  years  I have  not 
advised  the  interruption  of  pregnancy  in  any  case. 

“It  might  be  that  if  we  could  make  a psycho- 
logical analysis  of  all  patients,  including  their 
husbands,  that  we  might  be  able  to  formulate  a 
rule  that  pregnancy  should  be  interrupted  above 
a certain  grade,  and  below  a certain  grade  it 
should  not.  To  my  mind  it  is  absolutely  necessary 
to  take  the  mentality  of  the  patient  and  the 
patient’s  husband,  into  consideration  in  formu- 
lating a rule  in  these  cases.” 

Dr.  J.  W.  Laws,  Hendricks-Laws  Sana- 
torium, El  Paso,  Texas: 

“Replying  to  your  inquiry,  I will  state  that  it 
is  difficult  to  formulate  a set  of  rules  in  dealing 
with  the  problem  of  a pregnant  woman  who  is 
tuberculous,  every  case  being  more  or  less  of  a 
law  unto  itself.  Not  only  must  the  physical  con- 
dition of  the  patient  be  considered  as  to  the  extent 
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of  involvement  and  activity  of  the  lesion,  but  the 
financial  condition  of  the  family,  whether  it  is 
possible  to  give  the  tuberculous  mother  proper 
treatment  and  care  after  the  delivery  of  the  child, 
is  also  an  important  determining  factor  as  to 
whether  the  patient  shall  go  to  full  term  or  the 
pregnancy  be  terminated. 

“Given  two  cases  of  tuberculosis  in  two  pregnant 
women,  with  apparently  the  same  amount  of 
involvement  and  activity,  one  case  will  apparently 
improve  and  do  well  during  pregnancy  and  with 
proper  care  and  freedom  of  responsibility  after 
delivery  of  the  child  no  evil  effect  will  result  from 
the  bearing  of  the  child.  On  the  other  hand,  the 
other  case  begins  to  run  a higher  temperature,  has 
increased  cough  and  loss  of  weight,  and  progressive 
symptoms  of  activity;  such  a pregnancy  as  this 
should  be  surgically  terminated. 

* * * * * * 

“I  am  sorry  not  to  give  you  a clear  cut  and 
definite  standard  by  which  to  judge  cases,  and  I 
am  sure  you  will  know  all  that  I am  writing  you; 
still,  the  above  is  more  or  less  the  policy  I pursue 
in  dealing  with  a tuberculous,  pregnant  woman.” 

Dr.  William  Le  Roy  Dunn,  Asheville, 
N.  C.: 

“I  am  in  receipt  of  yours  of  the  29th,  and  in 
reply  would  state  that  my  experience  leads  me  to 
believe  that  an  interruption  of  a pregnancy  in  the 
tuberculous  is  a wise  and  justified  procedure,  pro- 
vided it  can  be  done  before  the  fourth  month. 
After  this  time  it  is  a part  of  wisdom  to  allow 
the  pregnancy  to  proceed  to  full  time.  I never 
make  this  statement  without  making  my  own 
position  perfectly  clear. 

“First,  under  no  circumstances  should  the  pro- 
cedure ever  be  undertaken  without  at  least  two, 
or  better  three,  concurring. 

“Second,  that  the  procedure  is  never  justified 
when  the  patient  has  known  or  has  been  warned 
that  a pregnancy  would  be  dangerous. 

“Third,  that  a second  interruption  of  a preg- 
nancy in  the  tuberculous  is  never  a justified 
procedure. 

“Fourth,  that  when  once  the  patient  has  been 
warned  the  responsibility  is  wholly  the  patient’s, 
and  that  the  physician  is  no  longer  justified  in 
taking  cne  life  in  the  hope  of  saving  the  mother’s 
life. 

“I  am  very  well  aware  that  there  is  some 
division  of  opinion  as  to  the  necessity  for  the 
interruption  of  a pregnancy  in  the  tuberculous. 
I have  tried  very  hard  to  bring  myself  to  the 
belief  that  the  interruption  did  not  sufficiently 
often  ameliorate  what  would  have  been  the 
probable  course  of  the  case  to  make  it  a worth 
while  procedure.  In  spite  of  this,  however,  I am 
compelled  to  the  belief  that  the  interruption  of 
a pregnancy  before  the  fourth  month  not  in- 
frequently saves  the  life  of  the  potential  mother.” 

Leroy  S.  Peters,  St.  Joseph  Sanatorium, 
Albuquerque,  N.  M.: 

“Once  in  a long  time  a tuberculous  woman  will 
go  through  pregnancy  and  give  birth  to  her  off- 
spring without  lighting  up  her  tuberculosis;  how- 
ever, there  is  no  possible  way  of  telling  just  what 
individual  is  going  to  be  so  fortunate,  and  it  is 
my  firm  conviction  that  tuberculous  women  who 
are  pregnant  should  have  such  pregnancy  termi- 
nated. This  should  be  done  as  early  as  possible, 
for  when  it  reaches  the  fourth  month,  the  termi- 
nation of  pregnancy  is  usually  as  hard  on  the 
mother  as  to  let  it  go  on  to  full  term. 


“The  majority  of  women  do  well  during  preg- 
nancy, but  go  to  pieces  following  confinement.” 

Dr.  A.  G.  Shortle,  Albuquerque  Sana- 
torium, Albuquerque,  N.  M. : 

“Replying  to  yours  of  December  25th,  will  say 
that  the  matter  you  bring  up  is  always  one 
demanding  special  consideration,  and  one  that  is 
sure  to  give  the  physician  more  or  less  worry.  As 
a general  thing,  I am  convinced  of  one  point,  and 
that  is  that  before  birth  of  the  child,  it  is  usually 
not  harmful,  unless  the  case  is  in  the  very  last 
stages;  and,  even  then,  it  appears,  sometimes,  not 
to  be  harmful.  On  the  contrary,  in  some  early 
cases  I have  known,  the  state  has  appeared  to  be 
beneficial,  even.  This  is  hard  to  explain,  but  I 
fancy  that  the  increased  activity  in  the  general 
metabolism,  made  necessary  by  the  added  burden, 
may  act  as  a stimulant,  and  the  new  body  is  not 
only  taken  care  of,  but  there  is  a little  left  over. 
Whatever  the  explanation,  I have  certainly  seen 
some  women  improve  when  they  had  been  standing 
still,  increase  in  weight,  cough  less,  etc.,  under 
those  conditions. 

“The  trouble,  of  course,  comes  after  the  birth 
of  the  child.  A large  portion  of  this  probably  is 
due  simply  to  the  responsibility  and  care  of  the 
child,  and  it  is  just  in  proportion  to  how  much  of 
this  responsibility  can  be  taken  from  the  mother, 
that  we  may  judge  the  gravity  of  that  particular 
case.  If  they  have  sufficient  means,  and  good  help, 
and  if  the  mother  is  of  a favorable  temperament, 
the  event  is  not  always  disastrous.  But  with  a 
woman  with  a disposition  to  worry  about  every- 
thing, and  with  finances  that  do  not  permit  of  the 
best  of  care,  it  is  always  a very  serious  occurrence 
in  a tuberculous  women.  In  the  advanced  case, 
and  in  the  very  poor  patient,  I think  measures  to 
prevent  the  complete  development  are  justified; 
but  many  times  the  operation  that  is  required  is 
almost  as  bad  as  if  nature  had  been  allowed  to 
take  its  course.  Of  course,  the  big  thing  is  to 
prevent  pregnancy  occurring.” 

Dr.  Boyd  Cornick,  San  Angelo,  Texas: 

“Twenty  years  ago  all  the  current  medical 
literature  touching  on  the  problem  of  pregnancy 
in  tuberculous  women,  and  what  to  do  about  it, 
which  met  my  eye,  was  chiefly  from  foreign 
sources  and  taught  uniformly  the  doctrine  that  the 
mother’s  welfare  demanded  the  interruption  of  the 
pregnancy  by  artificial  means. 

“The  longer  I have  considered  the  problem,  the 
more  skeptical  I have  become  as  to  the  wisdom  of 
this  teaching. 

“I  have  witnessed  the  carrying  out  of  this 
programme  several  times,  but  have  never  under- 
taken it  myself.  In  not  a single  case  did  it  seem 
to  me  that  the  artificial  termination  of  pregnancy 
(at  about  three  months  in  each  instance)  was 
followed  by  a different  outcome  of  the  tuberculous 
process  than  it  seemed  reasonable  to  expect  had 
the  pregnancy  been  allowed  to  continue  to  eight 
and  one-half  months,  or  just  before  full  term. 
One  case  that  I recall,  went  on  to  recovery  from 
the  tuberculous  process,  just  as  I expected. 
Another,  showing  for  the  several  months  that  she 
was  under  observation  before  conception  took 
place,  almost  no  recuperative  power,  went  on  and 
died  of  her  tuberculosis. 

“I  teach  my  patients  now  that  pregnancy  in  a 
tuberculous  woman  is  to  be  avoided,  if  possible; 
but  that  induced  abortion  in  such  cases  is  likewise 
to  be  avoided,  being  unphysiological  and  in  the 
nature  of  a traumatism.  Even  skillfully  and 
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aseptically  performed,  the  statement  nevertheless 
holds  true. 

“I  believe  this  view  is  coming  to  be  more  and 
more  widely  accepted.” 


r 


Dr.  W.  C.  Farmer,  San  Antonio,  Texas: 

“ * * * I am  frequently  worried  myself  as 

to  what  is  best  to  do  in  these  cases,  and  I think 
each  case  is  worthy  of  thoughtful  consideration, 
based  upon  the  merits  of  its  several  features,  but 
usually  in  rather  early  uncomplicated  cases, 
especially  if  the  patient  is  intelligent  and  finan- 
cially able  to  be  properly  cared  for  during  preg- 
nancy and  after  confinement,  I insist  on  them 
going  the  full  term;  but,  of  course,  not  to  allow 
them  to  nurse  the  baby. 

“In  this  class  my  experience  has  been  quite 
favorable  in  the  larger  percentage  of  cases,  both 
for  the  mother  and  the  child;  on  the  other  hand, 
if  the  patient  is  much  sick,  I think  interference  is 
most  often  justifiable,  and  the  earlier  the  better, 
though  I have  observed  a few  of  these  cases  that 
have  improved  right  along  during  pregnancy  and 
after  confinement,  though  most  of  such  cases  do 
become  more  active,  and  after  confinement  decline 
rapidly,  resulting  in  early  death. 

“In  the  cases  in  which  favorable  results  have 
been  observed  by  me,  they  have  invariably  been 
suffering  with  the  chronic  type  of  the  disease.  Of 
course,  no  general  rule  can  be  formulated  regarding 
the  effect  of  pregnancy  upon  pulmonary  tubercu- 
losis, which  can  properly  be  applied  to  any  or  all 
stages  of  the  disease,  and  for  this  reason  I always 
study  each  case  very  carefully  from  every  view- 
point before  deciding  what  to  do.” 


Dr.  I.  S.  Kahn,  San  Antonio,  Texas: 

“Replying  to  your  letter  of  December  29th,  on 
the  subject  of  tuberculosis  in  pregnancy,  I find 
it  difficult  to  give  any  categorical  answer,  as  it  is 
my  custom  to  derive  conclusions  as  to  the  proper 
course  to  be  pursued  in  individual  cases,  both  from 
the  point  of  view  of  the  duration  of  pregnancy 
and  the  character  and  extent  of  the  tuberculous 
process,  and  its  susceptibility  to  control.” 

Dr.  W.  0.  Wilkes,  Waco,  Texas:1 

“I  have  been  fortunate  in  that  I have  never  seen 
a case  of  tuberculosis  that  I thought  was  seriously 
damaged  by  pregnancy,  and  as  a life-saving  pro- 
cedure I do  not  think  abortion  offers  any  advan- 
tages over  allowing  the  pregnancy  to  continue. 
Therefore,  to  my  mind,  the  matter  is  largely  one 
of  ethics.  Are  we  ever  justified  in  taking  the  life 
of  an  unborn  child?  Is  it  any  less  culpable  to  kill 
a babe  in  utero  than  it  is  to  kill  one  just  born? 
Would  you  in  cold  blood  kill  any  sentient  child? 
Would  anyone  advocate  that  in  starving  Europe, 
half  the  children  be  killed  that  their  mothers  may 
have  enough  food  to  keep  themselves  alive?  * * *” 

Dr.  Charles  L.  Minor,  Asheville,  N.  C. : 


“I  have  had  large  experience  with  tuberculous 
pregnant  women  and  have  come  to  some  very 
definite  conclusions.  First,  after  five  months,  no 
case  should  be  interfered  with ; the  danger  is 
greater  than  going  to  term.  Second,  if  she  comes 
to  term,  she  must  be  watched  very  carefully 
during  her  pregnancy,  during  which  time  she  will 
generally  do  splendidly  and,  as  soon  as  the  child 
is  born,  who  must  not  nurse  her  save  for  the  first 
thirty-six  hours,  to  empty  her  breast,  she  must,  if 
febrile,  go  into  a strict  outdoor  rest  cure  in  bed; 
if  not  febrile,  into  an  outdoor  sitting  cure.  In  this 

1.  Texas  State  Jour.  Med.,  July,  1918. 


way  many  cases  come  out  all  right,  and  only  a 
few  develop  into  acute  tuberculosis. 

“Before  the  fifth  month  I do  not  think  it  wise  or 
right  to  interfere,  unless  the  case  is  active  and 
febrile,  in  which  case  I always  interfere  at  once, 
taking  great  pains  to  avoid  the  use  of  ether  and 
using  laughing  gas.  The  effect  of  this  interference, 
if  skillfully  and  quickly  done,  on  the  course  of  the 
disease  need  not  be  bad.  I am  satisfied  that  many 
doctors  interrupt  pregnancy  in  tuberculous  women 
in  the  early  months  without  any  need  at  all.” 

It  will  be  noted  from  these  opinions  that 
the  profession  is  coming  to  be  much  more 
conservative  in  the  matter  of  advising 
abortions  in  tuberculous  women,  and  that 
some  are  inclined  to  believe  that  the  woman 
is  helped  rather  than  injured  by  the  preg- 
nancy. 

The  proponents  of  abortion  justify  their 
position  on  two  assumptions:  First,  the 
mothers  are  benefited  by  terminating  the 
pregnancies  and  second,  the  babies  are 
spared  the  hot  beds  of  tuberculosis,  in- 
fection and  disease.  Let  us  look  at  these 
briefly. 

First,  is  the  mother  benefited  ? According 
to  Bandler  and  Roepke,  “The  bad  effects  on 
the  disease  will  not  be  thereby  always  pre- 
vented, but  the  trial  must  be  made.  Arti- 
ficial induction  of  premature  labor  has  no 
advantage  whatever  over  normal  confine- 
ment. Many  gynecologists  think  it  more 
dangerous.  The  high  mortality  of  forty 
per  cent  of  the  cases  in  stage  1 indicate  the 
gravity  of  the  prognosis.”  Bardeleben 
states  that  fifty  per  cent  of  his  aborted 
cases  died.  Douglass  and  Harris  state: 
“Inducting  abortion  in  an  active  advanced 
case  to  save  life  is  of  little  value,  as  most 
authorities  agree  that  advanced  cases 
decline  as  rapidly  after  the  operation  as 
without  it.”  If  these  statements  and 
opinions  are  correct,  there  is  not  much  for 
the  mother  to  gain  by  an  abortion. 

Second,  there  is  no  question  but  that  an 
abortion  will  save  the  child  a tuberculous 
environment  and  therefore  infection  and 
disease.  To  kill  the  child  will  surely  pre- 
vent it  from  contracting  disease.  But  it  is 
like  hitting  a patient  in  the  head  with  a 
hatchet  to  cure  him  of  the  gout.  So  far  as 
I am  concerned,  may  I be  spared  treatment 
based  on  this  line  of  reasoning. 

There  was  a time  when  I advised  abortion 
for  every  pregnant  tuberculous  woman. 
The  disasters  and  deaths  following  the 
treatment  have  changed  my  views  on  the 
subject.  I no  longer  advise  that  course.  In 
the  past  few  years,  my  experience  has  been 
that  where  the  prospective  mother  has  been 
properly  advised  and  managed,  the  preg- 
nancy and  delivery  are  not  injurious.  How- 
ever, she  must  be  spared  the  nursing,  care 
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and  worry  of  the  baby.  This  is  the  thing 
that  breaks  them  down  and  renders  their 
disease  more  active.  After  a woman  has 
been  well  for  two  years,  under  ordinary 
conditions  of  life,  I advise  that  pregnancy 
is  safe ; but  the  mother  must  still  be  spared 
the  care  of  the  baby. 

Let  me  sum  up  in  one  sentence:  Preg- 
nancies and  deliveries  are  undesirable  and 
may  be  dangerous,  but  abortions  are  worse. 
When  called  upon  to  choose  between  the 
two,  I advise  that  pregnancy  be  permitted 
to  go  to  term. 


THE  TREATMENT  OF  MILD  AND  CON- 
VALESCENT TUBERCULOUS 
PATIENTS  WITH  LIMITED 
MEANS.* 

BY 

EDGAR  THOMSON  SHIELDS,  M.  D. 
Medical  Field  Secretary,  National  Tuberculosis 
Association, 

NEW  YORK,  N.  Y. 

Reliable  evidence  at  hand  convinces  us 
that  there  are  at  present  no  less  than 
1,000,000  active  cases  of  tuberculosis  in  the 
United  States.  Less  than  one-fifth  of  these 
can  be  cared  for  in  the  tuberculosis  insti- 
tutions of  our  country,  even  when  their 
capacity  is  stretched  to  the  utmost  by 
allowing  a yearly  turnover  of  three  patients 
for  each  bed.  The  remaining  four-fifths, 
if  treated  at  all,  will  have  to  depend  upon 
home  treatment  given  in  most  cases  by  the 
family  doctor,  usually  a general  prac- 
titioner. Even  the  fortunate  one-fifth  who 
receive  institutional  care  at  some  time 
during  the  course  of  the  disease  or  their 
convalescence,  become  home  cases  needing 
home  treatment. 

Confronted  by  so  urgent  a need  covering 
so  extensive  a field,  we  should  define  very 
clearly  what  we  are  driving  at  in  home 
treatment.  What  is  our  goal?  What  the 
objective  of  home  treatment?  Our  answer 
is,  the  economic  rehabilitation  of  the  tuber- 
culous individual.  It  may  mean  much  more 
than  this,  it  cannot  mean  less,  if  we  are 
fair  to  our  patients  and  honest  with  our- 
selves. 

Let  us  here  state  some  fundamental 
principles  included  in  a well-rounded  pro- 
gram for  the  treatment  of  the  tuberculous : 

1.  Our  work  as  physicians  is  by  no 
means  finished  when  the  arrest  of  the 
patient’s  disease  has  been  fully  established. 

2.  We  are  morally  bound  to  help  the 
patient  back  into  the  ranks  of  the  pro- 
ducers, thus  enabling  him  to  make  his  indi- 

•Submitted  for  publication,  upon  request,  November  1,  1921. 


vidual  contribution  to  the  welfare  of 
society. 

3.  Our  responsibility  does  not  end  with 
the  individual’s  economic  rehabilitation,  but 
continues  as  long  as  supervision  and 
advice  are  needed  to  guard  him  from  pre- 
ventable relapses. 

Failure  to  grasp  these  fundamentals 
as  principles  of  action  in  our  treatment  of 
the  tuberculous,  and  our  inability  to  fulfill 
these  obligations  to  our  patients,  have 
created  those  two  classes  of  unfortunates, 
the  indigent  consumptive  and  the  migra- 
tory consumptive;  the  former  draining  the 
resources  of  the  State,  the  latter  menacing 
the  health  of  the  community. 

The  arrestment  of  the  patient’s  disease 
is  largely  a medical  problem.  The  doctor 
outlines  the  patient’s  health  program  and 
the  nurse  sees  that  it  is  carried  out. 

Training  or  re-training  patients  along 
physical  and  industrial  lines,  is  generally 
most  acceptably  handled  by  a skilled 
occupational  therapist,  always,  however, 
under  the  direct  supervision  and  control  of 
the  doctor.  Tragic  experiences  have  proved 
that  permanent  success  can  be  assured  only 
when  exercises  and  work  are  carried  out 
under  the  direct  oversight  and  guidance  of 
a physician. 

Guarding  the  worker  from  preventable 
relapses  after  he  has  been  re-established  in 
industry  is  also  the  physician’s  task.  Here, 
however,  the  nurse  and  the  occupational 
therapist  can  do  most  of  the  detail  “follow- 
up” work  in  the  “after-care”  program. 
Frequent  reports  of  the  patient’s  progress 
should  be  submitted  to  the  physician,  who 
passes  judgment  upon  any  contemplated 
change  in  the  patient’s  work,  environment 
or  habits,  and  advises  accordingly. 

A splendid  service  may  be  rendered 
during  treatment  or  convalescence,  by  a 
social  service  worker,  for  certain  problems 
are  often  more  easily  solved,  and  needed 
help  more  quickly  furnished  through  social 
service  agencies  than  through  other  organi- 
zations. 

Fortunate,  indeed,  is  that  physician  who 
can  call  on  all  these  various  workers  to  help 
him  carry  out  the  home  treatment  program. 

Doubly  fortunate  the  man  who  finds  one 
helper  who  combines  natural  ability,  train- 
ing and  experience  along  all  these  lines  of 
service. 

In  either  case  his  work  will  simplify 
itself  into  outlining  and  supervising  the 
patient’s  schedule,  and  by  his  own  enthusi- 
asm and  confidence  he  will  inspire  the 
patient  cheerfully  and  faithfully  to  carry 
out  the  daily  routine. 
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Rut  more  than  likely  our  general  prac- 
titioner has  none  of  these  reserve  forces  to 
fall  back  upon.  Then  he  must  rely  solely 
upon  his  own  resources  and  go  ahead.  The 
patient  must  be  deeply  impressed  with  the 
importance  of  absolute  obedience  to  the 
doctor’s  instructions,  while  on  the  other 
hand,  the  doctor  will  be  required  to  give  a 
closer  supervision  to  his  patient  than  other- 
wise. 

But  the  patient  need  not  suffer  because 
the  doctor  lacks  helpers;  in  fact,  an  added 
responsibility  placed  upon  the  patient  him- 
self may  be  of  the  greatest  benefit  in 
keeping  up  his  morale.  And  the  physician, 
too,  by  this  more  intimate  personal  super- 
vision of  his  patient  discovers  a deeper 
Interest  and  a keener  enjoyment  in  watch- 
ing the  progress  of  the  fight.  He  will  often 
be  surprised  and  delighted  by  seeing  victory 
wrested  from  seeming  defeat,  even  with  the 
odds  greatly  in  favor  of  the  enemy. 

Two  most  valuable  allies  in  home  treat- 
ment have  not  yet  been  mentioned.  The 
mother,  wife,  sister  or  friend,  who  looks 
after  the  patient  day  after  day,  will 
generally  prove  to  be  the  keystone  in  the 
whole  arch  of  treatment.  Upon  the  quality 
and  stability  of  this  keystone  will  depend 
the  fate  of  the  whole  structure,  whether  it 
will  stand  firm  or  whether  it  will  collapse 
and  fall.  The  full  co-operation  of  this  home 
nurse  must  be  secured.  Generally  this  is 
not  difficult,  and  good  team  work  in  the 
home  will  sometimes  accomplish  the  seem- 
ingly impossible. 

When,  through  ignorance  or  willfulness 
on  the  part  of  the  patient  or  his  family,  one 
cannot  secure  co-operation,  it  is  useless  to 
carry  out  home  treatment ; the  only  alterna- 
tive is  to  place  the  patient  in  an  institution 
where  strict  discipline  and  good  morale 
obtain. 

In  the  August  Bulletin  of  the  National 
Tuberculosis  Association,  Dr.  H.  A.  Patti- 
son,  Supervisor  of  the  Medical  Service  of 
the  Association,  suggests  and  outlines  a 
program  for  standardizing  home  treatment 
for  the  tuberculous.  This  plan  is  making 
a very  strong  appeal  to  many  workers 
among  the  tuberculous,  and  a number  of 
organizations  are  eager  to  take  up  the 
standardized  home  treatment  program  as 
outlined  in  Dr.  Pattison’s  article. 

This  plan  calls  for  at  least  three  months 
schooling  in  a modern  sanatorium.  On  their 
return  to  the  home,  prepared  in  their  ab- 
sence to  meet  the  requirements  of  home 
treatment  standards,  the  patients  remain 
under  the  personal  supervision  of  a care- 
fully selected  physician  and  his  helpers  for 


a period  of  at  least  four  years,  during  which 
time  many  will  be  restored  to  part  or  full 
time  work  in  some  gainful  occupation.  Good 
results  should  follow  such  a program 
properly  carried  out. 

A second  strong  and  helpful  ally  of  the 
physician  treating  the  tuberculous  indi- 
vidual, is  the  modern  sanatorium,  and 
wherever  possible  the  patient  should  spend 
at  least  three  months  in  such  an  institution. 
This  is  really  in  preparation  for  home 
treatment,  for  in  the  sanatorium  the 
patient  can  learn  much  about  the  real 
nature  and  curability  of  his  disease.  There 
he  can  find  out  his  own  physical  limitations, 
the  value  of  rest,  food  and  fresh  air  as 
builders  of  bodily  resistance;  the  remedial 
value  of  special  agents,  such  as  sunlight, 
hydrotherapy,  massage  and  graduated 
exercises.  He  learns  how  he  can  prevent 
infection  of  others,  especially  young  chil- 
dren ; the  best  methods  of  destroying  his 
sputum ; the  effect  of  cheerfulness  or 
worry  upon  the  body;  the  folly  of  “chasing 
the  cure ;”  the  danger  of  taking  patent 
medicine  and  alleged  “cures;”  the  effect  of 
excessive  fatigue  and  of  prolonged  chilling 
in  producing  relapses.  All  these  he  learns 
and  many  more  facts  which  help  and  in- 
spire him  in  his  fight  for  health. 

Here  also  he  forms  good  health  habits; 
he  sees  that  regularity  in  sleeping,  eating 
and  exercising  promote  strength  of  body 
and  contentment  of  mind.  He  learns 
caution  minus  fearfulness.  He  learns  dis- 
cipline of  body,  mind  and  will,  and  the 
importance  of  strict  obedience  to  the 
doctor’s  orders.  He  foregoes  present  indul- 
gence for  the  sake  of  future  health  and  use- 
fulness. In  a word,  he  learns  enough 
to  give  intelligent  co-operation  to  those 
looking  after  his  welfare,  and  in  so  doing 
he  has  gone  a long  way  on  the  road  toward 
recovery. 

In  some  instances  he  is  taught  to  take 
his  own  temperature  and  pulse,  and  to  keep 
a diary  of  the  daily  happenings.  Such  a 
training  as  this  is  most  valuable,  for  when 
this  well-trained  patient  returns  to  his 
home,  the  physician  finds  that  supervision 
of  such  an  one  is  an  easy,  enjoyable  task. 

One  thing  above  all  others  is  of  vital 
importance.  If  we  are  to  get  permanent 
and  happy  results  in  the  home  treatment 
of  tuberculosis,  the  patient’s  interest  in 
himself  and  in  life  must  be  kept  alive. 
When  he  comes  to  feel  that  he  is  not  needed 
in  the  world,  that  his  place  has  long  since 
been  filled,  and  that  there  is  no  work 
peculiarly  his  own  left  for  him  to  do,  he 
has  begun  to  lose  faith  in  himself  and  his 


392 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


recovery.  Until  this  faith  and  confidence 
have  been  restored,  and  it  is  generally 
possible  to  accomplish  this,  all  other  treat- 
ments are  practically  useless  and  his  cure 
is  well  nigh  hopeless. 

The  real  practical  value  of  a hobby  has 
been  proved  many,  many  times.  It  is  a 
fine,  all-round  tonic  for  the  patient, 
especially  for  the  one  who  is  slumping 
mentally  and  morally,  and  losing  hold  on 
himself.  It  is  wise  to  help  the  man  find 
some  interest  outside  of  himself  if  he  has 
no  worth  while  objective  to  think  about. 
Not  a few  patients  have  dated  the  begin- 
ning of  their  real  convalescence  from  their 
first  efforts  in  making  a scrap-book  filled 
with  happy,  helpful  quotations. 

Extracts  from  an  article  by  Dr.  Pattison, 
Medical  Supervisor  of  the  National  Tuber- 
culosis Association,  published  in  1919,  are 
very  enlightening  as  to  the  scope  and  place 
of  occupational  therapy  and  the  treatment 
of  the  tuberculous.  He  says: 

“Occupation  of  the  mind  is  often  the  best  form 
of  rest,  and  occupation  of  the  hands  is  the  means 
by  which  the  mind  may  best  be  occupied.  It  is  the 
use  of  the  large  skeletal  muscles  which  tends  to 
break  down  the  tuberculous  man,  but  those  muscles 
are  of  less  value  in  securing  mental  occupation. 
Their  use  has  little  cultural  value  unless  the  work 
performed  is  unusually  varied  and  constructive  in 
character.  It  is  the  smaller  muscles  that  have  dis- 
tinct value  in  stimulating  interest,  imagination  and 
ambition.  The  hands  trained  to  elicit  harmony 
from  the  strings  of  harp  or  violin,  that  deftly 
weave  a basket  or  shape  the  clay  into  artistic 
forms,  that  with  square  and  compass  make  a con- 
structive drawing,  receive  their  impulses  from  an 
interested  and  developing  mind.  Curative  work 
must  be  progressive  and  constructive.” 

The  reading  of  well  selected  books  is  a 
splendid  recreation  and  keeps  up  general 
mental  tonus.  A number  of  physicians 
have  written  especially  helpful  books  for 
patients,  of  which  the  following  are  good 
examples:  Dr.  Trudeau’s  Autobiography; 
Dr.  Cabot’s  “What  Men  Live  By;”  Dr. 
Brown’s  “Rules  for  Recovery  from  Tuber- 
culosis;” Dr.  Minor’s  “Hints  and  Helps.” 
The  National  Tuberculosis  Association  will 
gladly  furnish  a packet  of  patient’s  litera- 
ture, and  catalogue  with  prices  of  publi- 
cations adapted  to  the  use  of  physicians, 
nurses  and  patients,  to  any  one  who  cares 
to  make  use  of  them. 

Nature  study  has  filled  a large  place  in 
interesting  patients  sufficiently  to  make 
them  forget  their  ills  and  their  troubles. 
It  can  be  carried  on  practically  anywhere 
by  anyone. 

Anything  or  any  activity  which  keeps  the 
mind  alert  without  taxing  the  bodily 
strength,  may  be  found  to  be  useful  in 
helping  these  patients  recover  their  health 


and  usefulness.  Again  quoting  Dr.  Patti- 
son : 

“Occupational  therapy  is  mental  or  physical 
activity  definitely  prescribed  and  guided  for  the 
specific  purpose  of  contributing  to  and  hastening 
recovery  from  the  effects  of  disease  or  injury. 
Unless  prescribed  to  promote  recovery,  the  activity 
is  not  therapy,  and  moreover  unless  wisely  pre- 
scribed and  properly  guided  it  may  contribute  to 
death  and  not  recovery.  * * * 

“Occupational  therapy  may  be  divided  into  three 
parts,  which  are  practically  three  stages  in  its 
remedial  application: 

“(1)  Diversional  therapy,  in  which  simple 
amusements,  such  as  games  and  puzzles,  are  used 
to  occupy  the  fingers  and  divert  the  mind; 

“(2)  Occupational  or  handicraft  therapy,  in 
which  definite  tasks  are  assigned,  involving  the 
doing  of  useful  things  with  woods,  beads,  textiles, 
clay,  metals,  etc.,  for  the  purpose  not  only  of 
occupying  the  mind,  but  of  assisting  in  restoring 
lost  or  weakened  function; 

“(3)  Pre-vocational  training,  in  which  the  pre- 
scribed remedial  agents  are  employed  for  the  dis- 
tinct and  studied  purpose  of  leading  up  to  definite 
education  and  training  for  some  industry,  trade  or 
profession.  * * * 

“Fortunately,  the  great  majority  of  arrested 
cases  of  tuberculosis  do  not  require  training  for  a 
new  trade,  industry  or  profession,  but  can  return 
to  the  old  occupation  if  the  required  hygienic  con- 
ditions are  fulfilled. 

“Very  little  has  been  done  in  the  way  of  voca- 
tional guidance  and  placement  for  the  graduates 
of  our  civilian  sanatoria  and,  as  has  already  been 
indicated,  the  need  for  counsel  and  follow-up 

service  is  very  great,  indeed.” 

Recently,  occupational  therapy  has  had 

a rapid  and  healthy  growth.  New  methods 
have  been  developed  and  skilled  workers 
have  been  trained  in  schools  of  occupational 
therapy,  or  by  special  courses  given  in 
hospitals  and  sanatoria.  So  genuine  has 
been  the  interest  in  this  new  field  of  thera- 
peutics, and  so  splendid  the  results,  that 
many  institutions  now  include  as  a neces- 
sary part  of  their  therapeutic  program,  the 
work  of  the  occupational  therapist. 

In  the  final  analysis,  we  must  all  realize 
that  the  family  is  the  real,  basic  unit  to 
work  with  and  for;  that  tuberculosis  will 
continue  to  exist  much  as  it  does  today 
until  that  time  when  we  can  make  hygienic, 
social  and  economic  conditions  surrounding 
the  family  more  nearly  ideal,  and  that  our 
individual  is  not  permanently  safe  from 
relapses  until  family  conditions  for  him  are 
peaceful  and  helpful. 

Our  home  treatment  program  for  the 
individual  is  not  exclusive  but  inclusive.  It 
leads  up  to  and  intimately  touches  the 
family  as  well  as  the  individual.  Good 
thorough  work  for  the  individual  is  truly 
constructive  work  and  will  very  materially 
aid  in  the  future  establishment  of  more 
ideal  family  conditions,  accomplishing 
intellectual,  social  and  industrial  rehabili- 
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tation  where  these  are  necessary.  It  will 
also  help  much  in  bringing  about  a con- 
dition of  social  betterment  for  the  whole 
community  as  well. 

Funds  for  carrying  on  anti-tuberculosis 
work  are  secured  by  the  sale  of  Christmas 
Seals.  The  Fourteenth  Annual  Seal  Sale 
carried  on  by  the  National  Tuberculosis 
Association  and  its  1,200  affiliated  State 
and  local  organizations,  will  take  place  in 
December  of  this  year.  The  response  of 
the  public  will  determine  the  extent  to 
which  the  movement  can  be  carried  for- 
ward in  1922. 

SIXTY  YEARS’  RESUME  IN  THE 
TREATMENT  OF  PNEUMONIA.* 

BY 

I.  L.  VAN  ZANDT,  M.  D. 

FORT  WORTH,  TEXAS. 

An  edition  of  Watson’s  “Practice  of 
Physic,”  edited  in  1857,  two  years  before  I 
began  the  study  of  medicine,  strongly  recom- 

1 mended  bleeding  in  what  the  author  termed 
“flagrant  forms  of  thoracic  inflammations.” 
He  thought,  however,  that  there  had  been 
a change  in  the  type  of  the  disease,  so  that 
instead  of  these  flagrant  cases  being  com- 
mon, as  “they  were  a few  years  before,” 
at  that  time  were  rare,  so  that  he  had 
not  bled  one  for  several  years.  In  this  con- 
nection, he  mentioned  that  M.  Louis  of 
France,  had  “endeavored  to  show  that 
venesection  had  not  much  control  over  the 
progress  or  the  issue  of  pneumonia.”  He 
also  mentioned  that  Hughes  Bennett  of 
Edinburg,  said  that  “antiphlogistic  reme- 
dies in  general  and  blood  letting  in 
particular,  were  unsuitable  and  even 
hurtful  in  all  acute  inflammations.” 

The  civil  war  coming  on,  it  was  seven 
years  from  the  time  I began  the  study  of 
medicine  until  I received  my  diploma.  By 
this  time  bleeding  had  been  succeeded  by 
what  had  been  its  coadjutors,  viz.,  tartar 
emetic  and  calomel.  The  former  was  used  in 
the  first  stage,  to  quote  Watson,  “the  stage 
of  engorgement  before  the  spongy  tissue  of 
the  lungs  had  been  obliterated.”  It  was 
not  given  for  its  emetic  effect,  but  that 
effect  did  not  forbid  its  use.  One-third  of 
a grain  was  given,  and  repeated  in  an  hour, 
with  two-thirds  of  a grain  for  the  next  two 
doses,  and  so  on,  adding  one-third  of  a 
grain  to  the  dose  every  second  hour  until 
the  dose  amounted  to  two  grains.  If 
vomiting  or  purging  occurred,  syrup  of 
poppy  or  laudanum  was  given  as  a correct- 
ive. This  was  said  to  sometimes  abort  the 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  12,  1921. 


disease.  I recollect  treating  only  one  case 
in  this  manner.  Whether  the  treatment 
was  a success  or  there  was  a misdiagnosis, 

I do  not  know.  The  Trinity  river  got  up 
before  my  second  visit  and  was  up  for  a 
week,  after  which  time  I heard  the  patient 
was  well. 

If  no  marked  improvement  followed  the 
use  of  the  tartar  emetic  in  one  or  two  days, 
it  was  discontinued  and  calomel  was  given. 
Again  I quote  from  Watson:  “When,  how- 
ever, the  inflammation  has  reached  the 
second  stage,  that  of  solidification,  mercury 
is  more  worthy  of  confidence  than  tartar- 
ized  antimony.  The  object  of  giving  it  is 
said  to  be  to  make  the  gums  tender,  and  it 
is  expedient  to  do  this  as  speedily  as  may 
be.  Small  doses  of  calomel,  repeated  at 
short  intervals— a grain  every  hour,  or  two 
grains  every  two  hours,  or  three  grains 
every  three  hours,  combined  with  as  much 
opium  or  laudanum  as  may  be  requisite  to 
prevent  it  from  running  off  by  the  bowels, 
offer  the  most  certain  way  of  accomplishing 
our  object.”  Then  he  says  that  if  the 
bowels  are  irritable,  blue  pills  or  mercury 
and  chalk  should  be  tried,  or  if  internal 
use  is  contraindicated,  the  ointment  or  the 
liniment  of  mercury  should  be  rubbed  in. 
He  says,  “Many  persons,  I am  persuaded, 
are  saved  by  treatment  of  this  kind,  pushed 
to  slight  ptyalism ; the  effusion  of  the  lymph 
tending  to  spoil  the  texture  of  the  lung  is 
arrested,  and  the  lymph  already  effused 
begins  to  be  again  absorbed;  and  the  ease 
and  comfort  of  the  patient,  as  well  as  the 
alteration  for  the  better  of  the  physical 
signs,  attest  the  healing  qualities  of  the 
remedy.” 

I had  scarcely  started  on  this  line  of 
treatment  when  a book  on  practice,  by  J. 
Hughes  Bennett,  of  Edinburg,  above  quoted 
by  Dr.  Watson,  well  into  my  hands.  I was  so 
impressed  with  the  views  of  this  author 
that  I began  to  feed  my  patients,  not  only 
in  pneumonia  but  in  other  fevers,  and  I 
have  continued  to  do  that  until  this  day.  I 
also  began  to  give  medicine  less  likely  to  do 
harm  than  calomel  and  tartar  emetic. 

Bennett  reported  about  thirty  cases  of 
pneumonia,  with  only  one  or  two  deaths, 
in  which  he  had  practically  given  noth- 
ing but  a plentiful  supply  of  food  and 
such  harmless  things  as  spirits  of  nitre  and 
spirits  of  Mindererus.  It  then  began  to 
dawn  upon  me  that  pneumonia  was  not  a 
disease  to  be  cured  by  strong  medicines, 
but  rather  one  had  to  take  care  of  the 
patient  and  let  nature  do  the  healing. 

I went  on  with  this  treatment  for  a few 
years,  until  I saw  a paper  by  Dr.  A.  Patton, 
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whom  I had  known  in  the  Confederate 
Army.  Dr.  Patton  reported  ninety  odd 
cases  of  pneumonia  with  only  two  deaths. 
In  these  cases,  the  only  medicine  he  gave 
regularly  was  ammonium  carbonate.  This 
he  gave  from  beginning  to  end.  I at  once 
adopted  this  medication,  giving  no  other 
medicine  unless  the  symptoms  demanded. 
If  the  patient  was  constipated  I gave  a 
laxative  if  early  in  the  attack,  or  used  the 
syringe  if  late.  I rarely  ever  gave  a purga- 
tive. I wished  to  build  up  or  at  least 
sustain  and  not  tear  down.  If  there  was 
pain  I frequently  gave  moderate  doses  of 
fluid  extract  of  gelsemium,  in  the  early 
stages.  If  pain  was  severe  I frequently 
resorted  to  dry  cupping,  using  a cup  or 
tumbler,  as  my  instrument.  This  generally 
gave  prompt  relief.  A few  times  I gave 
morphine  hypodermically  if  secretion  was 
scant;  never  if  free,  lest  I drown  the 
patient.  I found  that  a very  early  effect  of 
the  ammonia  was  a softening  of  the 
sputum,  thus  mitigating  the  cough  and  the 
pain  of  coughing. 

I used  the  ammonia  and  feeding  treat- 
ment from  about  1869,  finding  I was  doing 
as  well  as,  if  not  better  than  my  neighbors. 
During  this  time  I learned  that  a typical 
pneumonia  had  a specific  course  to  run,  of 
variable  length,  from  the  initial  chill  to  the 
crisis.  I was  accustomed  to  tell  the  people 
that  I did  not  claim  to  cure  pneumonia,  but 
only  to  take  care  of  the  patient  and  wait  for 
nature  to  cure  the  disease. 

In  1886,  I returned  to  Fort  Worth,  after 
an  absence  of  several  years.  Soon  after 
this,  Dr.  E.  J.  Beall,  the  broadest  and  best 
read  physician  in  the  general  field  with 
whom  I have  even  been  associated,  told  me 
that  he  was  using  salicylate  of  ammonia, 
having  read  a report  of  its  good  results. 
I began  using  this  remedy  in  seven  and  one- 
half  grain  doses,  every  three  hours.  It 
seemed  to  me  that  there  was  an  earlier  and 
more  distinct  mitigation  of  symptoms  than 
I had  gotten  from  the  carbonate.  I 
recollect  one  case  in  which  I was  fairly 
startled  at  the  rapidity  of  recovery.  I con- 
tinued the  treatment  until  January  7,  1894, 
when  I was  called  to  see  a negro  man  with 
a typical  pneumonia,  sick  forty-eight  hours. 
His  bowels  were  acting  freely,  a foamy, 
frothy  material.  It  occurred  to  me  that  an 
intestinal  antiseptic  would  be  good,  so, 
having  adopted  after  some  study,  beech- 
wood  creosote  as  such,  I added  to  my  pre- 
scription one  drop  of  that  drug  to  each 
dose  of  the  salicylate.  When  I called  the 
next  day  the  patient  was  sitting  up,  spitting 
large  quantities  of  rust  colored  sputum,  and 
with  a temperature  below  normal.  He  was 


feeling  fine.  I reduced  the  dose.  The  fever 
went  up,  to  fall  promptly  on  resumption  of 
the  full  dose.  The  next  and  the  next  cases 
soon  followed,  and  all  were  well  in  three  or 
four  days  without  crisis.  This  became  the 
rule,  though  not  invariable,  some  patients 
going  on  to  crisis.  Later  I noticed  that 
some  cases,  particularly  in  babies,  were  less 
responsive  to  the  treatment  than  others, 
and  as  babies  are  more  likely  to  have  mixed 
infection,  I surmised  that  the  pneumo- 
coccus yielded  to  the  prescription  but  not 
the  strepto  and  staphylococci.  This  I 
mentioned  in  a paper  read  before  the  North 
Texas  Medical  Association  in  June,  1898. 
My  good  friend,  Dr.  W.  R.  Howard,  who 
worked  with  the  microscope,  and  gave 
creosote,  used  to  say  that  if  he  found  an 
early,  pure  pneumococcus,  he  looked  for  a 
short  case — -otherwise  a long  one. 

In  the  summer  of  1899,  I read  an  article 
in  the  New  York  Medical  Journal,  by  Dr. 
Andrew  Hermance  Smith,  Professor  in  the 
New  York  Post  Graduate  School,  in  which 
the  author  recommended  creosote  in  pneu- 
monia, quoting,  among  others,  my  paper  of 
the  year  before,  and  giving  report  of 
thirteen  cases  treated  by  Cassoute  and  Cor- 
dier  of  France,  with  creosote  carbonate,  one 
drachm  twice  daily,  taken  in  hot,  sweetened 
water,  or  the  same  amount  in  divided  doses 
at  shorter  intervals.  I then  adopted  the 
creosote  carbonate,  leaving  out  the  salicyl- 
ate. I concluded,  about  1910,  that  leaving 
out  the  salicylate  was  in  some  cases  a mis- 
take, to  which  I will  recur  later. 

During  the  world  war  the  carbonate  of 
creosote  was  almost  unobtainable,  and  when 
found  the  price  was  prohibitive,  except  to 
the  rich  or  for  babies,  when  the  smaller 
quantity  necessary  reduced  the  expense.  At 
first  I substituted  beechwood  creosote, 
supplementing  this  with  a salicylate.  I got 
along  fairly  well,  though  I had  some  very 
protracted  cases  and  one  death.  This 
patient,  however,  had  been  sick  for  twelve 
days  when  I first  saw  her,  seemingly  for  ten 
days  (before  the  cough  began)  with 
typhoid  fever,  although  the  Widal  was 
negative.  This  was  early  in  the  influenza 
epidemic  in  1918.  About  December  15,  I 
began  using,  for  an  adult,  two  four  grain 
calcreose  tablets,  each  tablet  representing 
two  minims  of  creosote  and  two  grains  of 
lime.  This  dose  was  given  every  three 
hours.  For  a child,  a proportionate  dose, 
powdered,  stirred  into  a spoonful  of  syrup 
at  the  time  of  administration.  To  this  was 
added  to  each  adult  dose,  one-half  tablet 
(2!/2  gr.)  acetyl  salicylic  acid.  Then  my 
results  were  ideal,  no  new  cases  failing  to 
show  improvement  in  twenty-four  hours. 
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and  all  advanced  cases  getting  well.  A few 
months  ago  I lost  one  case,  a negro,  four 
or  five  days  sick  when  I was  called.  I found 
him  with  two  boxes  of  powders,  one  marked 
“for  fever,”  the  other  “for  restlessness.” 
He  died  within  about  thirty  hours  after  I 
was  called. 

In  1899,  I became  acquainted  with 
collargolum  in  the  form  of  Unguentum 
Crede,  and  later  uncombined,  used  in 
septic  conditions.  In  extending  its  adapta- 
tion, I began  using  one  of  the  preparations 
in  the  slow  cases  in  babies,  presumably  of 
mixed  infection,  and  later  in  some  adult 
cases,  with  gratifying  and  satisfying 
results. 

I have  concluded  that  I did  not  give  due 
credit  to  the  salicylate  of  ammonia,  given 
with  the  creosote  in  the  beginning,  not 
realizing  that  they  were  synergists.  I 
believe  that  the  salicylic  preparations  have 
a curative  effect  in  infections  with  some 
germs  and  perhaps  in  some  special  tissues. 
How  many  of  us  in  facing  a case  of  acute 
inflammatory  rheumatism  do  not  think  first 
of  a salicylic  preparation? 

About  eleven  years  ago,  I had  on  hand 
a negro  woman  with  empyema,  who  would 
not  consent  to  operation.  Discharge  was 
through  the  lungs,  almost  drowning  the 
patient.  A futile  effort  at  drainage  was 
made  later.  The  cough  went  on,  a most 
violent  cough  without  expectoration.  This 
went  on  for  two  years,  when  with  increase 
of  fever  she  lost  her  appetite,  she  got 
Collargolum  and  in  a few  days  was  eating 
well.  She  would  not  have  lived  without  it. 
Her  nails  became  .clubbed  as  in  phthisis, 
but  are  now  normal.  I saw  the  claim  made 
by  someone  that  the  salicylates  would 
permeate  not  only  the  inflamed  pleura,  but 
the  exudate  therefrom.  Acting  on  this 
suggestion,  I gave  the  patient  fifteen  grains 
of  sodium  salicylate,  with  a small  amount 
of  laudanum,  every  three  hours.  In  a short 
time  she  was  well,  and  so  far  as  I know, 
and  I see  her  frequently,  she  has  never  had 
a cough  since. 

A short  time  after  this  I was  called  to 
see  a little  boy  who  had  been  operated  upon 
for  empyema  two  or  three  months  before, 
and  had  seemed  to  do  well.  He  began  to 
have  fever,  with  the  peculiar,  explosive 
cough  of  pleural  irritation,  which  once 
heard  is  never  forgotton.  I gave  him 
sodium  salicylate  in  full  doses  and  he  was 
soon  well.  Since  then  I have  habitually 
given  salicylic  acid  in  some  form  in  most 
of  my  cases  of  pneumonia  or  bronchitis,  as 
for  both  my  treatment  is  practically  the 
same  medicinally.  Since  that  time  I have 


not  had  an  empyema — a coincidence,  per- 
haps. 

I have  given  creosote  alone  without 
results,  when  improvement  rapidly  fol- 
lowed the  addition  of  a salicylate.  I have 
seen  the  spread  of  a pneumonia  stopped  by 
two  and  a half  minims  of  beechwood 
creosote  and  seven  and  a half  grains  of 
salicylate  of  ammonia,  every  three  hours. 
In  the  same  case  I saw  carbonate  of  creosote 
given  in  doses  of  fifteen  grains,  with  the 
salicylate  omitted,  on  account  of  tinnitus 
aurium,  only  to  be  followed  within  twenty- 
four  hours  by  a cessation  of  improvement; 
the  disease  was  again  checked  by  the  addi- 
tion of  the  salicylate. 

About  1870,  in  the  night,  in  the  face  of 
a hard  norther,  I was  called  to  see  a case 
of  pneumonia  in  a middle-aged  man.  The 
patient  was  in  a box  house,  made  of  twelve- 
inch  planks,  the  cracks  covered  with  three- 
inch  strips.  There  was  no  ceiling,  canvas 
or  paper  on  the  walls  or  overhead.  The 
house  was  old,  the  wind  blowing  freely 
through  the  cracks.  To  protect  the  patient, 
sheets  had  been  stretched  between  the  high 
bed  posts  in  the  middle  of  the  room.  The 
patient  was  coughing  continuously,  with 
absolutely  no  show  or  sound  of  expectora- 
tion. 

The  fireplace,  in  which  was  a roaring 
fire,  was  on  the  north  side  of  the  room.  I 
tacked  up  a sheet  on  the  north  wall,  to  the 
east  of  the  fireplace,  another  sheet  was 
tacked  on  the  east  wall,  meeting  the  sheet 
on  the  north  wall.  A wagon  sheet  was 
tacked  to  the  north  joist,  passed  over  the 
next  one  to  the  south,  and  when  the  bed 
was  slipped  head  first  into  the  enclosed 
corner,  was  dropped  over  the  foot  of  the 
bed,  thus  enclosing  the  patient  in  a tent. 
The  heat  from  the  fire  pouring  into  the 
open  side  and  against  the  roof,  to  be 
reflected  into  the  face  of  the  patient.  The 
patient  was  given  a drink  of  whiskey.  The 
effect  of  the  combination,  warm  air  and 
whiskey,  was  marvelous.  (I  suspect  he  had 
had  whiskey  before  I saw  him.)  His 
racking  cough  stopped  and  instead,  every 
few  minutes,  came  a soft  cough  or  two, 
with  free  expectoration.  The  man  made 
a quick  recovery.  Since  that  time  I have 
never  treated  a case  in  the  winter  without 
trying  to  keep  the  room  warm.  I have  had 
patients  made  better  by  warming  the  room. 
I have  had  them  made  worse,  to  go  on  and 
die,  because  the  room  was  allowed  to  get 
cold. 

I have  seldom  given  a “cough  mixture” 
during  a pneumonia,  but  there  is  a cough, 
coming  on  after  defervesence,  which  is 
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sometimes  very  distressing  and  which  is 
easily  controlled  by  a simple  opiate,  such 
as  a small  dose  of  codein  or  a teaspoonful 
of  paregoric,  repeated  as  necessary.  I had 
one  patient  who  coughed  himself  to  death. 
I had  dismissed  the  case,  and  the  patient 
was  expecting  to  eat  breakfast  at  the  table 
— had  given  his  order  for  it,  when  he  began 
to  cough.  I was  not  called  until  5 p.  m., 
when  he  had  been  coughing  incessantly  for 
about  ten  hours.  He  was  almost  breathless 
and  all  but  pulseless.  A hypodermic  of 
morphin  and  strychnin  gave  prompt  but  not 
complete  relief.  He  improved,  and  twelve 
days  later  he  had  been  up  and  about  the 
house  for  several  days,  when  for  the  first 
time  he  went  out  in  the  yard,  a little  down 
hill,  to  the  toilet.  He  returned  up  hill,  to 
the  steps,  and  in  climbing  the  steps  his 
heart  gave  way.  In  twenty-four  hours  he 
was  dead — I suppose  from  acute  dilatation 
of  the  heart.  One  or  two  drams  of  pare- 
goric would  have  saved  his  life. 

I saw  my  first  blue  case  about  1871.  I 
had  seen  patients  die  from  pneumonia,  but 
they  were  pale.  I thought  much  about  this 
case,  and  though  the  reasoning  may  have 
been  crude,  I concluded  there  was  not 
enough  oxygen  getting  to  the  blood,  and  if 
we  could  not  get  more  in,  we  ought  to 
reduce  the  amount  of  blood  by  bleeding.  I 
had  another  case  a year  or  two  later  and 
called  a consultant,  and  older  man.  He 
would  not  agree  to  the  bleeding,  saying  the 
patient  was  going  to  die,  and  we  would  be 
charged  with  killing  him.  Another  case 
occurred  in  1875.  This  patient  was  blue, 
with  a respiration  of  80.  He  was  bled  and 
recovered.  Another  and  my  last  case,  was 
in  the  winter  of  1898.  It  was  broncho- 
pneumonia, complicated  with  measles.  He 
was  bled  and  death  by  asphyxia  was  pre- 
vented, only  to  have  substituted  a few  days 
later,  death  by  asthenia.  These,  I think, 
are  all  of  the  blue  cases  I have  seen  in  my 
own  practice. 

Since  1894,  when  I began  using  creosote, 
I have  lost  about  eight  cases  between  the 
ages  of  two  and  sixty.  Some  of  these,  I 
think,  with  my  present  knowledge  I could 
save. 

A recent  well  worked  out  article  in  The 
Journal  of  the  A.  M.  A.,  by  Hachen  and 
Isaacs,  discussing  the  relation  of  the 
“alkaline  reserve”  to  the  severity  of  “influ- 
enzal pneumonia”  (and  presumably  other- 
pneumonias)  shows  that  when  the  reserve 
is  low  the  case  is  bad,  and  when  the  reserve 
goes  down  and  the  temperature  goes  up, 
the  attack  is  likely  to  be  fatal.  In  the  light 
of  this  article,  I am  wondering  whether  the 


alkalinity  of  the  ammonia  carbonate,  eighty 
grains  per  diem,  was  not  an  active  agent 
in  giving  me  a very  small  mortality  rate 
from  1869  to  1886,  and  whether  the  thirty- 
two  grains  of  lime  per  day  in  calcreose, 
from  the  middle  of  December,  1918,  through 
that  and  the  next  winter,  was  not  in  part 
responsible  for  my  entire  lack  of  mortality 
and  a remarkable  shortening  of  all  new 
cases. 

It  is  true,  my  practice  being  small,  I did 
not  have  a very  large  number  of  cases.  At 
one  place  I had  in  one  room,  heated  by  a 
gas  stove,  without  chimney,  two  patients, 
eleven  and  thirty-eight  years  of  age, 
respectively,  taking  creosote  carbonate  and 
a salicylate,  and  one  patient  seventy-seven 
years  of  age,  taking  calcreose  and  acetyl 
salicylic  acid.  The  oldest  patient  made  the 
most  rapid  and  complete  recovery.  At 
another  place,  a boy  three  years  of  age,  two 
women  in  the  twenties  and  a woman  of  68, 
were  sick  in  the  same  room,  heated  by  a 
wood  stove.  All  got  well  very  promptly, 
except  the  older  young  woman,  who  had 
been  sick  a week  before  I saw  her. 

The  following  case  shows  the  distinctive 
curative  effect  of  the  combination: 

I was  called  on  a Thursday  p.  in.  to  see  a negro 
woman  30  to  40  years  old,  weighing  about  200 
pounds.  She  was  complaining  of  “hurting  all 
over”  and  had  a moderate  cough.  After  writing 
a prescription  for  3%  grains  each  of  aspirin  and 
Dover’s  powders,  to  he  taken  every  three  hours,  I 
noticed  that  the  respiration  was  about  30.  I then 
directed  two  4 gr.  tablets  of  calcreose,  to  be  taken 
with  the  capsules.  The  next  morning  by  telephone 
the  patient  was  reported  much  better  but  “spitting 
up  blood.”  I directed  a continuation  of  the 
medicine. 

The  next  Wednesday,  noon,  I was  called  to  this 
same  house  to  see,  it  was  said,  “not  the  same 
patient  but  her  mother,”  who,  a hemiplegiac,  I 
found  in  a moribund  condition,  dying  in  a few  hours, 
with  all  the  physical  signs  of  pneumonia,  which 
dated  from  a chill  Saturday  or  Sunday  night.  My 
former  patient  had  been  nursing  her  mother  most 
of  the  time  during  the  mother’s  illness.  She  had 
not  complained. 

The  next  morning  (Thursday)  I was  called 
again,  to  find  that  this  woman  had  had  a chill  in 
the  night,  and  now  rational  and  physical  signs 
indicated  another  attack  of  pneumonia.  She  got 
calcreose  and  aspirin.  Friday  afternoon,  the  pulse 
and  temperature  were  about  normal.  I directed  a 
continuation  of  the  medicine.  Also,  I took  occasion 
to  impress  on  her  that  fat  women  were  particularly 
subject  to  heart  failure  after  pneumonia,  and  that 
she  must  on  no  account  get  out  of  the  bed  for  a 
week.  As  I heard  no  more  from  this  patient  or 
the  undertaker,  I infer  that  she  got  well. 

I do  not  now  say  I cannot  cure  pneu- 
monia. 

DISCUSSION. 

Dr.  Alex  W.  Acheson,  Denison:  It  was  the  angel 
of  the  Lord  who  told  Moses  to  take  off  his  shoes 
because  standing  on  Holy  ground.  In  the  presence 
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of  60  years  of  medical  experience  we  feel  like 
doffing  a cap  and  making  obeisance  in  admiration. 

Sixty  years  ago  there  were  but  three  degrees  in 
the  practice  of  medicine;  puking,  purging  and 
salivation.  Tartar-emetic,  jalap  and  calomel  con- 
stituted the  tripod.  Nor  was  the  patient  considered 
fairly  treated  unless,  with  head  lolling  over  the 
edge  of  the  bed,  he  could  daily  spit  a quart.  First, 
empty  the  stomach;  get  everything  out,  upward, 
as  a starter;  second,  send  a purge  downward  as 
soon  as  the  nausea  ceased;  clear  out  the  intestinal 
tract,  called  Prima  Via  in  those  days — “An  empty 
house  was  better  than  a bad  tenant,”  oust  him; 
third,  touch  the  gums.  That  was  the  routine.  A 
consultation  was  merely  to  determine  if  the  proper  v 
quantity  and  preparation  of  mercury  had  been 
pushed  far  enough,  if  there  was  a crevice  into 
which  more  blue-mass  could  be  stuffed  or,  what 
the  populace  called  anguintum,  rubbed  in. 

I am  talking  of  the  era  succeeding  the  blood- 
letting period.  Praise  God,  this  has  changed.  By 
study,  experiment,  research,  education,  reasoning 
and  experience,  we  have  moved  forward  to  a 
position  the  envy  of  other  callings.  Our  brothers 
are  doing  life-saving  acts  our  fathers  dared  not 
undertake..  The  airplane  over  the  ox  cart  is  no 
greater  advancement  than  is  daily  witnessed  in 
hospitals,  where  the  recesses  of  the  human  system 
are  searched  for  offending  causes. 

In  religion  man  has  made  no  progress;  in  law 
he  has  gone  backwards,  with  too  many  rules 
dwarfing  self-reliance;  in  mechanics  he  is  at  the 
front,  while  in  medicine  he  is  in  the  lead. 

In  the  lead?  Yes,  except  in  the  case  of  the  most 
deadly  of  all  fatal  diseases,  pneumonia.  In  that 
he  has  gained  no  ground,  but  has  lost.  Pneumonia ! 
Roberts  even  refused  to  call  it  such,  but  “inflamma- 
tion of  the  lungs.”  Flint  endeavored  to  impose  a 
new  name,  “Pneumonitis.”  It  still  persists  as 
pneumonia,  and  more  fatal  than  ever,  with  the 
highest  mortality  rate,  which  has  not  been  lessened 
by  the  improvements  in  our  practice.  Ten  years 
ago  65,000  people  died  of  it  in  Manchuria  alone. 
While  Osier  says  statistics  are  not  to  be  relied  on, 
Hartshorne  says  the  death  rate  is  greater  than 
under  the  old  methods  of  treatment,  or  16  per  cent 
in  the  Forties  as  against  32  per  cent  in  the 
Eighties. 

Hare  says  the  mortality  ranges  from  20  to  40 
per  cent  and  that  it  “is  a more  fatal  disease  now 
than  when  I began  practice  thirty  years  ago.” 
Dungleson  says,  “In  young  children  and  old  per- 
sons almost  always  fatal.”  Butler  places  the 
mortality  as  high  as  50  per  cent;  Bartholow  from 
5 to  25  per  cent.  Osier  says  it  is  the  most  fatal 
of  all  acute  diseases,  killing  more  than  diphtheria, 
and  outranking  consumption.  He  further  declared 
it  to  be  most  fatal  in  the  South. 

LaRoche,  75  years  ago,  wrote  that  it  was  more 
fatal  in  the  isles  of  the  Carribean  than  in  Canada. 
Excluding  plagues,  it  is  the  most  fatal  of  all  dis- 
eases, more  so  under  modern  treatment,  and  what 
touches  us  so  keenly,  it  is  worse  right  here  at 
home  than  up  in  the  cold  countries,  where  they 
are  expected  to  die  of  it.  Herein  we  have  fallen 
down.  Why? 

All  classifications,  acute,  catarrhal,  lobar,  inter- 
stitial, fibrinous,  croupous,  broncho,  adynamic, 
cerebral,  cotton,  dessicans,  embolic,  erysipelatous, 
hypostatic,  vesicular,  migrans,  notha,  typhoid, 
putrid  and  necropneumonia,  should  be  abandoned. 
There  are  but  two  kinds,  the  simple  and  the  com- 
pound. Simple  pneumonia  is  a straight  inflam- 
mation of  lung  tissue,  while  the  compound  is  an 
infected  one.  The  simple  may  recover  without 
treatment,  or  with  treatment  applicable  to  the 


other.  It  arises  from  sudden  alteration  in 
temperature. 

It  is  the  compound  that  kills.  Here  we  have  an 
infected  wound.  What  is  the  treatment  for  a 
wound  on  the  surface?  It  is  made  aseptic,  and 
every  precaution  is  taken  to  see  that  it  thus  con- 
tinues, so  that  the  entrance  of  germs  may  not 
interfere  with  the  healing  process.  The  treatment 
of  the  wounded  lung  must  be  the  same,  as  far  as 
possible.  The  inhaled  air  must  be  so  thoroughly 
filtered  that  no  germs  can  gain  entrance  to  the 
injured  surface.  In  addition  to  exclusion  of  germs, 
those  germs  already  in  the  system  should  be  cared 
for  as  in  other  localities,  by  serums,  elimination, 
neutralization,  or  destruction  by  using  intra- 
venously 5 or  6 drops  of  tincture  of  iodine,  diluted. 

It  is  almost  50  years  since  I stood  on  a dirt  floor 
in  a one-room  house  in  North  Texas,  ankle  deep 
in  snow,  by  the  bedside  of  a pneumonia  patient. 
The  house  was  so  open  around  the  gables,  with  a 
doorway  only  half  closed  by  a cowhide,  that  the 
snow  entered  unhindered.  Snow  covered  every- 
thing outside  as  well  as  inside,  except  the  fireplace. 
The  very  bed  was  covered  with  it.  Yet  that  snow 
meant  salvation.  It  had  washed  the  atmosphere 
clear  of  all  germs,  compelling  a plain  case  of 
pneumonia.  Every  breath  drawn  was  clean — had 
been  filtered.  Similar  cases  ranging  in  age  from 
5 to  80  years  might  be  described,  illustrating  this 
point,  but  one  case  will  do. 

The  treatment  in  this  case  was  of  minor 
importance,  and  the  recovery  was  prompt.  I do 
not  attribute  the  result  to  the  influence  of  cold. 
It  was  not  the  lowered  temperature  that  led  to 
recovery,  but  the  washing  of  the  air  by  the  snow 
storm.  When  I read  of  treating  cases  with  the 
windows  and  doors  open  to  the  wintry  blasts,  I 
know  someone  has  drawn  a wrong  conclusion.  The 
benefit  is  not  from  the  cold,  but  from  the  washing 
of  the  atmosphere,  and  that  explains  why  Canada 
beats  Cuba. 

Now,  for  the  treatment  of  those  old  days,  which 
Osier,  Hare  and  Hartshorne  say  produced  better 
results  than  at  present.  There  was  purgation  and 
counter-irritation  to  the  same  extent  as  used  today, 
with  an  expectorant  suited  to  the  fancy  of  the 
doctor;  digitalis  if  necessary,  or  an  opiate  if  the 
pain  was  severe,  but  no  coal  tar  derivatives.  The 
main  reliance  was  on  two  germicides,  quinine  and 
whiskey,  both  straight;  whiskey  to  dissolve  the 
quinine,  and  the  quinine  with  no  impediment  to 
solution.  The  whiskey  was  to  be  increased  with 
a dilating  pulse. 

The  quinine  was  placed  in  the  whiskey  so  that 
it  would  positively  be  in  solution,  and  thus  be 
absorbed.  This  whiskey  was  in  addition  to  any 
that  might  be  in  the  cough  mixture,  and  used 
because  the  stomach,  thumped  by  a cough,  might 
fail  to  furnish  the  solvent  juices  for  the  quinine. 
Suppositions  about  the  quinine  being  dissolved  by 
the  juices  of  the  stomach  were  not  tolerated.  It 
was  dissolved  in  the  whiskey  before  it  went  into 
the  stomach,  as  no  chances  could  be  taken. 

I have  experienced  little  difference  in  the 
mortality  of  pneumonia  as  against  that  in  other 
diseases,  incident  to  this  climate.  This  I ascribe 
to  my  habitual  treatment.  In  pneumonia  the 
physician  should  never  consider  what  he  is  up 
against  today,  so  much  as  what  is  going  to  be 
up  against  him  tomorrow,  and  provide  for  it.  If 
he  fails  in  this  he  may  give  digitalis,  creosotal,  or 
glucose  intravenously,  to  the  limit,  his  patient  will 
probably  leave  him.  In  the  ordinary  course  of 
events,  there  will  be  tomorrow  afternoon  an  in- 
crease in  temperature,  with  an  aggravation  of 
symptoms,  and  the  involvement  of  more  lung 
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tissue,  which  must  he  anticipated  and  prevented. 
That  done,  the  patient  has  a chance.  The  older 
physicians  accomplished  this  through  quinine  in 
solution.  That  is  why  the  quinine  was  placed  in 
the  whiskey. 

The  modern  physician  may  use  a solution  with 
hydrochloric  acid,  if  the  stomach  will  tolerate 
it,  or  the  dihydrochloric  intravenously,  though 
ordinarily  the  physician  may  not  be  equipped 
to  resort  to  either,  even  if  the  patient  or  friends 
consent  promptly,  while  the  suggestion  to  admin- 
ister whiskey,  with  quinine  in  it,  meets  with  every- 
body’s hearty  approval. 

Whiskey  and  quinine  were  considered  the  sheet 
anchor  in  pneumonia  in  the  early  medical  history 
of  Texas,  and  there  is  no  getting  away  from  the 
fact  that  the  mortality  was  less  then  than  now. 


CHRONIC  APPENDICITIS  IN  WOMEN 

AND  ITS  DIFFERENTIAL  DIAG- 
NOSIS FORM  OTHER  ABDOM- 
INAL CONDITIONS.* 

BY 

J.  E.  GILCREEST,  M.  D. 

ENNIS.  TEXAS. 

Chronic  appendicitis  occurs  so  frequently 
and  the  operation  for  the  removal  of  the 
appendix  is  usually  so  easy,  that  there  are 
many  appendectomies  performed  which  do 
not  relieve  the  symptoms  of  the  patient. 
This  is  very  unsatisfactory  to  the  surgeon 
and  extremely  disappointing  to  the  patient. 
If  there  were  no  harm  done  the  patient, 
and  no  expense  incurred,  the  question 
would  not  be  so  important.  Every  surgeon 
knows  or  should  know,  that  patients  are 
sometimes  harmed  by  the  removal  of  the 
appendix,  and  it  should  always  cost  money. 

When  I say  chronic  appendicitis,  I am 
not  referring  to  the  relapsing  type.  A 
patient  who  has  had  an  acute  attack  of 
appendicitis,  with  the  usual  symptoms,  is 
always  in  danger  and,  even  after  years  of 
freedom,  is  liable  to  have  the  old  inflamma- 
tion kindled  afresh.  When  we  have  a case 
of  chronic  appendicitis  in  which  there  has 
never  been  at  least  one  acute  attack,  we 
should  be  extremely  careful  to  weigh  the 
evidence  well,  before  condemning  the 
patient  to  an  operation. 

An  attack  of  peritonitis  may  be  due  to 
any  one  of  a number  of  different  causes. 
If  we  learn  that  the  patient  has  suffered  a 
severe  illness  of  any  kind,  we  have  estab- 
lished one  of  the  most  important  pieces  of 
negative  evidence  with  which  to  begin  our 
history  of  the  case.  But  even  when  there 
has  been  an  attack  of  severe  illness,  the 
patient  often  believes  the  acute  attack  was 
not  appendicitis,  and  cross-examination 
will  usually  bring  out  the  difference.  If, 
without  suggestion  to  the  patient,  we  ask 
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for  a description  of  the  attack  of  typhoid 
fever,  or  of  inflammation  of  the  stomach, 
bowels  or  pelvic  organs,  we  should  be  able 
to  decide,  at  least,  that  for  some  reason, 
there  was  or  was  not  a true  attack.  As  a 
rule,  patients  with  acute  appendicitis  are 
confined  to  bed  and  have  more  or  less  fever, 
nausea  and  pain.  If  we  get  this  history — 
that  the  patient  was  in  bed  three  or  four 
days,  had  fever  and  nausea,  and  that  there 
was  pain  on  pressure  about  the  right  illiac 
region,,.  and  also  on  movement,  we  may 
then  feel  reasonably  sure  that  there  was 
an  attack  of  appendicitis.  If  the  fever  and 
nausea  were  absent,  the  patient  probably 
did  not  have  appendicitis. 

To  distinguish  the  neurasthenic  imitation 
of  appendicitis  from  the  true  attack,  is  a 
very  difficult  problem.  Visceroptosis  often 
causes  all  the  symptoms  of  chronic  appendi- 
citis, and  often  results  in  operations  for 
appendicitis.  Surgeons  all  agree  that  the 
neurasthenic  patient  should  not  be  operated 
on  without  evidence  of  pathology,  but  they 
do  not  tell  us  how  to  distinguish  between 
the  cases  of  true  appendicitits  and  the 
neurotic  counterfeit.  Deaver,  in  his  book 
on  appendicitis,  gives  the  impression  that 
it  is  easy  to  make  a differential  diagnosis 
between  chronic  appendicitis  and  the 
neurasthenic  imitation,  even  when  there 
has  been  no  preceding  acute  attack.  In 
Deaver’s  fourth  edition,  under  the  heading, 
“Recurrent  Appendicitis,”  he  says,  “The 
diagnosis  of  chronic  appendicitis  is  usually 
clear.  The  plainer  cases  give  a history  of 
acute  pain  referred  to  the  region  of  the 
appendix,  and  examination  reveals  definite 
soreness,  and,  upon  palpation  over  this 
region,  even  in  the  absence  of  an  acute 
attack,  a diagnosis  may  be  made  with 
almost  invariable  accuracy  on  this  combi- 
nation alone,  i.  e.,  pain  and  tenderness  in 
the  right  inguinal  region.”  Deaver  may  be 
able  to  do  this,  but  I believe  that  not  many 
of  us  can  make  such  accurate  diagnosis. 
If  we  could,  we  would  not  see  so  many  nice 
appendicular  scars  in  people  who  are 
suffering  even  more  than  before  operation. 

Twenty-five  years  ago  many  ovaries  and 
tubes  were  condemned  and  removed  for 
slight  pelvic  pain.  Many  of  the  women 
thus  treated  were  ghosts  to  their  surgeons 
for  years  to  come.  Today  I want  it  under- 
stood that  I advocate  immediate  operation 
for  acute  appendicitis  and  for  all  interval  or 
relapsing  cases  in  which  there  has  been  one 
or  more  attacks,  but  I also  sound  a note  of 
warning  against  operating  in  all  cases  of 
chronic  pain  in  the  right  side  of  the 
abdomen.  The  internal  medicine  man 
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cures  many  of  these  cases  by  rest  and  diet 
alone.  I could  mention  several  patients 
now  who  carry  scars  on  their  abdomens, 
indicative  of  the  number  of  operations  they 
have  had,  who  tell  us  they  suffer  more  now 
than  before  the  first  operation.  Many  of 
these  patients  have  lost  weight,  while  a 
few  have  gained. 

I believe  that  endocrine  therapy,  with 
rest,  will  do  much  to  relieve  the  neurotic 
class  of  patients,  who  are  always  com- 
plaining but  without  definite  pathology. 

In  operating  on  women  for  chronic  or  re- 
curring appendicitis,  we  should  invariably 
make  the  median  incision,  so  as  to  examine 
the  other  pelvic  organs. 


SOME  PRACTICAL  POINTS  IN  THE  DIF- 
FERENTIAL DIAGNOSIS  BETWEEN 
ACUTE  SALPINGITIS  AND 
ACUTE  APPENDICITIS.* 

BY 

B.  A.  HAYES,  M.  D. 

LOTT,  TEXAS. 

It  has  been  my  experience  in  hospital 
practice  that  many  times  the  diagnostic  dis- 
tinction between  acute  salpingitis  and  acute 
appendicitis  is  not  clear.  This  gives  rise 
to  a very  great  problem  sometimes  in  de- 
ciding whether  or  not  to  operate;  and  un- 
less the  right  decision  is  made  the  patient 
suffers  materially. 

The  problem  is  rendered  harder  by  the 
fact  that  acute  salpingitis  is  often  compli- 
cated by  an  associated  appendicitis — 71  per 
cent,  according  to  the  records  of  Oklahoma 
State  University  Hospital.  Also,  in  a large 
number  of  these  cases  there  are  pains  ra- 
diating toward  the  upper  abdomen,  which 
tends  to  confuse  the  inexperienced  observer. 
These  symptoms  are,  however,  of  short  du- 
ration and  can  be  usually  eliminated  by 
other  points  in  the  case;  while  appendicitis 
originating  from  pelvic  infection  presents 
an  altogether  different  syndrome  from  the 
ordinary,  dangerous  variety  under  discus- 
sion. 

The  first  essential  in  the  diagnosis  of  any 
disease  is  a clear  and  detailed  history.  Next 
should  come  a careful  physical  examination ; 
and  lastly  should  be  considered  such  lab- 
oratory findings  as  bear  on  the  case.  I shall 
discuss  these  points  in  order. 

HISTORY. 

Most  patients  come  to  us  complaining  of 
pain.  In  acute  appendicitis  this  is  sudden 
in  onset,  cramp-like  in  character,  and  be- 
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gins  usually  in  the  upper  abdomen.  Often- 
times it  radiates  around  the  umbilicus ; 
sometimes  it  starts  all  over  the  abdomen  at 
once.  It  is  preceded  by  nothing,  and  the 
patient  feels  well  until  suddenly  attacked 
by  cramps.  The  pain  is  almost  always  ac- 
companied or  followed  by  more  or  less 
nausea — more  in  sensitive,  nervous  people 
than  in  the  phlegmatic  type.  From  one  to 
twelve  hours  later  the  pain  shifts  over  to 
the  right  side  of  the  abdomen  and  gradually 
settles  somewhere  around  McBurney’s 
point. 

In  acute  salpingitis,  the  pain  is  gradual 
in  its  onset.  It  is  practically  always  pre- 
ceded by  a period  of  malaise,  lasting  from 
two  to  four  days,  during  which  time  the  in- 
fection is  making  its  way  up  from  the 
cervix  to  the  tubes.  Simultaneous  with 
this,  and  many  times  preceding  it,  bladder 
symptoms  manifest  themselves  and  the  pa- 
tient may  suffer  burning  or  frequency  of 
urination.  When  the  pain  starts  it  is  of  a 
dull,  aching  character,  and  is  not  cramp- 
like, nor  is  it  accompanied  by  nausea,  as  a 
rule.  It  starts  in  the  lower  abdomen  on 
one  or  the  other  side  (rarely  in  the  middle) 
and  travels  across  the  midline  to  the  op- 
posite side.  Sometimes  it  radiates  upward 
to  the  gall  bladder  and  and  splenic  regions, 
and  there  are  cases  which  show  definite  pain 
and  tenderness  around  the  lower  costal 
borders.  This  has  been  called  the  “phrenic 
reflex”  by  Stajano,  writing  recently  in  one 
of  the  Spanish  journals.  He  states  that  it 
is  caused  by  a definite  sub-diaphragmatic 
lymphangitis  of  pelvic  origin.  Whatever 
be  the  cause,  it  is  frequently  observed.  It 
rarely  lasts  more  than  twelve  hours,  and 
subsides  as  soon  as  the  patient  is  put  to 
bed.  Its  fleeting  character,  the  absence  of 
rigidity,  and  the  presence  of  other  signs 
of  pelvic  peritonitis,  are  sufficient  to  dis- 
tinguish it  from  upper  abdominal  lesions. 

Probably  the  next  most  constant  symp- 
tom of  appendicitis  is  nausea  and  vomiting. 
This  usually  follows  within  a few  hours 
after  the  beginning  of  the  attack,  and  may 
or  may  not  follow  the  taking  of  a cathartic. 
In  salpingitis  nausea  is  relatively  unim- 
portant, and  there  is  seldom  to  be  obtained 
a history  of  vomiting.  In  appendicitis  the 
patient  has  a distinct  feeling  that  her  ill- 
ness is  gastrointestinal  in  character;  and 
unless  prevented  by  medical  advice,  she 
nearly  always  takes  a cathartic.  Frequent- 
ly, in  addition  to  nausea  there  is  obstinate 
constipation,  and  the  patient  takes  not  one 
but  many  cathartics,  under  the  mistaken 
idea  that  she  is  suffering  from  intestinal 
obstruction.  In  salpingitis  there  is  usually 
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no  desire  for  catharsis,  because  the  marked 
constipation  and  nausea  are  not  present. 

The  relation  of  the  attack  to  menstrua- 
tion is  worthy  of  note.  Appendicitis  may 
come  on  at  any  time;  salpingitis  nearly 
always  starts  at  or  following  menstrual 
period.  Why  this  should  be  so  I do  not 
know,  unless  it  be  that  the  infection  lies 
latent  in  the  cervix  until  the  congestion  of 
the  organs  causes  it  to  flare  up  and  travel 
to  the  tubes. 

The  history  of  a recent  vaginal  discharge 
or  of  abscesses  of  Bartholin’s  glands  will, 
of  course,  point  the  way  at  once  to  a correct 
diagnosis.  Ordinarily,  however,  little  re- 
liance can  be  placed  on  this  portion  of  a 
case  history.  There  are  some  cases,  too, 
in  which  it  would  be  neither  wise  nor  diplo- 
matic to  question  too  closely;  hence  it  is 
best  to  base  our  conclusions  on  other  facts 
if  possible.  It  is  well,  however,  to  inquire 
if  there  has  been  backache  or  “bearing 
down  pains”  in  the  pelvis,  because  these  are 
fairly  constant  in  salpingitis  and  not  so  in 
appendicitis. 

Headache  may  be  present  in  either  dis- 
ease. Fever,  as  a rule,  is  low  in  appendicitis 
—from  98.6°  to  100°  F.  In  salpingitis  it 
is  usually  above  101°  F.  at  first,  and  later 
drops  to  normal,  while  that  of  appendicitis 
goes  higher.  It  is  frequently  accompanied 
by  one  or  more  chills,  especially  if  the  case 
be  appendicitis. 

PHYSICAL  EXAMINATION. 

The  facies  of  the  patient  is  quite  im- 
portant. In  the  average  case  of  appendi- 
citis the  patient  is  dull,  listless  and  quite 
unwulling  to  be  moved.  The  tongue  is  coat- 
ed and  the  breath  is  foul-smelling.  The  pa- 
tient lies  with  the  right  leg  slightly  flexed, 
and  moves  the  right  side  of  the  abdomen  as 
little  as  possible.  She  even  breathes  less  on 
that  side,  and  I have  many  times  noted 
diminution  of  breath  sounds  in  the  right 
lung.  Inspection  of  the  abdomen  frequent- 
ly shows  a clearly  localized  prominence  of 
the  abdominal  muscles  over  the  appendiceal 
region. 

In  salpingitis  there  is  no  such  tumefac- 
tion. The  patient  is  usually  alert,  and  com- 
plaining of  pain.  This  pain  is  not  increased 
on  movement,  and  while  being  examined 
the  position  of  the  body  may  be  readily 
changed. 

In  examining  the  abdomen  the  first  thing 
to  be  looked  for  is  cutaneous  hyperesthesia. 
This  is  the  earliest  sign  obtainable  in  acute 
appendicitis.  It  is  found  over  the  distribu- 
tion of  the  right  tenth  thoracic  nerve,  and 
is  due  to  the  viscero-sensory  reflex  (worked 


out  by  Head)  between  the  sympathetic  fil- 
aments supplying  the  viscera  and  the  sen- 
sory nerves  of  the  overlying  segment  of  skin. 
In  a large  series  of  cases  I have  observed 
that  this  sign  is  present  quite  constantly 
in  early  appendicitis.  It  remains  present  as 
long  as  the  nerve-endings  of  the  appendiceal 
mucosa  are  irritated,  and  disappears  only 
when  these  endings  are  destroyed  or  when 
the  irritation  is  removed.  It  is  not  present 
in  salpingitis  except  in  probably  20  per 
cent  of  the  cases ; and  in  these  its  location 
is  over  the  distribution  of  the  eleventh  and 
twelfth  thoracic  and  first  lumbar  nerves. 
The  method  of  obtaining  this  sign  is  to  draw 
a pencil,  pen  or  other  light,  pointed  article 
downward  across  the  skin  of  the  abdomen, 
beginning  near  the  midline  above  the  um- 
bilicus and  proceeding  downward  and  out- 
ward on  each  side.  If  there  is  hyperesthesia 
the  patient  will  state  that  she  feels  the 
point  plainer  on  one  side  than  on  the  other. 
In  appendicitis  a definite  band  of  increased 
sensitiveness  can  often  be  traced  from  the 
midline  of  the  abdomen  entirely  around  to 
the  vertebral  column. 

Perhaps  the  next  most  important  sign 
is  tenderness.  The  point  of  maximum 
tenderness  in  appendicitis  is  somewhere  be- 
tween the  anterior  superior  spine  of  the 
ileum  and  the  umbilicus.  It  overlies  the  lo- 
cation of  the  appendix,  wherever  that  may 
be.  Often  it  is  about  one  and  one-half  inches 
medial  to  the  anterior  superior  spine.  Some- 
times it  is  higher  than  this.  I saw  a case 
recently  in  which  the  greatest  tenderness 
was  in  the  right  flank ; and  it  may  be  taken 
almost  as  a rule  that  a retrocecal  appendix 
will  give  marked  tenderness  in  the  right 
lower  lumbar  region.  Pressure  just  inside 
the  right  anterior  superior  spine  will  usual- 
ly elicit  marked  pain,  due  to  the  inflamed 
condition  of  the  head  of  the  caecum.  Also, 
pressure  with  the  flat  of  the  hand  over 
the  descending  colon  inflates  the  caecum 
and  causes  pain  if  it  be  inflamed.  Another 
sign  of  value  is  pain  over  the  appendix  when 
the  patient  attempts  to  lift  the  extended 
right  leg;  and  lastly,  if  there  be  a ruptured 
appendix  with  local  peritonitis,  there  will 
be  pain  on  simple  flexion  of  the  right  leg 
on  the  abdomen,  due  to  the  stretching  of 
the  peritoneum  by  the  psoas  muscle. 

In  salpingitis  the  signs  are  altogether  dif- 
ferent. Flexion  of  the  right  leg  has  little 
effect,  because  the  area  of  inflammation  is 
largely  confined  to  the  true  pelvis,  whose 
rigid  walls  protect  it.  Pressure  over  the 
descending  colon  does  not  produce  pain  in 
the  appendix,  and  there  is  little  if  any  pain 
elicited  by  pressure  inside  the  anterior 
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superior  spine.  The  point  of  maximum  ten- 
derness is  much  lower  than  McBurney’s 
point,  and  is  usually  just  above  the  inguinal 
ligament  on  one  or  the  other  side.  There  is 
generally  marked  tenderness  on  both  sides, 
and  just  above  the  symphisis  pubis  also- 
making  a transverse  band  of  tenderness  en- 
tirely across  the  lower  abdomen.  If  there 
is  an  associated  appendicitis,  the  area  of 
tenderness  on  the  right  side  runs  up  to 
and  includes  McBurney’s  point.  However, 
this  type  of  appendicitis  is  simply  an  in- 
flammation of  the  outer  coat,  and  is  not  to 
be  looked  upon  with  the  same  anxiety  that 
we  feel  when  we  think  of  gangrenous  or 
suppurative  appendicitis,  where  the  whole 
body  of  the  organ  is  diseased.  Under  these 
circumstances,  localized  hyperesthesia  and 
rigidity  are  practically  never  present,  nor 
do  we  often  have  nausea  and  vomiting.  The 
appendix  is  more  or  less  of  a silent  partner 
in  the  general  pelvic  inflammation,  and 
makes  its  presence  known  simply  by  more 
pain  and  tenderness  on  the  right  side  than 
on  the  left.  This  probably  explains  why  so 
many  patients  come  to  us  complaining  prin- 
cipally of  right  sided  pain. 

Involuntary  rigidity  is  the  third  great 
sign  of  appendicitis.  It  is  present  over  the 
tender  area  overlying  the  appendix,  and  also 
over  the  lower  half  of  the  right  rectus  ab- 
dominis muscle.  This  rigidity  is  not  found 
in  salpingitis,  except  occasionally,  and  then 
it  is  much  less  definite  than  that  found  in 
appendicitis.  When  present  it  is  largely 
voluntary,  is  bilateral,  involving  the  lower 
portion  of  each  rectus  muscle,  and  grad- 
ually increases  as  the  hand  approaches  the 
symphisis  pubis  from  above  downward.  In 
a large  number  of  cases  no  rigidity  at  all 
is  present  except  a voluntary  effort  on  the 
part  of  the  patient  to  protect  the  pelvic 
structures  from  outside  pressure.  By  using 
the  lightest  possible  palpation— barely 
touching  the  skin  with  the  finger  tips,  one 
can  feel  the  muscles  relax  during  each 
expiration;  while  the  rigidity  arising  from 
an  acute  appendix  does  not  relax  at  any 
phase  of  the  respiratory  cycle. 

Vaginal  examination  is  the  last  and  final 
word  as  to  the  differentiation  between 
these  two  diseases.  Many  times  this  can- 
not be  done  until  the  patient  is  anesthetized, 
at  which  time  it  is  too  late  to  be  of  much 
value  if  the  question  of  advisability  of 
operation  is  under  discussion.  It  is  not 
always  possible  to  definitely  diagnose  sal- 
pingitis without  a vaginal  examination,  but 
it  is  nearly  always  possible  to  say  whether 
or  not  appendicitis  is  present.  If  appendi- 
citis is  present,  vaginal  examination  can  be 


done  under  anesthesia;  if  it  is  not  present, 
the  surgeon  can,  under  the  guise  of  a rectal 
examination,  at  least  see  if  there  is  a 
vaginal  discharge.  This  much  he  must 
always  do.  If  he  deems  it  necessary  he  can 
demand  a vaginal  examination.  If  sal- 
pingitis is  present,  there  will  be  a dis- 
charge, a marked  increase  of  heat  in  the 
vagina,  a tender  uterus  and  extreme  pain 
on  movement  of  that  organ.  There  will  be 
tenderness  on  each  side  of  the  uterus,  and 
after  a few  days  there  will  be  palpable 
masses,  as  the  tubes  thicken  and  become 
adherent.  Later  in  the  disease,  the  uterus 
turns  backward,  and  becomes  adherent  in 
most  cases. 

None  of  these  things  are  present  in 
appendicitis,  although  sometimes  there  is  a 
coincident  vaginal  discharge  which  has 
nothing  to  do  with  the  appendicitis.  If  so, 
the  pelvic  tenderness  and  masses  will  be 
absent. 

LABORATORY  FINDINGS. 

Leukocytosis  is  found  in  both  diseases. 
In  acute  appendicitis  the  white  blood  count 
is  usually  from  12,000  to  20,000,  with  a 
differential  count  of  from  85  per  cent  to 
95  per  cent  polymorphonuclear  cells.  In 
acute  salpingitis  the  white  blood  count  is 
above  20,000  for  the  first  four  or  five  days, 
and  after  that  it  usually  drops  below  12,000. 
The  differential  count  shows  about  80  per 
cent  polymorphonuclear  cells  or  less.  Leuko- 
cytosis in  pelvic  peritonitis  is  so  fleeting 
that  it  is  worth  little  in  diagnosis. 

CONCLUSIONS. 

(1)  Many  cases  of  acute  salpingitis  and 
acute  appendicitis,  are  difficult  to  dis- 
distinguish  from  each  other,  especially 
when  acute  salpingitis  is  complicated  by 
appendicitis. 

(2)  Careful  attention  to  the  history  of 
onset  and  to  the  physical  signs  will  clear 
up  many  of  these  cases,  even  before  vaginal 
examination  becomes  necessary. 

(3)  Appendicitis  starts  suddenly  in  the 
upper  and  middle  of  the  abdomen,  and 
travels  to  the  right  side.  Salpingitis  starts 
slowly  in  one  side  and  travels  across. 
Appendicitis  has  no  relation  to  menstrua- 
tion; salpingitis  nearly  always  follows  a 
menstrual  period. 

(4)  Nausea  and  vomiting  are  common 
in  appendicitis.  They  are  not  common  in 
salpingitis. 

(5)  Cutaneous  hyperesthesia  over  the 
distribution  of  the  right  tenth  thoracic 
nerve,  is  the  first  sign  in  appendicitis.  It 
is  not  obtained  in  salpingitis. 

(8)  Tenderness,  rigidity  and  hy peres- 
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thesia,  are  localized  in  appendicitis  around 
McBurney’s  point  or  near  it;  tenderness, 
slight  rigidity  and  pain,  are  found  running 
across  the  entire  lower  portion  of  the 
abdomen  in  salpingitis. 

(7)  Increased  vaginal  heat,  discharge, 
tenderness  or  fixation  of  the  uterus,  tender- 
ness or  masses  in  the  tubo-ovarian  regions, 
are  signs  of  salpingitis;  absence  of  these, 
with  localized  signs  in  the  appendiceal 
region,  indicate  appendicitis. 

(8)  Early  laboratory  findings  are  of 
little  value. 


MISCELLANEOUS 


A NEW  EMPYEMA  TECHNIQUE. 

While  in  the  service  during  the  World  War,  one 
of  our  Texas  doctors  became  interested  in  the  sub- 
ject of  empyema,  and  through  animal  experimenta- 
tion (by  proper  humane  methods)  evolved  a tech- 
nique in  handling  such  cases,  which  was  of  suffi- 
cient merit  to  attract  the  attention  of  the  Surgeon 
General  and  those  surgeons  in  the  army  who  had 
to  do  with  this  serious  condition.  A full  account  of 
the  technique  and  the  experiments  which  led  to  its 
adoption  was  published  in  The  Military  Surgeon 
for  July,  1918,  where  it  was  noticed  by  The  Lancet, 
one  of  the  foremost  medical  journals  of  Europe. 
The  following  comment  appeared  in  the  issue  of 
this  publication,  September  7,  1918,  page  335: 

“Surgical  drainage  is  carried  out  whenever 
possible  from  the  most  dependent  part  of  a body 
cavity,  but  in  the  case  of  empyema  it  is  often  by 
no  means  easy  to  determine  by  physical  signs  the 
site  for  incision  in  order  to  have  gravity  entirely 
in  favor  of  the  operator.  In  The  Military  Surgeon 
for  July,  First  Lieutenant  Thomas  R.  Sealy,  M. 
R.  C.,  suggests  a simple  and  ingenious  technique 
for  discovering  the  size  and  shape  of  an  empyema 
before  operation.  Having  aspirated  what  pus  he 
can- and  accurately  measured  the  volume  drawn  off, 
he  injects  through  the  not-withdrawn  needle  an 
exactly  equal  volume  of  a mixture  of  saturated 
boric  lotion,  with  an  equal  part  of  mucilage  of 
acacia  containing  10  per  cent  of  barium  sulphate 
or  carbonate,  in  suspension.  The  patient  is  then 
at  once  x-rayed,  the  outline  of  the  empyema  is 
defined,  and  the  chest  opened  at  what  is  now 
definitely  known  to  be  the  most  dependent  point. 
In  actual  practice,  we  believe  that  several  con- 
siderations may  limit  the  value  of  this  procedure. 
In  the  first  place,  patients  with  empyema  lie  in  bed, 
and  the  part  of  the  pleural  cavity  most  dependent 
in  the  erect  position  will  not  be  so  in  the  recumbent. 
Then  the  empyema  patient  generally  lies  on  the 
affected  side,  in  order  to  give  the  healthy  lung  more 
play,  making  drainage  easy  wherever  the  opening 
is  situated.  Further,  it  must  not  be  forgotten  that 
when  the  cavity  of  an  empyema  has  been  emptied 
the  space  left  is  filled  in  part  by  the  expansion  of 
the  lung,  in  part,  especially  in  children,  by  the 
falling  of  the  chest  wall,  and  in  part  by  the  rising 
of  the  diaphragm.  An  opening  made  at  the  most 
dependent  part  of  the  pleura  may  soon  become 
blocked  by  the  ascent  of  the  diaphragm.  Surgeons 
will,  however,  find  it  worth  while  to  bear  in  mind 
Lieutenant  Sealy’s  plan.” 

This  item  was  submitted  to  Dr.  Sealy,  who 
replied  as  follows: 

“In  reply  to  the  mild  criticism  contained  in  the 
comment  by  the  Editor  of  The  Lancet,  I wish  to 


say  that  in  practicing  this  technique  the  patients 
were  x-hayed  usually  in  three  positions,  (a)  lying 
on  the  affected  side;  (b)  lying  on  the  back,  and 
(c)  in  a reclining  position.  The  wet  plates  were 
read  in  the  operating  room.  Of  course,  if  the 
diaphragm  showed  in  the  plates  to  be  very  much 
depressed,  allowance  was  made  for  that.  The  main 
feature  of  this  technique  is  that  it  does  give  full, 
complete  and  continuous  drainage  of  the  empyema 
cavity  and,  on  more  than  one  occasion,  if  showed 
two  cavities,  connected  by  a small  strait.  The 
record  of  the  Base  Hospital  at  Camp  Wheeler, 
shows  that  this  technique  eliminated  residual  pus, 
thereby  shortening  the  time  of  cure.  Complete  and 
continuous  drainage  is  the  short  cut  in  the  cure  of 
all  abscesses. 

“This  technique  was  evolved  by  exhaustive  experi- 
ments on  dogs,  before  the  C.  0.  and  the  chief  of 
the  Surgical  Service  permitted  it  to  be  used. 

“Lieutenant  Colonel  Frederick  B.  Lund,  now  of 
the  Boston  City  Hospital,  was  my  chief  at  that 
time,  and  gave  me  enthusiastic  support  in  per- 
fecting the  technique.  The  technique  was  found  to 
be  efficient,  harmless,  simple  and  rapid,  and  was 
accepted  by  the  Surgeon  General  of  the  Army,  who 
ordered  it  published  in  The  Military  Surgeon. 

“Dr.  K.  H.  Aynesworth  of  Waco,  a regular 
reader  of  The  Lancet,  was  kind  enough  to  call  my 
attention  to  that  journal’s  comment  some  time  ago, 
and  on  his  recent  trip  to  Europe  discussed  its 
practicability  with  some  of  the  English  surgeons.” 

The  important  part  of  the  technique  devised 
by  Dr.  Sealy,  it  would  seem,  is  the  method  of 
determining  the  exact  extent  and  location  of  the 
empyema.  The  matter  of  drainage  is  of  import- 
ance, but  a good  mechanic  could  solve  that  problem 
in  each  instance,  through  the  simple  process  of 
judging  the  several  elements  involved.  Touching 
the  matter  of  drainage,  Dr.  J.  F.  Binnie  of  Kansas 
City,  in  an  abstract  of  a paper  on  “The  Principles 
of  Drainage  in  Empyema,”  published  in  The 
Journal  of  the  Iowa  State  Medical  Society,  May  15, 
1921,  had  the  following  to  say: 

“One  must  remember  that  adhesions  may  cause 
encapsulation  of  the  pus  in  one  or  several  places 
and  hence  that  exploratory  operation  is  often 
necessary.  One  must  also  remember  that  the 
costodiphragmatic  angle  is  often  obliterated  by 
adhesions.  The  classic  operation  for  empyema  is 
to  establish  drainage  at  the  fifth  or  sixth  rib  in 
the  posterior  axillary  line,  but  this  position  does 
not  correspond  to  the  low  point  in  the  pleura 
whether  the  patient  is  lying  or  sitting.  One  must 
remember  that  on  each  side  of  the  vertebral  column 
a gutter  exists  which  can  only  be  drained  by  an 
opening  at  the  angle  of  the  rib,  the  patient  being 
in  the  dorsal  decubitis.  The  most  thorough  method 
in  which  to  obtain  drainage,  whether  the  patient 
be  lying  or  sitting,  is  to  make  a free  opening  at  the 
level  of  the  fifth  or  sixth  rib,  to  find  the  low  point 
(for  any  decubitis)  by  means  of  exploration  with 
the  finger  or  forceps  and  there  to  establish  drain- 
age. The  primary  opening  may  be  used  for  the 
insertion  of  Carrel  tubes  or  may  be  left  alone.” 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Acne  Combined  Vaccine-Lederle. — A suspension 
of  killed  acne  bacilli  and  killed  staphylococcus 
albus  and  staphylococcus  aureus.  For  a discussion 
of  Mixed  Bacterial  Vaccines,  see  New  and  Non- 
official Remedies  1921,  p.  314.  Acne  Combined 
Vaccine-Lederle  is  marketed  in  various  size  pack- 
ages containing  graduated  doses  of  the  vaccine. 
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Lederle  Antitoxin  Laboratories,  New  York. — Jour. 
A.  M.  A.,  Oct.  1,  1921. 

Protolac. — A brand  of  calcium  caseinate — N.  N. 
R.  For  a description  of  the  composition,  actions 
and  uses,  and  dosage,  see  Jour.  A.  M.  A.,  Sept.  24, 
1921.  Dry  Milk  Co.,  New  York. 

Benzyl  Succinate- Seydel. — A brand  of  benzyl 
succinate-N.  N.  R.  For  a description  of  the  prop- 
erties, actions  and  uses,  and  dosage,  see  Jour.  A. 
M.  A.,  Sept.  24,  1921,  p.  1023.  Seydel  Manufactur- 
ing Co.,  Jersey  City,  N.  J. — Jour  A.  M.  A.,  Oct. 
8,  1921. 

Copper  Citrate-P.  W.  R. — A brand  of  copper 
citrate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  copper  citrate,  see  New  and 
Nonofficial  Remedies,  1921,  p.  88.  Powers-Weight- 
man-Rosengarten  Co.,  Philadelphia. 

Mercury  Benzoate-P.  W.  R. — A brand  of  mercuric 
benzoate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  mercuric  benzoate,  see  New 
and  Nonofficial  Remedies  1921,  p.  192.  Powers- 
Weightman-Rosengarten  Co.,  Philadelphia. 

Mercury  Cyanide-P.  W.  R. — A brand  of  mercuric 
cyanide-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  mercuric  cyanide,  see  New  and 
Nonofficial  Remedies  1921,  p.  183.  Powers-Weight- 
man-Rosengarten  Co.,  Philadelphia. 

Mercury  Succinimide-P.  W.  R.- — A brand  of 
mercuric  succinimide-N.  N.  R.  For  a discussion  of 
the  actions,  uses  and  dosage  of  mercuric  succini- 
mide,  see  New  and  Nonofficial  Remedies  1921,  p. 
196.  Powers-Weightman-Rosengarten  Co.,  Phila- 
delphia. 

Silver  Citrate-P.  W.  R. — A brand  of  silver 
citrate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  silver  citrate,  see  New  and  Non- 
official Remedies  1921,  p.  333.  Powers-Weightman- 
Rosengarten  Co.,  Philadelphia. 

Silver  Lactate-P.  W.  R. — A brand  of  silver  lac- 
tate-N.  N.  R.  For  a discussion  of  the  actions,  uses 
and  dosage  of  silver  lactate,  see  New  and  Non- 
official Remedies  1921,  p.  334.  Powers-Weightman- 
Rosengarten  Co.,  Philadelphia. 

Procaine- Adrenalin  Hypodermic  Tablets  No.  2.— 

Each  contains  procaine- Abbott  (see  New  and  Non- 
official Remedies  1921,  p.  34)  0.02  gm.  (J  grain), 
adrenalin  0.00004  gm.  (1-1500  grain)  and  sodium 
chloride,  sufficient  so  that  when  the  tablet  is  dis- 
solved in  1 c.c.  of  water  the  resulting  solution  is 
isotonic.  The  Abbott  Laboratories,  Chicago. — Jour. 
A.  M.  A.,  Oct.  29,  1921. 


PROPAGANDA  FOR  REFORM. 

Pil  Mixed  Treatment  (Chichester). — This  is  a 
proprietary  preparation  of  the  Hillside  Chemical 
Co.,  Newburgh,  N.  Y.,  sold  in  the  form  of  pills, 
each  said  to  contain  1-20  grain  of  mercuric  iodid 
and  5 grains  potassium  iodid.  The  Council  on 
Pharmacy  and  Chemistry  reports  that  in  1907  the 
therapeutic  claims  advanced  for  the  preparation 
were  examined  and  found  to  be  unwarranted, 
exaggerated  and  misleading.  Misleading  state- 
ments were  also  made  for  the  product  itself.  The 
Council  holds  that  the  use  of  Pil  Mixed  Treatment 
(Chichester)  is  on  a par  with  the  use  of  certain 
blood  purifiers  which  were  advocated  at  a time 
when  the  treatment  of  syphilis  was  a baffling  prob- 
lem. It  reports  that  the  present  day  advertising, 
which  reads  if  it  had  been  written  in  the  heyday 
of  proprietary  license,  is,  in  effect,  an  invitation 
to  treat  syphilis  in  its  various  stages  and  mani- 
festations with  Pil  Mixed  Treatment  (Chichester). 


If  heeded  by  those  who  read  the  advertising,  it 
will  result  in  much  harm  to  the  public  and  the 
profession.  For  this  reason  the  present  report  of 
the  Council  is  published  as  a protest  against  any 
advertising  propaganda  advocating  the  routine 
treatment  of  a disease  which  requires  that  each 
case  be  studied  carefully  so  that  prompt  and 
efficient  measures  may  be  applied  to  the  various 
manifestations  of  the  disease. — Jour.  A.  M.  A., 
Oct.  22,  1921. 

Patent  Medicines  in  England. — Broadly  speaking, 
the  ethical  standards  of  the  “patent  medicines” 
industry  in  Great  Britain  in  1921  is  that  which 
obtained  in  the  American  “patent  medicine”  in- 
dustry prior  to  the  passage  of  the  Food  and  Drugs 
Act  in  1907.  As  long  as  1912  the  British  Parlia- 
ment created  a Select  Committee  on  “Patent  Medi- 
cines.” The  Committee  published  a report  in  1914. 
The  coming  of  the  World  War  favored  the  nostrum 
interests  and  no  legislative  action  was  taken  until 
1920,  when  a Proprietary  Medicine  Bill  was  intro- 
duced into  the  House  of  Lords.  Now  comes  the 
Medical  Press  and  Circular  (London)  complaining 
that  the  bill  has  been  pigeonholed.  This  publi- 
cation points  out  that  in  1920  the  British  govern- 
ment received  revenue  from  the  sale  of  “patent 
medicines”  totaling  1,332,661  pounds,  and  that 
the  very  fact  that  a government  hard  up  for 
revenue  should  be  able  to  obtain  so  vast  a sum 
from  a business  so  largely  tinctured  with  fraud 
and  such  a menace  to  the  public  health  may  be  ‘a 
sufficient  reason’  in  explanation  of  the  British 
government’s  attitude  of  ‘innocuous  desuetude’ 
toward  this  bill.” — Jour.  A.  M.  A.,  Oct.  1,  1921. 

Toxicide  Not  Admitted  to  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Toxicide 
(Toxicide  Laboratories,  Chicago),  is  alleged  to  be 
a remedy  which  “increases  systemic  resistance 

* * * used  for  immunizing  against  sejptic  in- 
fections * * * is  indicated  in  any  case  of 

septic  infection,  capable  of  inducing  inflammation 
and  pus  formation,  regardless  of  location  or  kind 
of  tissue  involved.”  The  manufacturer  informed 
the  Council  that  “Toxicide  contains  Lachesis  12x, 
Tarantula  6x,  Psorinum  (special)  15x,  Silica  6x 
and  Excipient  q.  s.  (the  excipient  is  sweet  milk). 

* * * These  remedies  are  combined  in  the  sweet 

milk  and  put  through  a process  of  development, 
which  produces  the  curative  agent  which  we  call 
‘Toxicide.’  ” No  information  was  given  as  to  the 
proportions,  either  relative  or  actual,  of  the 
ingredients,  nor  was  any  information  given  as  to 
the  “process  of  development”  to  which  the  mixture 
is  subjected.  Neither  was  any  evidence  submitted 
to  the  Council  for  the  highly  improbable  claims  of 
curative  effect  which  are  made  for  Toxicide.  The 
Council  declared  Toxicide  inadmissible  to  New  and 
Nonofficial  Remedies  because:  (1)  The  identity 
and  amount  of  the  potent  constituent  or  constitu- 
ents have  not  been  furnished;  (2)  the  preparation 
is  advertised  indirectly  to  the  public;  (3)  the  name 
“Toxicide”  is  therapeutically  suggestive,  and  (4) 
the  therapeutic  claims  being  unsubstantiated  by 
evidence,  are  unwarranted. — Jour.  A.  M.  A.  Oct. 
8,  1921. 

Converse  Treatment  for  Epilepsy. — An  examina- 
tion of  this  preparation  in  the  A.  M.  A.  Chemical 
Laboratory  in  1916  showed  that  essentially  each 
100  c.c.  of  the  preparation  contained  about  7.3  gm. 
ammonium  bromid,  5 gm.  calcium  bromid  and  8.7 
gm.  potassium  bromid.  Calculating  from  the 
bromid  determination,  each  dose  of  one  teaspoonful 
(1  fluidrachm)  contains  the  equivalent  of  14.5 
grains  of  potassium  bromid  or  each  daily  dose  (4 
teaspoonfuls)  corresponds  to  58  grains  potassium 
bromid. — Jour.  A.  M.  A.,  Oct.  29,  1921. 
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Dr.  Sawyer  Heads  Federal  Board  of  Hospital- 
ization.— Appointment  of  Brig.  Gen.  Charles  E. 
Sawyer,  President  Harding’s  physician,  as  chief 
co-ordinator  in  charge  of  the  federal  board  of 
hospitalization  was  announced  recently  by  Director 
of  the  Budget  Dawes. 

Katy  Hospital  at  Denison  Open. — The  Katy  Rail- 
road Employes’  Hospital,  recently  completed  at  a 
cost  of  approximately  $300,000,  was  opened  in 
Denison  recently.  The  new  institution  will  serve 
all  Katy  employes  in  Texas  and  will  he  in  charge 
of  Dr.  T.  J.  Long,  chief  surgeon,  of  Denison. — 
Dallas  News. 

New  Commander,  Camp  Logan  Hospital. — Dr.  R. 

L.  Cook,  a senior  surgeon  in  the  United  States 
Public  Health  Service,  formerly  stationed  at  Wash- 
ington, has  arrived  in  Houston  and  will  take  charge 
of  the  health  work  at  Camp  Logan,  where  a large 
number  of  ex-service  men  are  now  being  cared  for. 
— Dallas  News. 

German  Losses  in  the  War. — The  Deutsche 
medizinische  W ochenschrift  states  that  the  cor- 
rected lists,  August,  1921,  show  a total  for 
Germany  of  1,808,545  killed  in  the  World  War 
and  4,247,143  wounded.  The  medical  profession 
lost  1,675  by  death  and  2,200  were  wounded. — 
Jour.  A.  M.  A. 

New  Management  Abilene  Hospital. — Dr.  John 

M.  Holt,  formerly  of  New  York  City,  has  taken 
over  the  Emergency  Hospital  in  Abilene,  Texas, 
and  will  have  active  charge  of  its  management. 
The  institution  was  opened  several  months  ago, 
fostered  by  a number  of  local  physicians  and  sur- 
geons.— Dallas  News. 

New  York  Polyclinic  to  be  Reopened. — The  New 
York  Polyclinic  Hospital  has  finally  been  sur- 
rendered by  the  United  States  Government,  and 
will  be  reopened  as  a graduate  medical  school  in 
1922  with  enlarged  facilities.  It  is  planned  to 
give  instruction  in  the  various  departments  of 
medicine  and  surgery. — Federation  Bulletin. 

Government  Employees  and  Government  Hos- 
pitals.— Representative  Hudspeth  of  Texas  recently 
introduced  a bill  in  Congress  providing  that 
civilians  in  the  employ  of  the  government  who  are 
suffering  from  tuberculosis  may  be  admitted  to 
government  hospitals  in  the  same  way  that  soldiers, 
sailors  and  marines  suffering  from  the  disease  are 
taken  care  of. — Fort  Worth  Record. 

Dr.  J.  D.  Blevins  has  resigned  as  Director  of  the 
Bureau  of  Communicable  Diseases  of  the  State 
Health  Department.  State  Health  Officer  M.  M. 
Carrick  has  selected  Dr.  Blevins’  successor,  but 
will  not  announce  his  name  until  the  appointment 
has  been  accepted.  Dr.  Blevins  resigns  to  accept 
appointment  as  County  Health  Officer  of  Jefferson 
County. — Dallas  News. 

American  Legion  Hospital  Advisory  Board. — 

Governor  Neff  today  appointed  Drs.  Z.  T.  Scott 
of  Austin,  J.  W.  McCarver  of  Brownwood  and  W. 
H.  Hargis  of  San  Antonio,  as  members  of  the 
Advisory  Board  of  the  American  Legion  Memorial 
Sanatorium  at  Kerrville.  They  are  ex-service  mem- 
bers of  the  medical  corps  and  will  function  in  con- 
nection with  the  State  Board  of  Control,  which 
has  absolute  authority  over  the  Kerrville  insti- 
tution.— Dallas  News. 

Kerrville  T.  B.  Hospital. — Press  dispatches  are 
to  the  effect  that  the  State  Board  of  Control  is 
negotiating  with  the  Veterans’  Bureau  for  the  use 


of  the  American  Legion  Tuberculosis  Hospital  at 
Kerrville.  At  the  present  time  the  Federal  Gov- 
ernment is  paying  for  the  care  of  each  ex-service 
man  in  that  institution,  a per  diem  of  $3.00. 

The  Board  will  open  bids  December  5 for  the 
construction  of  additional  buildings,  estimated  to 
cost  $650,000. 

World  Convention  of  Anesthetists. — Outstanding 
above  the  various  events  of  importance  in  the  field 
of  Anesthesia  in  the  way  of  scientific  discussion 
and  problems  for  the  advancement  of  the  specialty 
at  the  Kansas  City  convention  October  24-8,  was 
the  decision  on  the  part  of  the  Board  of  Governors 
of  the  N.  A.  R.  S.  calling  a world’s  convention  of 
Anesthetists  to  be  held  in  conjunction  with  the 
next  annual  meeting.  This  next  annual  meeting 
was  tentatively  fixed  for  October,  1922,  at  Colum- 
bus. This,  so  far  as  records  and  recollections  go, 
will  be  the  first  world’s  gathering  of  anesthetists 
ever  held.  Invitations  to  participate  will  shortly 
go  forward  to  the  leading  and  representative 
anesthetists  in  London,  Paris,  Vienna,  Buenos 
Aires,  Sydney,  and  other  world  centers  of  im- 
portance. 

Eight  New  Buildings  for  Abbott  Laboratories  are 
just  being  completed  in  North  Chicago.  These 
buildings  are  most  substantial  in  character  and  of 
concrete  construction.  They  will  serve  to  accomo- 
date in  a much  better  manner  than  heretofore, 
several  of  the  manufacturing  departments,  and  the 
research  department  is  being  very  much  enlarged. 
This  firm  is  accounted  one  most  friendly  to  the 
ethics  of  the  medical  profession,  and  its  boast  is 
that  the  requirements  of  the  medical  profession 
may  be  taken  care  of  without  the  importation  of 
expensive  drugs  from  abroad.  Numerous  drugs 
formerly  controlled  by  European  manufacturers 
were  early  in  the  war  manufactured  by  Abbott, 
and  they  have  since  become  standard.  The 
executive  offices  are  at  4739-4753  Ravenswood 
Avenue,  Chicago. 

Veteran  Hospital  Facilities  Pronounced  Inade- 
quate.— A special  committee  of  Congress  has  pro- 
nounced the  hospital  facilities  for  veterans 
thoroughly  inadequate,  and  recommends  the  cancel- 
lation of  all  contracts  with  State,  municipal  and 
private  hospitals  not  established  prior  to  July  1, 
1917,  and  all  other  contracts  found  to  be  unsuitable. 
An  appropriation  of  $16,400,000  for  the  provision 
of  better  facilities  of  this  character  was  recom- 
mended. It  was  further  recommended  that  all 
government  hospitals,  including  soldiers’  homes  not 
needed  by  the  army  and  navy,  be  turned  over  to 
the  Veterans’  Bureau.  The  committee  reported 
“with  deep  regret”  the  “melancholy  fact”  that  out 
of  a total  of  256,000  approved  applicants  for 
vocational  training,  up  to  July  1 only  5,055  had 
been  rehabilitated  out  of  108,000  who  had  up  to  that 
time  entered  training. 

College  of  Optometry  at  Dallas. — The  Texas  Col- 
lege of  Optometry,  which  is  now  being  conducted  at 
1708J  Commerce  Street  under  the  direction  of  its 
president,  Dr.  Claude  Wolcott,  has  selected  its 
faculty  and  has  already  enrolled  sixty  students 
from  Texas  and  the  surrounding  States.  The  col- 
lege has  received  the  indorsement  of  the  Texas 
State  Optometric  Association.  A free  eyesight 
clinic  is  being  conducted  for  the  poor  of  Dallas. 
This  is  the  first  college  of  its  kind  to  be  established 
in  the  South. 

Requirements  for  graduation  conform  to  the 
standards  set  by  the  Federation  of  Schools  of 
Optometry,  and  those  of  the  American  Optometric 
Association. 
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Two  terms  of  six  months  each  constitute  the 
school  year. — Dallas  News. 

Rodent  Extermination  will  be  continued  in  Texas. 
An  organization  composed  of  public-spirited  citi- 
zens and  representatives  of  various  State  depart- 
ments, including  the  State  Board  of  Health, 
interested  in  this  phase  of  public  health  work,  is 
planning  intensive  activities  looking  to  the  extermi- 
nation of  the  rodent  population  of  this  State  at 
the  earliest  possible  time.  The  United  States 
Biological  Survey  has  detailed  Mr.  E.  A.  Gray  and 
one  assistant,  to  co-operate  in  promulgating  the 
constructive  work.  An  executive  committee  has 
been  designated,  with  Mr.  R.  R.  Reppart,  Ento- 
mologist, Co-Operative  Extension  Department  of 
the  A.  & M.  College,  as  chairman,  with  authority 
to  transact  pertinent  business.  District  meetings 
for  the  purpose  of  discussing  the  work  in  hand 
were  held  at  Houston,  November  14;  San  Antonio, 
November  15;  Dallas,  November  16,  and  Amarillo, 
November  17. 

New  Hospital  for  Abilene. — The  sum  of  $35,000 
was  subscribed  at  one  meeting  of  Abilene  Baptists 
to  be  applied  on  the  construction  of  the  West  Texas 
Baptist  Memorial  Sanitarium  in  Abilene.  Dr. 
George  W.  Truett  of  Dallas  addressed  a joint 
meeting  of  the  four  Baptist  churches,  and  in  a 
short  space  of  time  the  above  sum  was  obtained 
in  signed  pledges. 

Dirt  will  be  broken  for  the  new  institution  about 
February  1.  C.  M.  Caldwell  of  Breckenridge  gave 
six  acres  of  land  near  Simmons  College  as  a 
building  site,  the  land  being  valued  at  $10,000. 

Abilene  and  Taylor  County  are  to  raise  $150,000 
for  this  hospital.  The  institution  is  to  receive 
about  $100,000  from  the  Baptist  $75,000,000  cam- 
paign, making  the  initial  cost  of  the  plant  total 
$250,000.  In  course  of  time,  it  is  said  by  church 
leaders,  the  institution  will  have  a plant  valued  at 
approximately  $1,000,000. — Dalla.s  Nevjs. 

St.  Louis  Session,  A.  M.  A.-— Local  Committee  of 
Arrangements. — The  Local  Committee  of  Arrange- 
ments for  the  Annual  Session  to  be  held  in  St. 
Louis  May  22-26,  1922,  has  been  organized  as  fol- 
lows: Chairman,  Robert  E.  Schlueter;  secretary, 
John  W.  Stewart;  treasurer,  Malcolm  A.  Bliss; 
together  with  the  chairman  of  the  subcommittees: 
on  Finance,  Frederick  C.  Simon;  on  Hotels,  Louis 
H.  Behrens;  on  Commercial  Exhibit,  Lee  Dorsett; 
on  Scientific  Exhibit,  Ralph  L.  Thompson;  on 
Entertainment,  Cyrus  E.  Burford;  on  Printing, 
Thomas  A.  Hopkins;  on  Registration,  Theodore  P. 
Brookes;  on  Sections  and  Section  Work,  Malvern 
B.  Clopton;  on  Clinics,  Harvey  S.  McKay;  on 
Transportation,  Robert  F.  Hyland,  and  on  Badges, 
Edward  P.  Buddy. 

All  communications  for  the  attention  of  the  Local 
Committee  of  Arrangements  or  for  any  of  its  sub- 
committees should  be  addressed  to  the  proper 
officer  at  3525  Pine  Street,  St.  Louis,  Mo. — Jour. 
A.  M.  A. 

Committees  for  Public  Health  Institute. — State 

Health  Officer  M.  M.  Carrick  recently  announced 
the  committees  which  will  have  charge  of  the 
various  phases  of  the  Public  Health  Institute  which 
is  to  be  held  at  Dallas,  January  16-21  next.  This 
promises  to  be  one  of  the  most  important  gather- 
ings of  public  officials  ever  held  in  the  State. 

This  is  the  personnel  of  these  committees  as 
announced  today: 

Reception. — Mayor  Sawnie  R.  Aldredge,  chair- 
man; the  President  of  the  Chamber  of  Commerce, 
Dr.  M.  Moody,  Miss  Alecia  I.  Brown,  Mrs.  W.  P. 
Zunwalt,  Dr.  May  Agnes  Hopkins,  Dr.  W.  Lee 
Hudson,  Mrs.  Joe  Utay,  Dr.  William  Hale,  Dr. 


Mag  L.  Jardelaga,  Senor  Cantu  (Mexican  Consul), 
Elmer  Scott,  Dr.  W.  T.  Davidson,  and  Dr.  C.  M. 
Rosser. 

Arrangement. — Dr.  W.  T.  Davidson,  chairman; 
Dr.  A.  W.  Carnes,  Dr.  E.  W.  Loomis,  and  Miss 
Flora  Saylor. 

Publicity. — G.  B.  Dealey,  chairman;  Tom  Gooch, 
Paul  Edwards,  R.  C.  Lowry,  Dr.  J.  J.  Terrill,  Dr. 
W.  E.  Howard,  and  Mrs.  J.  H.  Brower. 

Enrollment. — Miss  Alecia  I.  Brown,  chairman; 
Miss  Flora  Saylor,  Mrs.  W.  P.  Zunwalt,  Mrs.  J.  H. 
Brower,  Mrs.  M.  N.  Chrestman,  Mrs.  H.  Leslie 
Moore,  Mrs.  Joe  Utay,  Mrs.  E.  P.  Turner,  Mrs.  J. 
C.  Muse,  Mrs.  L.  C.  Knight,  A.  C.  Ebie,  Charles 
Sanger,  and  Mrs.  W.  C.  Barrickman. 

Clinic. — Baylor  Hospital:  Dr.  E.  H.  Cary, 
chairman;  Dr.  C.  M.  Grigsby,  Dr.  Elbert  Dunlap. 
St.  Paul’s  Sanitarium:  Dr.  John  O.  McReynolds, 
chairman;  Dr.  A.  W.  Nash,  and  Dr.  DeWitt  Smith. 
Parkland  Hospital:  Dr.  M.  Woody,  chairman;  Dr. 
Calvin  R.  Hannah,  and  Dr.  H.  Leslie  Moore. 

Entertainment. — Dr.  Dero  E.  Seay,  Mrs.  J. 
W.  Bourland,  Dr.  O.  M.  Marchman,  Mrs.  H. 
Leslie  Moore,  Dr.  Minnie  L.  Maffett,  Mrs.  J.  O. 
McReynolds,  Mrs.  E.  H.  Cary,  and  Mrs.  W.  T. 
White. 

Finance. — Dr.  A.  I.  Folsom,  chairman;  Dr.  J. 
M.  Colley,  Dr.  M.  E.  Taber,  Mrs.  E.  P.  Turner, 
and  Ed  Eitche. — Austin  Statesman. 
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Bexar  County  Medical  Society,  in  co-operation 
with  the  American  Society  for  the  Control  of  Can- 
cer, presented  a symposium  on  cancer  at  its  meet- 
ing November  3rd.  About  fifty  members  and 
thirty-five  visitors,  including  a large  number  of 
nurses,  were  in  attendance. 

Dr.  B.  F.  Stout  read  a paper  on  “The  'Present 
Day  Conception  of  the  Cause  of  Cancer,  and  Re- 
cent Progress  in  the  Study  of  Cancer.”  The  au- 
thor regretted  that  the  cause  of  cancer  had  not 
yet  been  determined,  in  view  of  the  enormous 
amount  of  research  work  done  in  the  past  twenty 
years.  The  classical  experiments  of  Roux  relative 
to  the  infectious  nature  of  chicken  cancer  were 
outlined,  and  were  held  by  the  author  not  to 
warrant  the  belief  that  cancer  is  infectious.  In 
view  of  the  large  number  and  great  variety  of 
contributing  factors,  the  author  held  it  astonishing 
that  there  were  not  more  cancers  than  statistics 
show.  Tumors  produced  in  lower  animals  by  means 
of  mechanical  or  chemical  irritation,  always  sub- 
side when  the  source  of  irritation  is  removed,  and 
these  growths  cannot  be  transplanted  in  animals 
of  other  species.  Animal  and  human  cancers  can- 
not be  transplanted  from  the  one  to  the  other. 
In  view  of  the  mass  of  statistics  collected  in  Great 
Britain  particularly,  and  in  this  country  as  well, 
it  is  not  likely  that  heredity  plays  a very  im- 
portant role  as  a causative  factor.  Of  the  many 
theories  as  to  the  causation,  the  author  did  not 
believe  that  any  of  them  explained  the  situation. 
In  regard  to  the  policy  of  removing  sections  from 
tumors  for  examination,  he  thought  repeated  and 
rough  palpations  contributed  more  to  the  incident 
of  metastasis  than  did  the  act  of  making  sections. 
All  examinations  should  be  gently  done,  including 
the  taking  of  specimens.  He  thought  the  cautery 
might  well  be  used  instead  of  the  knife,  in  this 
work. 

Colonel  A.  F.  Metcalfe,  M.  C.,  U.  S.  A.,  reviewed 
the  “Present  Methods  of  Dealing  With  Cancer.” 
The  author  outlined  Ochsner’s  method  of  cautery 
incisions  and  stated  that  the  supraclavicular,  in- 
fraclavicular  and  axillary  glands  were  cleared  out 
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with  cautery.  The  incision  in  this  operation  is  not 
closed,  thereby  allowing  better  penetration  of  the 
x-ray.  In  the  Mayo  Clinic,  the  knife  is  used  instead 
of  the  cautery  and  dependence  is  put  upon  an  ex- 
tensive radiation  by  x-ray  and  radium.  In  duode- 
nal ulcers,  in  the  Mayo  Clinic,  dependence  is  put 
on  gastrojejunostomy,  on  the  theory  that  these 
ulcers  do  not  become  malignant.  Stomach  ulcers, 
on  the  contrary,  are  excised.  Also,  the  moderately 
advanced  uterine  cancers  are  not  operated  upon 
but  treated  intensely  with  radium.  On  the  con- 
trary, John  B.  Deaver  does  not  consider  x-ray  or 
radium  at  all  safe,  and  insists  upon  operation. 
Judd  advised  the  use  of  radium  in  the  posterior 
lobe  of  the  prostate,  in  view  of  the  fact  that 
incontinence  usually  follows  surgical  interven- 
tion. The  existence  of  sciatica  in  a patient  of 
cancer  age  should  lead  to  the  examination  of  the 
prostate  for  malignancy  of  the  posterior  lobe. 

One  observer  has  said  that  the  proper  use  of 
multiple  needles  of  radium  will  give  results  equally 
as  good  as  radical  operation,  in  cases  of  breast 
cancer.  The  speaker  thought  that  recent  develop- 
ments of  more  powerful  machines  with  better  in- 
sulation, will  promote  the  advancement  of  deep 
x-ray  therapy. 

Dr.  Homer  T.  Wilson  read  a paper  on  “What 
the  Future  Holds  in  the  Treatment  of  Cancer  ” 

Dr.  Wm.  E.  Luter  read  a paper  on  “What  Prog- 
ress is  Being  Made  in  Shortening  the  Interval 
Between  the  First  Visit  to  the  Physician  and  Med- 
ical Treatment.” 

Dr.  M.  J.  Bliem,  discussing  these  papers,  said 
that  in  his  opinion  the  greatest  hope  lies  in  the 
proper  education  of  the  laity  as  regards  the 
seriousness  of  cancer,  and  the  fact  that  cure  may 
be  expected  in  a large  percentage  of  cases  if 
surgical  advice  is  sought  at  an  early  date.  He 
reported  a five-year  cure  in  a case  of  uterine 
cancer,  the  cure  resulting  in  spite  of  the  fact  that 
medical  advice  was  not  sought  while  the  disease 
was  in  its  incipiency.  Such  results  would  lead  to 
much  greater  anticipation  in  the  case  of  incipient 
cancer.  In  view  of  the  continued  opposition  on 
the  part  of  a portion  of  the  laity  to  smallpox  vacci- 
nation and  diphtheria  antitoxin,  the  speaker  con- 
siders it  probable  that  the  educational  processes 
in  regard  to  cancer  will  be  slow  and  difficult.  Fear 
of  operation  will  have  to  be  overcome.  It  must 
be  pointed  out  that  serious  results  in  operative 
intervention  are  usually  because  of  late  treatment. 

El  Paso  County  Medical  Society  met  Novem- 
ber 7,  with  thirty-three  members  and  nine  visitors 
present. 

Dr.  J.  W.  Tappan  demonstrated  a case  of 
gigantism  in  a boy  15  years  of  age,  6 feet  nine 
inches  tall,  weighing  225  pounds.  The  patient  was 
normal  during  infancy  and  has  had  no  illness 
except  the  usual  diseases  of  childhood.  * His 
abnormal  growth  started  at  the  age  of  ten  and 
has  been  uniformly  progressive.  Last  year  the 
growth  amounted  to  two  inches,  while  the  year 
before  it  amounted  to  six  inches.  He  is  mentally 
bright  and  is  in  the  3-B  class  in  high  school. 

Drs.  J.  W.  Cathcart  and  H.  H.  Stark,  demon- 
strated a case  of  acromegaly  in  a woman  53  years 
of  age.  The  patient  has  been  married  twice  and 
is  the  mother  of  two  children.  Her  present  trouble 
began  eight  years  ago,  while  she  was  a resident 
of  old  Mexico.  The  premonitory  symptoms  were 
headache  and  joint  pains,  principally  in  the  hand. 
Several  doses  of  salvarsan  were  administered  at 
the  time  without  benefit.  Six  months  ago  the 
patient  began  to  complain  of  her  eyes,  and  she  is 
now  entirely  blind  in  the  left  eye.  All  bones  are 
enlarged,  especially  those  of  the  hands  and  feet. 
The  tongue  is  enlarged  and  she  has  the  leontine 


facies.  An  x-ray  picture  of  the  skull  showing 
clearly  the  pituitary  gland,  was  shown. 

In  discussing  the  case,  Dr.  Irving  McNeil  called 
attention  to  the  difference  of  function  between  the 
anterior  and  the  posterior  portions  of  the  pituitary. 

Dr.  G.  Werley  reported  a case  of  Stokes-Adams 
disease  in  a woman  64  years  of  age,  who  ordinarily 
has  a pulse  of  from  20  to  40.  She  has  had 
numerous  attacks  of  syncope,  in  one  of  which  Dr. 
Werley  saw  her.  In  the  onset  of  this  attack,  the 
pulse  was  40,  the  rate  increasing  rapidly  to  80 
and  then  becoming  so  rapid  as  to  resemble 
fibrillation.  She  became  unconscious  and  the  pulse 
could  not  be  felt  at  the  wrist;  neither  could  the 
heart  action  be  heard  with  the  stethoscope. 
Consciousness  was  regained  in  a few  minutes, 
when  the  pulse  was  again  felt,  the  rate  being  at 
first  8 per  minute.  During  a similar  attack,  about 
three  weeks  before,  the  patient  was  pronounced 
dead  by  a physician,  but  was  revived  by  artificial 
respiration.  In  this  attack  the  auricle  and  ventricle 
were  completely  disassociated. 

Dr.  E.  W.  Rheinheimer  reported  a case  of 
cholecystitis  in  a patient  34  years  of  age,  in  whom 
there  was  a complete  transposition  of  the  liver, 
heart  and  duodenum.  The  liver  was  distinctly  on 
the  left  side  and  the  heart  on  the  right  side.  The 
duodenum  was  directed  to  the  left.  Tenderness 
and  pain  were  present  over  the  gall  bladder,  which 
could  be  felt  under  the  left  costal  margin. 

Dr.  W.  W.  Waite  discussed  the  physiology  of 
blood  coagulation,  and  demonstrated  a practical 
method  of  determining  the  coagulation'  time. 

A committee  was  appointed  to  call  upon  the 
school  board  of  the  city  in  advocacy  of  the  Schick 
test  for  all  school  children  as  a routine  procedure. 

Dr.  H.  C.  Mason  was  accepted  to  membership 
on  transfer  from  Hill  County  Medical  Society. 

Dr.  D.  D.  DeNeen  was  accepted  to  membership 
on  transfer  from  the  Academy  of  Medicine  of 
Cincinnati,  Ohio. 

Falls  County  Medical  Society  met  in  the  Chamber 
of  Commerce  rooms,  Marlin,  October  10,  with  the 
following  members  and  visitors  in  attendance: 
Drs.  Streit,  Smith,  Buie,  Oscar  and  J.  W.  Torbett, 
Hutchings,  Rice,  White,  Barnett,  Garrett,  York, 
J.  C.  and  F.  H.  Shaw,  Allen  and  Bundy  of  Marlin, 
Whitesides  of  Lott,  and  Longmire,  Kirby  and 
Marsh  of  Temple. 

The  following  scientific  program  was  rendered: 
“Physiology  of  the  Bile,”  Dr.  Frank  Shaw,  Marlin; 
“Physiology  of  the  Pancreas,  and  Its  Relation  to 
Digestion,”  Dr.  J.  B.  White,  Marlin;  “The  American 
Electro-Therapeutic  Association  and  Things  of 
Medical  Interest  Noted  at  Recent  Meetings,”  Dr. 
J.  W.  Torbett,  Marlin. 

Falls  County  Medical  Society  met  at  Marlin, 
November  14,  with  the  following  visitors  and  mem- 
bers present:  Drs.  Taylor,  Brownwood,  Hartman, 
Scott,  Nichols  and  Wilson  of  Temple,  Burdick  of 
Lott,  Jones,  Connally,  Spillman  and  Lovelace  of 
Waco,  and  Buie,  Munger,  Streit,  Hutchings,  Tor- 
bett, Rice,  Garrett,  Barnett,  Allen  and  Bundy  of 
Marlin. 

The  following  papers  were  read  and  discussed: 
“Chemical  Content  of  Blood  in  Diabetes  and  Hyper- 
tension,” Dr.  Frank  Hartman  of  Temple;  “Surgical 
Aspect  of  Diabetes  and  Hypertension,”  Dr.  Frank 
Connally  of  Waco;  “Prognosis  in  Diabetes  and 
Hypertension,”  Dr.  N.  D.  Buie  of  Marlin. 

Harris  County  Medical  Seciety  met  in  Houston, 
September  24,  with  forty  members  present. 

By  appropriate  action,  Harris  County  Medical 
Society,  Incorporated,  took  over  all  business  of 
Harris  County  Medical  Society,  and  the  new 
by-laws  were  read  and  laid  on  the  table. 
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The  Committee  on  Insurance  recommended  that 
the  society  establish  mutual  insurance  for  its  mem- 
bers, with  the  suggested  initiation  fee  of  $10.00 
and  payment  of  a $6.00  premium  upon  the  death  of 
any  fellow  member,  the  family  or  estate  of  the 
deceased  to  receive  $500.00. 

Drs.  Henry  R.  Maresh,  Rudolph  E.  Maresh  and 
A.  W.  White,  were  elected  to  membership. 

Dr.  B.  F.  Smith  was  elected  to  the  vacancy  on 
the  Board  of  Censors,  created  by  the  resignation 
of  Dr.  Lechenger. 

Harris  County  Medical  Society  met  in  Houston, 
October  1,  with  forty-five  members  present. 

Dr.  H.  W.  Johnson  read  a paper  on  “Pre- 
eclamptic Toxemia  of  Pregnancy  and  Its  Treat- 
ment.” 

In  discussing  the  paper.  Dr.  Mynatt  said  that  a 
good  many  physicians  believed  that  the  kidneys 
played  a most  important  part  in  this  disease,  while 
at  the  sanie  time  admitting  the  prior  part  played 
by  toxemia. 

Dr.  Shearer  said  that  he  had  never  $een  a case 
of  eclampsia  in  which  albumen  was  at  all  times 
present  in  the  urine.  He  thinks  that  the  urea  con- 
tents must  be  considered. 

Dr.  Hodges  said  he  had  seen  a number  of  cases 
in  which  albumen  did  not  appear  until  the  day 
before  labor,  at  which  time  the  blood  pressure 
rose,  which  he  considered  secondary  to  toxemia. 
Headaches,  elevation  of  blood  pressure,  etc.,  indi- 
cate approaching  trouble. 

Dr.  Brumby  is  of  the  opinion  that  much  may  be 
found  out  in  these  cases  through  blood  chemistry. 

Dr.  King  does  not  believe  that  there  is  any  set 
rule  for  the  treatment  of  these  patients. 

Dr.  Green  said  he  had  always  thought  the  renal 
symptoms  in  these  cases  were  due  to  toxemia,  and 
could  not  understand  why  toxemia  results  in  high 
blood  pressure  in  some  and  not  in  others. 

The  essayist,  in  closing  the  discussion,  said  that 
he  did  not  believe  that  it  is  always  necessary  to 
empty  the  uterus,  but  where  the  condition  of  the 
person  grows  steadily  worse  and  treatment  is  of 
no  avail,  it  is  best  to  do  so.  He  thinks  the  kidney 
condition  is  secondary  to  the  toxemia  and  that 
albumen  in  the  early  stages  of  pregnancy  can  be 
disregarded.  However,  if  toxemia  is  superimposed, 
one  should  begin  to  look  for  symptoms  of 
eclampsia.  The  placenta  in  this  case,  if  observed, 
will  show  the  area  described  by  Young.  The  blood 
pressure  is  the  important  thing  to  be  observed  in 
conducting  a case  of  pregnancy. 

Harris  County  Medical  Society  met  in  Houston, 
October  8,  with  forty  members  present. 

Dr.  Duckett  reported  the  case  of  a woman  who, 
on  the  tenth  day  after  a perfectly  normal  labor, 
developed  hemaplegia,  and  without  any  premoni- 
tory symptoms. 

Dr.  McDeed  read  a paper  on  “Malignant  Tumors 
and  Their  Treatment.” 

Dr.  Michael,  confining  his  discussion  to  basal 
cell  epithelioma,  said  that  x-ray  and  radium  will 
give  equal  results  in  treatment.  In  the  external 
auditory  canal,  treatment  by  radium  is  best.  The 
x-ray  in  the  general  run  of  these  cases  should  give 
95  per  cent  cure. 

Dr.  Barnes  said  that  while  he  recognized  the 
importance  of  team  work  between  the  surgeon  and 
the  x-ray  men  in  the  treatment  of  these  cases, 
because  of  the  uncertain  etiology  of  malignancy, 
he  would  like  to  know  more  definitely  what  to 
expect  in  referring  patients  for  x-ray  treatment. 
He  had  not  seen  very  satisfactory  results  from 
either  x-ray  or  radium  in  deep-seated  cases. 

Dr.  Sauerman  said  that  he  had  seen  apparently 


hopeless  cases  much  improved  by  x-ray  and  radium. 
The  latter,  however,  will  not  extend  to  a distance 
of  more  than  3 cm.  from  the  point  of  contact.  The 
use  of  needles  help  to  extend  the  radium  into  the 
growth.  Electro-coagulation  in  growths  of  the  lip, 
skin  and  tongue,  give  good  results. 

Dr.  Moore  said  that  body  cancer  is  still  in  the 
domain  of  surgery.  Cancers  of  the  cervix  that  are 
operable  should  be  treated  surgically.  All  others 
may  properly  be  treated  by  radium.  The  latter  is 
superior  to  x-ray,  if  it  is  inserted  into  the  tissues. 
The  surgeon  should  not  depend  on  either  one  of 
these  agents  alone,  but  should  use  them  both. 
Metastatis  may  occur  very  early  in  some  cases 
and  late  or  not  at  all  in  others.  Radium  is  not 
used  by  the  best  surgeons  as  a pre-operative 
measure  in  cancer  of  the  cervix. 

Dr.  King  said  that  the  most  important  factor 
was  the  proper  treatment  of  pre-cancerous  con- 
ditions. 

Dr.  McDeed,  in  closing,  emphasized  that  the  sur- 
geon must  not  expect  too  much  from  the  x-ray, 
and  that  he  should  always  look  for  pre-cancerous 
conditions  and  try  to  clear  them  up. 

Harris  County  Medical  Society  met  in  Houston, 
October  15,  with  forty  members  present. 

Dr.  Cody  reported  the  case  of  an  Italian  boy 
who  had  been  sick  twenty-one  days  and  who  had 
a temperature  of  102°  to  105°  F.,  while  under 
observation.  The  blood  count  was  24,000.  There 
was  no  tenderness  or  swelling  over  the  mastoid 
region  and  no  discharge  from  the  ears.  Both 
drums  were  bulging,  however,  and  an  incision  pro- 
duced a very  little  discharge.  The  x-ray  showed 
cloudiness  in  both  mastoid  regions.  On  operation, 
one  mastoid  was  found  filled  with  granulation 
tissue  and  the  other  was  slightly  involved. 

Dr.  B.  W.  Turner  read  a paper  on  “The 
Advantages  of  Perineal  Prostatectomy  Under  Lum- 
bar Anaesthesia.” 

Dr.  Green,  in  discussing  the  paper,  said  that  in 
his  opinion  any  operation  below  the  waist  line 
should  be  done  under  this  form  of  anaesthesia. 
Patients  requiring  perineal  prostatectomy  are  as  a 
rule  poor  surgical  risks,  and  this  form  of  anaes- 
thesia is  for  that  reason  particularly  advantageous. 

Dr.  Williams  said  that  he  did  not  believe  that 
either  route  could  be  designated  as  the  one  of 
choice  in  all  cases.  For  instance,  the  large  cystic 
type  could  not  be  approached  through  the  perineum. 
He  had  consulted  as  many  as  ten  accepted  authori- 
ties on  this  subject  recently,  and  with  all  of  them 
the  supra-pubic  route  was  preferred.  The  shock 
following  the  supra-pubic  operation  is  less  than 
that  of  the  perineal.  The  latter  is  not  done  in 
foreign  countries  at  all. 

Dr.  Trible  said  that  in  his  opinion  drainage 
could  be  better  promoted  through  an  abdominal 
wound. 

Dr.  O’Farrell  said  that  he  had  never  seen  a 
perineal  prostatectomy  in  which  the  posterior 
urethera  had  not  been  sectioned.  He  believes 
drainage  is  much  better  through  the  perineum. 

Dr.  Scardino  said  he  thought  spinal  anaesthesia 
in  this  case  is  the  method  of  choice,  where  general 
anaesthesia  cannot  be  resorted  to.  In  his  own 
experience  it  was  found  best  to  precede  the  opera- 
tion by  the  administration  of  morphine  and 
atropine. 

Dr.  Compere  said  that  old  men  with  high  blood 
pressure  should  not  take  gas  or  oxygen.  Warm 
oxygen  and  ether  is  much  better. 

Dr.  Turner,  closing,  agreed  that  warm  oxygen 
and  ether  is  a good  anaesthetic  in  the  case  of  old 
men.  He  gave  it  as  his  opinion  that  any  gland, 
no  matter  what  its  size,  can  be  removed  by  the 
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perineal  operation,  and  that  it  is  impossible  to 
remove  a large  cancerous  growth  supra-pubically. 
Incontinence  following  perineal  prostatectomy  is 
because  of  unsuccessful  operation.  In  his  opinion 
the  perineal  wound  heals  more  readily  than  the 
supra-pubic. 

Hays  County  Medical  Society  met  at  San  Marcos, 
November  1,  with  a good  attendance.  The  fol- 
lowing papers  were  read  and  discussed:  “Rattle- 
snake Bites,”  Dr.  L.  L.  Lee;  “Relation  of  'Upper 
Respiratory  Tract  to  Metastatic  Infections,”  Dr.  L. 
L.  Edwards.  At  the  close  of  the  meeting  an  oyster 
supper  was  served  by  Drs.  Lee  and  Williams. 

Hemphill-Roberts-Lipscomb-Ochiltree  County 
Medical  Society  met  at  Canadian,  October  18,  with 
the  following  members  present:  Drs.  Smith  and 
Joss  of  Wheeler,  Gibner  of  Spearman,  Gover  of 
Lipscomb,  Cole  of  Pampa,  Payne  of  Durham,  Okla., 
Cary  of  Rankin,  and  Newman,  Dawson  and  Snyder 
of  Canadian.  Following  a clinic  held  at  the  Cana- 
dian Hospital  and  dinner  at  the  Harvey  House, 
several  papers  on  the  diagnosis,  treatment  and 
complications  of  appendicitis,  were  read  and  dis- 
cussed. The  question  of  demanding  cash  for 
obstetrical  work  was  unanimously  answered  in  the 
affirmative. 

Hopkins  County  Medical  Society  met  November 
2,  with  the  following  members  present:  Drs.  W. 
E.  Conner,  W.  T.  Binion,  S.  B.  Longino,  Byrd 
Longino,  Theo  Dorsett,  Earl  Stirling,  W.  S. 
Southerland,  J.  J.  Johnson  and  F.  A.  White. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  W.  E.  Connor  of  Cumby;  vice- 
president,  Dr.  S.  B.  Longino  of  Sulphur  Springs; 
secretary-treasurer,  Dr.  F.  A.  White  of  Sulphur 
Springs  (re-elected);  censor,  Dr.  W.  S.  Souther- 
land of  Sulphur  Springs. 

The  problem  of  cancer  prevention  was  discussed, 
and  several  of  the  members  were  appointed  to  visit 
the  schools  and  make  short  talks  on  this  subject. 

Medina-Uvalde-Maverick-Val  Verde-Terrell-Ed- 
wards-Real-Kinney-Zavalla  County  Medical  Society 

held  its  regular  quarterly  meeting  at  Eagle  Pass, 
September  8,  with  the  following  members  and  vis- 
itors present:  Drs.  A.  R.  Bowman,  M.  A.  Long, 

S.  B.  Hudson,  Ellis  F.  Gates,  B.  Montemayer,  Lea 
Hume,  V.  E.  McFarland,  D.  A.  York,  Capt.  S.  E. 
Clinard,  Major  L.  A.  Kefauver,  Chas.  S.  Venable, 
J.  H.  Burleson,  S.  P.  Cunningham,  Chas.  Tarver 
and  J.  N.  Santos. 

Dr.  C.  S.  Venable  of  San  Antonio,  read  a paper 
on  “Fractures  About  the  Elbow,”  which  was  illus- 
trated by  lantern  slides. 

Dr.  John  H.  Burleson  of  San  Antonio,  read  a 
paper  on  “Granulated  Lids  and  the  Cause.” 

The  secretary  made  his  annual  report,  and  was 
heartily  thanked  for  his  services  and  the  good 
showing  he  made,  by  both  the  members  and  visi- 
tors. The  society  has  a membership  of  27  for  the 
year,  and  a balance  in  the  treasury  of  $28.30. 
Meetings  have  been  held  regularly,  with  good  at- 
tendance and  interesting  programs. 

A dinner  was  given  at  the  Central  Hotel  in 
Piedras  Negras,  Mexico,  which  it  is  needless  to 
remark  was  enjoyed  by  all. 

The  next  meeting  will  be  held  in  Uvalde. 

The  Fourth  or  San  Angelo  District  Medical  So- 
ciety met  in  San  Angelo,  November  28-29,  1921, 
with  a good  attendance  of  members  and  visitors. 

After  the  usual  addresses  of  welcome  and  the 
like,  the  following  program  was  rendered: 

“Supravaginal  Hysterectomy,”  Dr.  J.  S.  Mic- 
Celvey,  Temple;  “Report  of  Epileptic  Colony,”  Dr. 

T.  B.  Bass,  Abilene;  “The  Venereal  Problem,”  Dr. 


Ned  Snyder,  Brownwood;  “Report  of  Sanatorium 
Work  and  Benefits,”  Dr.  J.  B.  McKnight,  Sana- 
torium; “Diagnosis  of  Gastric  Ulcer,”  Dr.  Joe  E. 
Dildy,  Brownwood;  “The  Peritoneum,”  Dr.  Jewel 
Daughety,  Brownwood;  “Reflex  Symptoms  of  Eye 
Strain,”  Dr.  E.  L.  Howard,  Fort  Worth;  “What 
the  Public  Should  Know  About  Cancer”  (Illus- 
trated), Dr.  J.  M.  Martin,  Dallas;  “The  Unusual 
Rapid  Advance  in  X-Ray  Therapy,”  Dr.  George  D. 
Bond,  Fort  Worth. 

On  the  evening  of  the  28th,  the  Tom  Green 
County  Medical  Society,  in  conjunction  with  the 
local  druggists  and  the  City  of  San  Angelo,  enter- 
tained the  visitors  at  dinner  at  the  San  Angelo 
Hotel.  During  the  dinner  a program  of  music 
and  recitations  was  rendered  by  local  talent. 

A resolution  was  adopted  recommending  the  lo- 
cation of  a sanatorium  for  the  treatment  of  dis- 
abled ex-service  men,  somewhere  in  West  Texas. 

The  following  officers  were  elected:  President, 
Dr.  J.  W.  Blasdell  of  Ballinger;  Secretary-Treas- 
urer, Dr.  Ned  Synder  of  Brownwood. 

Brownwood  was  selected  as  the  next  meeting 
place. 

The  North  Texas  Medical  Association  will  meet 
in  Fort  Worth,  December  13-14.  An  attractive 
scientific  program  has  been  prepared  for  the  meet- 
ing and  placed  in  the  hands  of  members.  The 
local  entertainment  committee  announces  that  a 
woman’s  auxiliary  to  the  district  society  will  be 
organized  during  the  meeting,  and  special  arrange- 
ments have  been  made  for  their  entertainment. 
There  will  be  lunch  at  the  Texas  Hotel  on  the 
first  day,  and  at  the  Country  Club  on  the  second 
day  for  visiting  ladies,  and  on  the  evening  of  the 
first  day  all  visitors  will  be  entertained  at  a Ma- 
jestic Theater  party.  At  noon  on  the  second  day 
all  visiting  physicians  will  be  entertained  at  a 
luncheon  at  the  Texas  Hotel. 

The  Texas  Surgical  Society  held  its  eleventh 
semi-annual  meeting  at  the  Texas  Hotel,  Fort 
Worth,  November  7 and  8.  The  following  officers 
were  elected:  Dr.  John  T.  Moore  of  Houston, 
president;  Dr.  Frank  L.  Barnes  of  Houston,  first 
vice-president;  Dr.  A.  B.  Small  of  Dallas,  second 
vice-president;  Dr.  H.  L.  D.  Kirkham  of  Houston, 
secretary;  Dr.  J.  B.  Smoot  of  Dallas,  treasurer,  and 
Dr.  W.  B.  Thorning  of  Houston,  recorder.  The  next 
meeting  will  be  held  in  Galveston,  April,  1922. 

Personal. — Dr.  A.  B.  Moore  of  Neyland,  Hunt 
County,  was  seriously  injured  and  his  wife  in- 
stantly killed  recently,  when  the  automobile  in 
which  they  were  riding  was  completely  demolished 
by  a train  at  a railroad  crossing  near  Neyland. 
Dr.  Moore  is  reported  to  have  recovered  sufficiently 
from  his  injuries  to  be  able  to  be  out  again. 


CHANGE  OF  ADDRESS. 

Dr.  E.  L.  Sharp,  from  San  Juan  to  New  York 
City. 

Dr.  Ben  M.  Shelton,  from  Ranger  to  Brownwood. 
Dr.  J.  0.  Rogers,  from  LaRue  to  Mabank. 

Dr.  W.  E.  Leonard,  from  Breckenridge  to  Los 
Angeles,  Calif. 

Dr.  J.  T.  Hicks,  from  Moline  to  Lometa. 

Dr.  P.  H.  Wigner,  from  Amarillo  to  Enid,  Okla. 
Dr.  H.  A.  Berry,  from  Houston  to  Sunset 
Heights. 

Dr.  W.  L.  McWhirter,  from  Waco  to  San  Jose, 
Calif. 

Dr.  W.  T.  Jones,  from  Fort  Davis  to  Galveston. 
Dr.  W.  K.  Logsdon,  from  Marlin  to  Mexia. 

Dr.  R.  W.  Cowart,  from  Dallas  to  Brownwood. 
Dr.  F.  S.  White,  from  Terrell  to  Wichita  Falls. 
Dr.  W.  E.  Dodge,  from  Houston  to  New  York 
City,  N.  Y. 
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DEATHS 


Dr.  A.  J.  Ball,  Quanah,  Texas,  died  August  19, 
1821,  after  several  mouths’  illness. 

Dr.  Ball  was  born  in  Murfreesboro,  Arkansas,  in 
1854,  and  in  1903  graduated  in  medicine  from  the 
Memphis  Hospital  Medical  College.  He  practiced 
medicine  at  Corinth,  Arkansas,  for  nineteen  years, 
removing  to  Quanah,  Texas,  in  1900,  where  he  en- 


DR.  A.  J.  BALL. 


joyed  an  excellent  practice  until  a short  time  be- 
fore his  death.  He  had  been  a member  of  the 
Hardeman  County  Medical  Society  for  fifteen  years, 
and  will  be  greatly  missed  by  his  co-workers,  as 
well  as  by  those  to  whom  he  had  so  patiently  and 
efficiently  ministered  for  so  many  years. 

Dr.  P.  A.  Ramsel,  Shiner,  Texas,  died  July  9, 
1921,  from  a self-inflicated  bullet  wound.  Dr, 
Ramsel  was  born  near  Brenham,  Washington  Coun- 
ty, Texas,  in  1874.  He  graduated  in  medicine  from 
the  University  of  Louisville  in  1894,  and  later  took 
post-graduate  work  in  the  New  Orleans  and  New 
York  Polyclinics.  Dr.  Ramsel  had  been  a member 
of  his  county  medical  society  for  thirteen  years. 

Dr.  T.  J.  Milner,  Greenville,  died  at  his  home, 
November  23,  1921,  following  an  illness  of  two 
weeks  after  returning  from  the  Confederate  Re- 
union at  Chattanooga,  Tennessee;  aged  77.  Dr. 
Milner  was  a native  of  Kentucky  and  received  his 
degree  in  medicine  from  the  Louisville  Medical 
College  in  1874.  He  entered  the  Confederate  Army 
when  but  sixteen  years  of  age,  and  during  the 
Civil  War  won  an  enviable  record.  He  was  at  the 
time  of  his  death  Commander  of  the  Joseph  E. 
Johnston  Camp  of  the  United  Confederate  Veterans. 
He  served  a number  of  years  as  city  health  officer 
of  Greenville,  and  had  served  as  county  health 
officer  of  Hunt  County  for  the  past  twenty-two 
years. 


BOOK  NOTES 


“And  since  we  are  assured  that  the  all  wise  Creator  has 
observed  the  most  exact  proportions  of  number,  weight,  and 
measure,  in  the  make  of  all  things ; the  most  likely  way, 
therefore,  to  get  any  insight  into  the  nature  of  those  parts  of 
the  creation,  which  come  within  our  observation,  must  in  all 
reason  be  to  number,  weight,  and  measure.  And  we  have  much 
encouragement  to  pursue  this  method  of  searching  into  the 
nature  of  things,  from  the  great  success  that  has  attended  any 
attempts  of  this  kind.”— STEPHENS  HALES  (1726). 


The  Science  of  Ourselves  (a  Sequel  to  the 
Descent  of  Man).  By  Sir  Bampfykle  Fuller, 
K.  C.  S.  I.,  C.  I.  E.,  author  of  “Studies  of 
Indian  Life  and  Settlement,”  “The  Empire 
of  India,”  “Life  and  Human  Nature,”  and 
Other  Works.  Cloth,  small  8vo,  pages  326. 
London.  Henry  Frowde,  Hodder  & Stough- 
ton, Oxford  University  Press,  Warwick 
Square,  E.  C.  1921. 

Space  for  the  adequate  discussion  of  this  book  is 
not  available,  and  we  must  be  content  with  less. 

In  the  author’s  preface  it  is  said,  “There  are  few, 
nowadays,  who  dispute  the  conclusion  that  the 
features  of  man  have  evolved  from  conditions 
approaching  those  of  the  ape,  and  that  the  physical 
characteristics  of  the  ape  have  been  elaborated  from 
a primitive  form  of  life.  If,  however,  this  be  true, 
the  mind  of  man  must  have  evolved  from  a simpler 
condition.  Its  most  salient  feature  is  that  of 
consciousness — that  we  should  think  before  acting, 
and  should  know  that  we  are  thinking  (italics 
ours).  If  evolution  is  a reality,  conscious  life  must 
have  evolved  from  the  unconscious — unless  we 
endow  a zoophyte  with  consciousness ; and  this  book 
endeavors  to  show  how  this  may  have  come  about. 
Its  aim  is  to  set  out  an  inferential  theory  which 
will  explain  the  origin  and  course  of  feeling, 
thought,  and  behaviour — an  undertaking  which 
must  fall  short  of  full  achievement.  But  it  will 
have  been  successful  if  it  stimulates  readers  to 
think  for  themselves.” 

The  author  reminds  us  of  the  physiographer, 
Starling,  who  a few  years  ago  wrote  a very  pre- 
tentious book  on  Human  Physiology,  and  in  the 
main  a very  excellent  work  but  for  his  tangental 
incursions  into  many  “fields  off  the  ordinary  course 
of  scientific  studies.”  For  example,  he,  after  all 
that  Cushing,  Sajous  and  Crile  had  written,  tomes 
and  epitomes  of  proofs  of  the  physiological  func- 
tions of  the  hypophysis  cerebri,  undertook  to  show 
that  this  organ  was  only  the  vestigiary  stump  of 
an  occipital  eye — which  he  admitted  had  probably 
never  been  used.  Our  English  fraters  must  find 
time  dragging  heavily  at  times,  and  prophy- 
lactically  write  “off  the  ordinary  course  of  scientific 
studies.” 

One  phase  of  our  author’s  ambition,  “to  stimulate 
readers  to  think  for  themselves,”  if  realized  would 
be  exceedingly  laudable  and  make  his  book  worth 
while.  To  think,  and  to  demand  the  why  of  every 
taxing  duty,  is  the  evident  design  of  Him  who 
made  man  in  his  own  likeness,  and  breathed  into 
him  the  breath  of  conscious  life,  A duty  He  will 
never  forget  to  require,  and  a prerogative  man 
should  not  ignore. 

This  book  may  be  read  with  much  benefit  by 
those  who  think,  but  will  be  hurtful  to  those  who 
cannot  think  for  themselves,  and  who  do  not  pray. 

The  American  Year  Book  of  Anesthesia  and 
Analgesia.  By  F.  H.  McMechan,  A.  M.,  M.  D., 
Editor,  1917-1918.  Cloth,  small,  483  pages, 
illustrated.  Copyrighted,  1921.  Surgery 
Publishing  Company,  15  East  26th  Street, 
New  York  City. 
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As  in  many  other  instances,  this  book  was 
delayed  by  the  exigencies  and  demands  of  the 
World  War.  Conditions  of  conflict  also  made  it 
impossible  to  have  the  Year  Book  as  international 
in  scope  as  had  been  hoped  for.  But  it  contains 
extended  reports  on  most  of  important  advances 
in  anesthesia  and  analgesia  made  during  the  war. 
Fundamental  studies  of  the  pharmaco-physio- 
pathology  are  included  in  the  text,  and  the  editor 
has  endeavored  to  present  a collation  of  material 
from  many  different  sources,  dealing  with  the  sub- 
ject. He  reports  that  some  of  the  manufacturers 
of  anesthetics  and  apparatus,  are  united  to  form 
and  finance  a National  Anesthesia  Research 
Society,  hoping  it  will  sooner  or  later  become  a 
foundation.  He  hopes  that  placing  copies  of  the 
1915-16  Year  Book  in  the  medical  and  dental 
schools  and  clinical  hospitals,  will  stimulate  both 
the  study  and  teaching  of  anesthesia  and  analgesia 
in  all  such  institutions. 

No  doctor  whose  work  leads  to  anesthesia  or 
analgesia,  should  fail  to  get  and  study  a copy  of 
this  book. 

Studies  in  Deficiency  Disease.  By  Robert  Mc- 
Garrison,  M.  D.,  D.  Sc.,  Hon.  LL.  D.  (Belf.); 
Fellow  of  the  Royal  College  of  Surgeons, 
London;  Laureat  de  L’Academie  de  Med- 
icine, Paris;  Honorary  Surgeon  to  the 
Viceroy  of  India;  Lieutenant-Colonel,  Indian 
Medical  Service.  Cloth,  pages  270,  82  illus- 
trations. London.  Henry  Frowde  and 
Hodder  & Stoughton,  The  Lancet  Building, 
1 and  2 Bedford  Street,  Strand,  W.  C.  2. 
$10.00. 

The  text  is  divided  into  four  parts,  and  sub- 
divided into  twenty-eight  chapters,  in  which  are 
discussed  Vitamins  and  Experiments;  Factors  In- 
fluencing the  Onset  of  Deficiency  Disease;  Patho- 
genesis of  Deficiency  Disease,  and  Practical  Appli- 
cation. 

The  author  in  his  preface  declares,  “The  aim  of 
this  book  is  to  present  the  reader  with  a con- 
secutive account  of  the  results  of  recent  experi- 
mental researches  into  the  nature  of  deficiency 
diseases,  and  to  point  out  the  application  of  these 
results  to  their  prevention.  The  subject  is  one 
which,  I shall  hope  to  show,  concerns  both  the 
administrator  and  the  practitioner  of  medicine.” 

While  the  author  was  engaged  in  the  study  of 
the  thyroid  gland  and  its  disorders,  in  1914,  with 
a view  to  discovering  the  effect  of  deficient  food 
upon  the  function  of  that  organ,  the  foundation 
for  this  book  was  laid;  but  his  studies  were  inter- 
rupted by  the  war,  and  were  not  resumed  until 
1918.  He  then  extended  the  scope  of  his  work  to 
an  investigation  of  the  effects  of  ill  balanced  diet 
upon  all  other  organs  of  the  body,  and  the  results 
reached  are  set  forth  in  this  book. 

Chapter  II  is  exceedingly  interesting  as  a study 
of  vitamins.  The  vitamins  are  found  to  be  derived 
from  the  vegetable  kingdom  and  plants  are  found 
to  have  “the  power  of  synthetizing  them,  while 
the  animal  body  does  not.  Man  and  animals  derive 
them  directly  from  the  plants  they  eat,  or  in- 
directly from  the  flesh,  fats,  milk  and  eggs  of  the 
other  animals.  They  are  stored  in  the  body  in 
varying  quantities  and  situations.  One  class  is 
more  abundant  in  cellular  organs;  a second  in 
fatty  tissues;  a third  in  muscle  tissues  and  liver. 
Vitamins  are  present  in  abundance  in  the  natural 
foods  and  animals — in  young  leaves  and  shoots; 
in  grasses,  grains,  pulses,  vegetables,  fruits,  tubers 
and  roots;  and  in  eggs,  milk,  fresh  meat,  and 
animal  fats.” 

While  admitting  that  vitamins  have  not  been 
isolated,  and  are  not  so  well  understood  as  some 


other  elements  of  food,  the  author  declares  that 
they  “are  not  foods  in  the  sense  of  tissue-builders 
or  producers  of  energy  * * * Two  are  essen- 

tial to  growth  and  maintenance;  the  third  is  neces- 
sary to  normal  nutrition  and  the  prevention  of 
scurvy.  A properly  constituted  food  must  con- 
tain them  in  small  but  definite  quantity  and  qual- 
ity, which  vary  with  age,  sex,  species  and  indi- 
vidual idiosyncracy.  Without  vitamins  the  prox- 
imate principles  of  the  food  cannot  sustain  life; 
they  are  in  a sense  ‘dead’  food.” 

The  author  has  classified  vitamins  as  follows: 

“(1)  Anti-neuritic  or  anti-beriberi  vitamins, 
also  called  water  soluble  B-growth  factors,  herein- 
after called  ‘Vitamin  B.’ 

“(2)  Fat-soluble  or  A-growth  factors,  herein- 
after called  ‘Vitamin  A.’ 

“(3)  Water-soluble  antiscorbutic  vitamin,  here- 
inafter called  ‘Vitamin  C.’  ” 

He  then  proceeds  to  show  the  source  and  distri- 
bution of  vitamins.  Throughout  the  entire  text 
is  to  be  found  interesting  and  valuable  informa- 
tion. On  the  whole,  this  is  one  of  the  most  useful 
books  to  be  found  in  the  late  literature,  and  the 
subscriber  will  be  both  well  pleased  and  bene- 
fitted. 

The  Assessment  of  Physical  Fitness,  by  Correla- 
tion of  Vital  Capacity  and  Certain  Measures 
of  the  Body.  By  Georges  Dreyer,  C.  B.  E., 
M.  A.,  M.  D.,  Fellow  of  Lincoln  College, 
Professor  of  Pathology  in  the  University  of 
Oxford,  Corresponding  Member  of  the  Royal 
Danish  Academy  of  Letters  and  Sciences,  in 
Collaboration  with  George  Fulford  Hanson, 
late  Lieutenant  U.  S.  A.  Medical  Corps., 
Air  Service,  with  a Foreword  by  Charles  H. 
Mayo,  M.  D.,  Rochester,  Minnesota.  Cloth. 
Pages  127.  Illustrated.  Paul  B.  Hoeber, 
67-69  East  59th  Street,  New  York  City. 
1921.  $3.50. 

In  twenty-four  tables  and  twenty  examples,  in 
both  the  metric  and  American  standard  systems 
of  measurement,  this  book  attempts  to  show  how  to 
determine  the  physical  fitness  of  the  human  body. 
These  calculations  are  made  from  the  normal 
measurements  and  weight,  and  calculations  are 
based  on  both  male  and  female  characteristics. 

“It  is  the  aim  of  this  book,  says  its  author, 
“to  supply  medical  men  and  others  directly  in- 
terested in  the  subject,  with  a method,  new  only  in 
the  details  of  its  application,  whereby  physical 
fitness  can  be  assessed  on  the  basis  of  a few  simple 
physical  measurements.  This  method  will,  I be- 
lieve, be  found  to  be  easily  learned,  speedy  and 
trustworthy.” 

Not  only  will  this  book  be  a boon  to  the  eugenist, 
but  a greater  aid  -to  the  industrial  examiner  and 
to  the  physician.  No  doctor  who  is  responsible 
for  the  fitness  of  employees  and  their  health  after 
acceptance,  should  think  of  being  without  it. 

A good  work  on  mental  fitness  should  also  be  at 
hand,  to  afford  a suitable  set  of  psychic  tests  for 
employees,  as  a means  of  obviating  accidents,  by 
rating  them  according  to  their  ability  to  initiate, 
and  to  act  quickly  in  the  presence  of  daneer. 


The  World’s  Lepers. — The  recent  announcements 
in  reference  to  the  cure  of  leprosy  with  refined 
chaulmoogra  oil  have  led  to  the  compilation  of  in- 
teresting statistics.  It  is  estimated  that  there  are 

3.000. 000  lepers  in  the  world  today.  Of  these 

2.000. 000  are  in  China,  200,000  in  India  and  20,000 
in  Japan.  The  United  States  has  a big  leper  prob- 
lem in  her  hands  in  Hawaii  and  the  Philippines. — 
Med.  Record. 
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THE  BEST  HE  CAN. 


It’s  nachural  enough,  I guess, 

When  some  gets  more  and  some  gets  less, 
Fer  them  that’s  on  the  slimmest  side 
To  claim  it  ain’t  a fair  divide. 

And  I’ve  knowed  some  to  lay  in  wait 
And  get  up  soon  and  set  up  late 
To  ketch  some  feller  they  would  hate 
Fer  goin’  at  a faster  gait. 

The  signs  is  bad  when  folks  commence 
A-findin’  fault  with  Providence 
And  balkin’  ’cause  the  world  don’t  shake 
At  ev’ry  prancin’  step  they  take. 

No  man  is  great  till  he  can  see 
How  less  than  little  he  would  be 
Ef  stripped  to  self  and  stark  and  bare 
He  hung  his  sign  out  everywhere. 

My  doctrin’  is  to  lay  aside 
Contentions  and  be  satisfied; 

Jest  do  your  best,  and  praise  or  blame 
That  follers  that,  count  just  the  same. 
I’ve  alius  noticed  great  success 
Is  mixed  with  trouble  more  or  less. 

And  it’s  the  man  who  does  the  best 
That  gits  more  kicks  than  all  the  rest. 

—James  Whitcomb  Riley. 


Our  Message  for  the  New  Year  is  em- 
bodied in  the  foregoing  verses.  It  would 
seem  that  Riley  had  anticipated  present 
day  conditions.  If  there  was  ever  a time 
when  man  should  lay  aside  contentions  and 
be  satisfied,  it  is  now.  It  is  unquestionably 
a fact  that  some  get  more  and  some  get 
less,  and  certainly  many  who  are  on  the 
slimmest  side  claim  that  the  division  is  not 
fair.  Folks  are  finding  fault  with  Provi- 
dence and,  as  Riley  observed,  it  is  a bad 
sign.  Great  success  undoubtedly  is  mixed 
with  trouble,  more  or  less,  and  judging  from 
the  amount  of  trouble  existing  today,  there 
should  be  ample  success  to  go  around  in  the 
near  future.  Indeed,  it  has  been  observed 


that  hard  times  are  usually  followed  by 
extraordinarily  good  times.  The  time  to 
begin  to  build  up  a competency  is  when 
there  is  great  need  among  those  who  al- 
ready have  means. 

Necessity  engenders  bargains.  Our 
banker  tells  us  that  money  will  be  cheaper 
in  a few  months,  and  the  newspapers  tell 
us  that  normalcy  will  return  shortly.  In 
the  meantime,  adjustment  is  proceeding  ir- 
regularly, with  each  factor  contending  for 
supremacy.  In  this  chain  of  events  the  med- 
ical profession  is  involved  no  less  than  other 
classes,  and  if  we  can  contribute  anything 
of  value  to  the  cause  of  stability  in  our  own 
ranks,  we  will  to  that  extent  help  stabilize 
the  affairs  of  the  world. 

Riley’s  poem,  taken  to  heart,  will  mean 
much  from  a psychological  standpoint.  It 
is  during  such  times  as  these  that  the  mind 
that  slants  and  the  thought  that  is  biased, 
has  its  most  baneful  effect.  A great  nation 
is  in  the  hands  of  autocratic,  soulless  social- 
ists. The  leader  of  a group  of  our  own 
citizens  who  would  have  frustrated  our  ef- 
forts to  save  ourselves  and  the  civilized 
world  from  military  and  autocratic  domina- 
tion, has  been  relieved  of  a prison  sentence 
which  he  richly  deserves.  Our  people  are 
being  led  into  devious  and  questionable 
ways  by  dreamers  of  every  type,  not  the 
least  important  of  which,  to  us  as  physi- 
cians, being  the  effort  to  socialize  medicine 
and  meet  many  of  the  ills  which  afflict  hu- 
manity by  subsidizing  the  physician  and 
putting  him  to  work  for  a stipend  which 
will  effectually  rob  him  of  all  incentive  to 
progress.  We  witness  the  success  of  such 
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preposterous  cults  as  Osteopathy,  Christian 
Science  and  Chiropractic,  not  to  mention  a 
host  of  others.  And  so  on,  not  to  be  tire- 
some in  the  matter  of  detail. 

The  opportunity  is  ours  to  contribute  to 
the  correction  of  this  state  of  affairs.  In 
attempting  to  stem  the  tide  we  will  be  con- 
fronted by  prejudice  in  unexpected  places, 
invariably  ill-founded  and  almost  invariably 
easily  overcome  by  consistent,  logical  argu- 
ment. We  often  fail  to  do  our  part  in  con- 
tending  against  such  unmerited  prejudice, 
for  fear  of  criticism  and  because  we  do  not 
want  to  bother  about  it.  Theodore  Roose- 
velt once  said  that  “credit  belongs  to  the 
man  who  is  actually  in  the  arena,  whose 
face  is  marred  by  dust  and  sweat  and  blood ; 
who  strives  valiantly;  who  errs  and  comes 
short  again  and  again,  because  there  is  no 
effort  without  error  and  shortcomings ; who 
does  actually  strive  to  do  the  deeds;  who 
knows  the  great  enthusiasms,  the  great  de- 
votions, who  spends  himself  in  a worthy 
cause”  * * * and  who  “if  he  fails,  at 

least  fails  while  daring  greatly,  so  that  his 
place  shall  never  be  with  those  cold  and 
timid  souls  who  know  neither  victory  nor 
defeat.”  Roosevelt  was  an  all-American, 
if  ever  there  was  one,  and  he  is  sorely 
needed  at  this  time.  Let  us  take  his  advice 
to  heart,  and  do  our  part  through  the 
coming  year,  and  at  the  end  of  the  year 
may  we  look  back  without  regret  on  the 
deeds  and  accomplishments  of  the  preceding 
months  and  be  satisfied. 

Medical  Fees  in  Texas. — A recent  inquiry 
from  the'  United  States  Public  Health 
Service,  and  another  at  about  the  same  time, 
from  an  indemnity  company,  developed  the 
facts  that  there  was  no  late  data  in  the 
office  of  the  State  Secretary  relating  to 
medical  fees  in  Texas.  The  Public  Health 
Service  and  the  insurance  companies  having 
to  do  with  industrial  compensation,  must 
know  what  the  average  fee  is  in  each  com- 
munity for  a variety  of  services.  The  rule 
is,  upon  which  laws  are  usually  based,  that 
fees  under  such  circumstances  are  to  be 
on  a par  with  those  of  the  best  grade  of 
practitioners  in  each  community.  In  an 
effort  to  collect  the  needed  data,  the  State 


Secretary  immediately  sent  a questionnaire 
to  County  society  secretaries,  urging  the  ut- 
most care  in  estimating,  where  data  was 
not  at  hand  from  which  to  answer  the  ques- 
tions positively.  It  was  intended,  of  course, 
to  get  approximate  results.  It  was  not 
deemed  practicable  to  attempt  to  be  exact. 
There  were  135  questionnaires  sent  out,  and 
after  so  long  a time  and  with  some  urging, 
50  were  returned  properly  accomplished. 
It  is  from  these  that  we  estimate  the  situa- 
tion. 

The  charge  for  day  yisits  is  $3.00  in  the 
majority  of  cases.  In  one  community  the 
charge  is  $1.00  and  in  another  $1.50.  In 
eight  communities  the  charge  is  $2.00, 
which  will  be  recognized  as  the  pre-war 
standard.  There  were  a few  at  $2.50,  one  at 
$3.50  and  one  at  $4.00. 

The  night  visits  range  all  the  way  from 
an  additional  50c  over  the  day  charge,  to 
$6.00,  but  the  great  majority  are  placed  at 
$4.00  and  $5.00.  The  variation  is  approx- 
imately that  of  the  day  visits. 

The  charge  per  mile  for  day  visits  in 
the  country,  runs  from  50c  to  $1.50,  but 
in  most  instances  a flat  rate  of  $1.00  per 
mile  is  charged.  In  some  of  the  counties 
the  practice  is  adopted  of  making  the  $2.00 
and  $3.00  charge  for  the  visit,  to  which  is 
added  from  50c  to  $1.00  mileage. 

The  night  visits,  per  mile,  vary  approx- 
imately as  the  day  visits,  with  a minimum 
of  $1.00  per  mile  to  a maximum  of  $2.00, 
which  is  charged  in  several  counties.  In 
many  of  the  counties  the  charge  is  the  same 
as  the  day  visits,  and  in  some  of  them  it  is 
the  same  plus  50c,  75c  or  $1.00  per  mile. 
Here,  also,  the  practice  of  making  the 
regular  charge  for  a visit,  plus  mileage,  is 
adopted. 

The  obstetrical  fee  varies  from  $15.00  to 
$50.00.  There  are  several  counties  which 
charge  the  minimum  and  maxiipum,  but 
most  of  the  communities  recognize  $25.00 
as  a fair  fee,  plus  the  additional  “over- 
time.” 

For  office  visits  and  prescriptions,  the 
favorite  charge  is  $1.00,  with  $2.00  running 
a close  second.  The  maximum  charge  is 
$5.00.  In  no  instance  is  less  than  $1.00 
charged. 
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In  all  counties  $5.00  is  charged  for  old 
line  life  insurance  examinations,  and  the 
charge  for  fraternal  companies  varies 
widely,  from  $1.00  to  $5.00.  In  most  of  the 
counties,  however,  the  charge  for  this  work 
is  either  $1.00,  $2.00  or  $3.00,  while  in 
quite  a few  instances  the  charge  is  the  same 
as  that  for  old  line  companies. 

It  is  hardly  possible  to  give  briefly  the 
fees  for  minor  and  major  operations.  The 
variation  is  entirely  too  great  and  the  classi- 
fication too  uncertain.  For  the  operations 
usually  recognized  as  minor,  the  charges  are 
from  $2.00  to  $75.00.  However,  there  are 
many  instances  in  which  the  charge  is  $5.00, 
$10.00,  $15.00  or  $25.00.  There  are  several 
communities  in  which  $50.00  is  the  accepted 
fee,  and  one  or  two  cases  where  the  maxi- 
mum fee  here  mentioned  is  charged.  For 
the  major  operations  the  smallest  charge 
is  $25.00  (in  one  instance),  with  a few  at 
$50.00  and  $100.00.  The  maximum  charge 
is  placed  at  $1,000.00. 

Detention  beyond  a reasonable  time  is 
charged  for  in  practically  all  reporting 
counties.  The  rate  is  from  50c  to  $5.00 
per  hour,  with  a flat  charge  of  from  $5.00 
to  $25.00  in  several  reports.  The  bulk  of 
the  counties  report  a fee  of  $1.00  per  hour 
for  unusual  detention. 

The  gross  income  could  be  figured  from 
only  36  reports.  The  maximum  and  mini- 
mum will  not  be  considered  in  detail.  The 
average  income  for  the  practicing  physi- 
cian, including  specialists  and  general  prac- 
titioners, is  a little  better  than  $3,800  per 
year.  The  estimates  of  the  average  income 
varies  from  $2,500  to  $6,500.  In  a majority 
of  the  reports,  the  average  is  placed  between 
$3,000  and  $4,000.  This  feature  of  the  re- 
port must  be  recognized  as  highly  specu- 
lative. To  secure  accurate  data  in  this  re- 
gard would  have  required  a great  deal  of 
time  and  no  little  expense. 

The  claim  has  been  made  that  the  average 
annual  income  of  the  doctor  is  below 
$500.00,  taking  the  whole  number  into  con- 
sideration. If  this  be  true,  it  would  seem 
that  we  are  doing  very  well  in  Texas,  if  our 
own  figures  can  be  depended  upon — like  the 
man  who  if  he  could  get  some  meat  would 
have  a sandwich  if  he  could  get  some  bread. 


The  Doctor’s  Collections  can  best  be  made 
by  the  doctor.  The  services  rendered  by 
a physician  are  so  personal  and  so  intimate 
that  his  good  paying  patrons  resent  the 
interposition  of  any  third  party,  except  it 
be  the  recognized  and  legitimate  agent  of 
the  doctor,  and  the  dead-beat  won’t  pay 
anyhow.  It  is  true  that  there  is  an  inter- 
mediate group,  a sort  of  border-line  class, 
as  it  were,  and  it  is  an  even  break  with 
these  whether  the  doctor  or  some  knock 
down  and  drag  out  agency  will  prove  the 
better  bet.  Chances  are,  that  if  the  doctor 
or  his  office  girl  will  give  consistent  at- 
tention to  the  mailing  of  accounts  and 
decent  follow-up  requests  for  payment,  he 
will  get  better  results  than  would  an  in- 
sulting, brow-beating  collecting  agency.  The 
touble  is,  doctors  often  do  not  send  out 
accounts  at  all.  They  are  too  prone  to  per- 
mit accounts  to  lapse  into  semi-forgetful- 
ness and  even  into  oblivion,  under  which 
circumstances  they  are  revived  with  great 
difficulty. 

There  are  collecting  agencies,  of  course, 
which  proceed  on  the  basis  that  most  people 
are  honest  and  will  pay  their  legitimate 
debts  if  given  an  opportunity  to  do  so,  and 
if  the  physician  is  not  in  a position  to  do  his 
own  follow-up  work  and  his  own  collecting, 
it  is  probably  worth  the  money  to  place  the 
accounts  in  such  hands.  However,  great 
caution  should  be  exercised  in  selecting  the 
agency.  It  will  not  do  always  to  take  the 
word  of  the  solicitor.  That  gentleman  is 
engaged  in  the  business  for  the  commission 
he  can  get  out  of  the  first  batch  of  accounts 
submitted,  in  all  probability;  either  that  or 
he  is  employed  on  a salary  and  must  get 
results.  Frequently  he  will  promise  any- 
thing to  make  a showing,  and  has  no  subse- 
quent connection  with  the  home  office  and 
cares  nothing  at  all  for  the  future.  It  is 
often  a sorry  business  any  way,  and  he  ex- 
pects- to  swap  over  to  something  better  at 
the  first  opportunity.  He  will  probably  not 
return  again  to  receive  criticism  for  any 
shortcomings  of  the  organization  he  repre- 
sents. 

The  usual  claim  of  the  solicitor  is  that 
his  concern  writes  only  nice,  gentlemanly 
letters,  and  those  only  in  connection  with 
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personal  solicitation.  A little  thought  will 
lead  to  the  conclusion  that  the  scheme  of 
personal  solicitation  would  be  highly  un- 
profitable to  the  company.  The  expenses 
of  a traveling  representative  competent  to 
collect  with  delicacy  and  certainty,  even  the 
average  account,  would  be  prohibitive. 
Generally,  these  agencies  depend  for  their 
success,  upon  the  amount  of  trouble  they 
can  cause  their  victims,  and  doctors  do 
not  have  a great  many  accounts  with  people 
who  are  deserving  of  this  sort  of  treatment. 

We  are  moved  to  these  remarks  by  the 
complaint  from  a firm  of  Texas  doctors,  who 
engaged  the  services  of  an  agency,  the  name 
of  which  we  will  not  disclose  at  this  time. 
The  solicitor  stated  in  the  presence  of  wit- 
nesses that  his  company  did  not  collect  by 
means  of  letters  but  used  personal  solicita- 
tion instead,  and  treated  persons  against 
whom  they  had  accounts  with  the  utmost 
consideration.  The  contract  appeared  on 
its  face  to  be  fair,  but  it  included  the  follow- 
ing sentence,  with  the  last  phrase  in  black- 
faced type  and  underscored : “In  event  the 
undersigned  should  withdraw  any  claims 
after  having  assigned  the  same  to  said 
Association,  the  commissions  thereon  shall 
be  paid  to  said  Association  the  same  as  if 
said  Association  had  collected  such  claims 
in  full,  but  otherwise  the  undersigned  will 
not  be  required  to  pay  said  Association  any 
commissions  on  any  claims  unless  collection 
is  made.”  Even  though  the  meaning  of  this 
sentence  is  understood,  its  full  significance 
would  hardly  be  grasped  by  the  average 
physician.  The  promise  of  the  solicitor  has 
no  bearing. 

The  complaining  physicians  submitted  to 
this  agency  a number  of  accounts  which 
were  on  the  border  line,  and  some  against 
patrons  residing  in  other  cities  which,  ex- 
cept for  that  fact,  would  have  been  con- 
sidered good.  The  first  letter  sent  to  one 
of  the  latter,  read  as  follows: 

“Dear  Sir”  (notwithstanding  the  one  addressed 
was  a “Miss”) : 

“Drs and , of , Texas, 

has  an  unpaid  account  against  you  of and 

wants  the  money.  We  have  the  account  for 
collection,  and  have  guaranteed  to  collect  or 
prosecute. 

“If  you  owe  it,  you  without  doubt  want  to  pay 
or  arrange  for  payment.  Our  means  for  collecting 
are  most  effectual  and  somewhat  annoying,  and 
we  trust  you  will  save  us  the  necessity  for 
crowding  you,  by  forwarding  to  this  office  a check 
or  postoffice  order  for  the  amount,  on  receipt  of 
which  we  will  return  your  bill  receipted.  No  costs 
attached  at  present.  All  money  must  now  be  paid 
direct  to  this  office.  Money  may  be  sent  with 
safety  by  P.  0.  Order,  or  bills  may  be  sent  and 
stamps  for  the  fractional  part  of  a dollar,  in 
enclosed  envelope. 

“We  have  now  given  you  fair  warning,  and  if 


you  have  any  trouble  in  this  matter,  you  will  have 
only  yourself  to  blame.” 

No  solicitor  was  sent  to  this  lady.  She 
felt  very  much  aggrieved  and  complained  to 
the  doctors  whom  she  owed.  A letter  to 
the  collecting  agency  calling  attention  to 
the  promises  of  the  solicitor  and  request- 
ing that  such  methods  be  abandoned  or 
their  accounts  returned,  brought  the  reply 
that  the  accounts  could  be  withdrawn  at 
their  pleasure,  provided  full  commission 
was  paid,  in  accordance  with  the  terms  of 
the  contract. 

We  are  not  informed  as  to  the  outcome 
of  the  case.  Our  point  is,  that  doctors 
should  be  careful  in  regard  to  arrange- 
ments made  for  the  collection  of  their  ac- 
counts, and  that  only  the  accounts  of  dead- 
beats should  be  entrusted  to  such  firms  em- 
ploying the  methods  resorted  to  in  this 
instance.  No  one  will  quarrel  with  an 
agency  for  charging  a commission  on  ac- 
counts submitted  in  good  faith  and  the 
collection  of  which  has  been  attempted  in 
good  faith,  if  they  are  to  be  withdrawn,  but 
when  circumstances  arise  which  makes  this 
method  of  collecting  accounts  highly  ob- 
jectionable, it  would  seem  that  the  owner 
of  the  account  should  be  allowed  to  with- 
draw it  upon  the  payment  of  the  amount 
of  expense  to  which  the  concern  has  gone 
in  its  efforts  to  collect.  The  contract  very 
properly  provides  that  the  company  be  pro- 
tected in  this  respect,  but  it  will  be  noted 
that  the  agency  does  not  guarantee  any- 
thing in  return.  It  is  a one-sided  contract. 

Occasionally  the  lay  press  becomes  very 
much  upset  over  the  poor  collections  alleged 
to  be  made  by  the  medical  profession,  and 
offers  the  said  medical  profession  its  adver- 
tising pages  at  so  much  per,  representing 
an  amount  slightly  below  the  usual  charge 
for  the  same  space,  in  which  to  run  copy- 
righted matter  urging  the  people  to  pay. 
The  copy  is  very  ingeniously  compiled  and 
well  calculated  to  make  the  people  think. 
Here  and  there  medical  societies  have  gone 
into  the  proposition,  with  varying  success, 
if  reports  may  be  depended  upon.  No  doubt 
this  system  will  improve  collections  as  a 
whole,  but  whether  it  will  make  the  in- 
vestment a profitable  one,  is  another  ques- 
tion. The  outstanding  factor  is  the  re- 
proach that  is  thus  brought  on  the  medical 
profession  as  a whole.  It  is  not  our  idea 
that  the  doctor  should  be  in  the  least 
apologetic  or  backward  in  the  matter  of 
pushing  his  collections ; on  the  contrary,  he 
should  be  perfectly  frank  about  it  and 
should  proceed  with  his  collections  as  would 
any  other  business  man,  with  due  regard 
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for  the  finer  feelings  of  his  well-meaning 
patrons.  In  adopting  such  a procedure  as 
this,  the  doctor  is  acknowledging  himself 
incompetent  to  attend  to  the  business  side  of 
his  calling  and  is  put  in  a false  light  be- 
fore his  people.  He  should  not  be  required 
to  beg,  plead  or  persuade  the  people  to  do 
their  plain  duty  in  the  discharge  of  their 
obligations  to  him. 

Probably  the  better  plan  of  insuring  the 
maximum  of  success  in  making  collections 
is  to  make  arrangements  with  the  usual 
business  bureau  or  chamber  of  commerce, 
for  the  purpose  of  ascertaining  the  credit 
of  prospective  patrons  and  pushing  collec- 
tions where  collections  should  be  pushed. 
The  trouble  with  such  arrangements  is  that 
frequently  the  expense  is  out  of  proportion 
to  the  good  to  be  derived.  This  may  usually 
be  overcome  by  the  grouping  of  physicians 
for  this  purpose.  The  plan  of  organizing  a 
collection  bureau  for  the  doctors  alone,  has 
never  proven  feasible,  so  far  as  we  know. 
The  overhead  is  too  great. 

In  the  smaller  communities,  where  every- 
body is  acquainted,  there  should  be  no  great 
difficulty  experienced  in  selecting  patrons. 
The  deadbeats  are  usually  known  and  it  is 
a simple  matter  for  physicians  to  keep  each 
other  informed  in  this  particular. 

Attempts  to  Limit  Medical  Fees  have  been 
many  and  from  a great  variety  of  sources. 
The  aloofness  of  the  medical  profession 
when  it  comes  to  matters  of  finance,  com- 
mercial enterprises  and  consequent  adver- 
tising propaganda,  accounts  for  much  of  the 
criticism  that  has  come  as  a result  of  what 
is  considered  by  many  as  exorbitant 
charges.  It  sounds  somewhat  out  of  pro- 
portion to  the  average  layman,  to  say  that 
a physician  should  get  $2.00  for  a prescrip- 
tion requiring  five  or  ten  minutes  to  write, 
or  $3.00  for  a call  which  it  takes  not  more 
than  an  hour  to  make.  Rarely  does  the 
critic  figure  the  investment  and  the  over- 
head, or  the  wear  and  tear  and  the  lost  mo- 
tion, in  the  practice  of  medicine.  And 
neither  do  the  great  majority  of  our  critics 
stop  to  take  stock  of  the  financial  status  of 
the  bulk  of  the  medical  profession.  If  our 
ability  is  to  be  criticized,  the  most  ordinary 
among  us  are  taken  as  examples.  If  our 
income  is  to  be  judged,  the  most  prosperous 
physicians  within  the  range  of  acquaintance 
are  utilized.  Rarely,  indeed,  is  it  the  case 
that  comparison  with  other  professions  or 
callings  is  made.  The  lawyer  who  charges 
$10,000  for  keeping  a worthless  member  of 
a good  family  from  the  penitentiary  is  never 
thought  of  in  connection  with  the  doctor 


who  charges  $1,000  for  keeping  a good 
member  of  the  same  family  from  the  grave, 
no  matter  what  the  comparative  need  of 
ability  and  skill  may  be.  Neither  is  it  a 
custom  to  remember  the  charges  of  the 
plumber,  or  the  bricklayer,  or  the  mechanic 
who  works  on  our  automobiles,  when  con- 
sidering the  fees  charged  by  the  doctor. 

In  Chicago  recently,  the  County  Society 
Bulletin  called  attention  to  the  fact  that  on 
the  municipal  pay  rolls  an  ambulance 
driver,  after  a four-weeks  course  in  ordi- 
nary mechanics,  draws  more  than  a physi- 
cian who  spends  four  years  in  high  school, 
two  years  in  college,  four  years  in  medical 
college  and  one  year  as  an  interne,  and  who 
serves  as  an  ambulance  surgeon  or  house 
physician.  He  draws  the  same  as  the 
assistant  medical  superintendent,  namely, 
$150.00  per  month. 

Fretting  under  this  sort  of  discrimina- 
tion, a writer  in  the  Medical  World  recently 
arranged  his  obstetrical  bill  for  his  plumber, 
as  follows : 


Installing  one  baby .$50.00 

Wiping  joints  and  surface 1.50 

Waste  10 

Tying  cord 2.75 

One  cord  tie .35 

Ag  N03 .40 

Dressing  cord 1.50 

One  gauze  gasket 27 

Nipple  v 15 

Delivering  placenta 8.31 

Twisting  membrane 2.20 

One  dram  ergot 87 

Twisting  sutures 15.00 

Catgut  65 

Two  Pituitrin 2.75 

Two  car  fares 16 

Three  chloroform 1.20 

Overtime  1.00 


$90.16 

A mechanical  engineer  will  get  from  $50 
to  $500  for  looking  over  a manufacturing 
plant  and  telling  the  manufacturer  what 
to  do  to  get  the  maximum  amount  of  ef- 
ficiency and  profit  therefrom,  and  without 
a murmur.  A physician  would  have  a 
sweet  time  getting  $100  for  telling  that 
same  manufacturer  how  to  get  the  most 
efficiency  out  of  himself  and  his  subordi- 
nates, from  a physical  standpoint.  The 
tendency  to  thus  restrict  the  physician  in 
his  charges  rests  upon  a misapprehension 
as  to  what  it  is  he  does  and  what  he  must 
know,  and  be,  in  order  to  do  it. 

A most  notable  example  of  an  attempt 
to  limit  medical  fees,  is  that  of  Johns  Hop- 
kins Hospital,  where  the  maximum  fee  that 
a surgeon  connected  with  the  staff  may 
charge  is  placed  at  $1,000,  with  the  max- 
imum fee  of  the  physician  $35.00  per  week. 
The  comments  made  by  both  the  lay  and 
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medical  press  have  been  of  every  shade  and 
degree  of  approval  and  disapproval.  The 
medical  press  points  to  the  fact  that,  on 
the  one  hand,  there  is  a great  discrepancy 
between  the  fee  of  the  surgeon  and  that 
of  the  physician;  and  on  the  other  hand, 
that  if  a rich  man  can  afford  to  pay  a chef 
from  $10,000  to  $50,000  per  year  to  cook 
for  him,  he  can  certainly  afford  to  pay  more 
than  $1,000  for  an  operation  that  will  save 
his  life,  or  at  least  prolong  it  for  a time. 
The  lay  press,  in  many  quarters,  applauds 
the  fact  that  the  doctors  are  themselves 
beginning  to  clean  house,  and  in  other 
quarters  regrets  that  any  effort  is  to  be 
made  to  curtail  the  ambitions  and  the 
personal  efforts  of  the  physician  or  sur- 
geon, on  the  ground  that  the  world  is  en- 
titled to  the  best  that  may  be  developed 
along  medical  as  well  as  other  lines  of  hu- 
man endeavor.  Nothing  is  said  by  the 
lay  press  of  the  desirability  of  limiting  the 
fees  to  be  charged  by  lawyers,  for  instance. 
It  is  considered  the  affair  of  big  business 
when  an  exorbitant  legal  fee  is  charged, 
for  the  reason  that  the  traffic  is  presumed 
to  be  in  a position  to  bear  it.  But  if  an 
exorbitant  medical  fee  is  charged,  even  in 
the  case  of  those  who  manage  the  affairs 
of  big  business,  the  element  of  humanity  is 
rung  in  and  criticism  is  promptly  forth- 
coming. 

We  are  not  in  a position  to  say  whether 
the  limit  placed  by  the  Johns  Hopkins 
Hospital  is  a fair  one,  but  we  are  inclined 
to  the  opinion  that  any  effort  to  limit  the 
income  of  any  man  whose  expertness 
depends  upon  his  own  personal  application 
in  the  matter  of  preparation  and  execution, 
is  wrong. 

The  establishment  of  full-time  professor- 
ships in  the  Johns  Hopkins  University 
sometime  ago,  was  perhaps  the  genesis  of 
this  restricted  fee  business  in  the  Johns 
Hopkins  Hospital.  The  Rockefeller  Founda- 
tion became  possessed  of  the  Teutonic  idea 
of  efficiency  involved,  and  made  a grant  to 
the  University  for  that  purpose,  no  doubt 
with  the  best  of  intentions.  It  was  thought 
that  the  effort  of  the  surgeons,  for  instance, 
in  their  private  practice  would  unfavorably 
influence  their  services  to  the  institution 
as  teachers.  It  is  coming  to  be  rather  the 
universal  opinion  that  the  full-time  pro- 
fessorship does  not  pay,  which  conclusion 
will  no  doubt  be  paralleled  in  the  matter 
of  limitation  of  fees.  The  Medical  Record 
reports  Dr.  John  B.  Deaver  of  Philadelphia, 
as  saying  in  part: 

“It  is  our  profound  belief  that  the  system  of 
full-time  salaried  chairs  for  the  clinical  branches 


which  has  been  forced  upon  a number  of  our  fore- 
most institutions  by  powerful  influences  is  not  only 
contrary  to  the  spirit  of  American  institutions, 
and  contrary  to  the  proper  working  of  the  human 
mind,  but  is  sure  to  result  in  degeneration  of  that 
art  which  is  the  true  flower  of  science,  and  in  the 
deterioration  of  the  instruction  of  the  student  how 
to  deal  effectively  with  the  problems  which  he 
must  confront  in  his  chosen  life  work.” 

Of  no  less  consequence  than  any  other 
effort,  and  perhaps  of  more  consequence 
than  most  of  them,  is  the  attempt  on  the 
part  of  legislatures  to  set  the  fee  of  public 
health  officers.  Invariably,  and  following 
the  tendency  of  the  times,  the  salary  is 
too  low.  In  any  instance,  an  executive 
freighted  with  the  responsibility  for  the 
health  of  the  public,  should  have  the  right 
to  employ  the  best  help  he  can  get  at  what- 
ever price  may  be  necessary.  We  hope  we 
are  not  betraying  a confidence  when  we  say 
that  our  own  State  Health  Officer  has 
recently  experienced  no  little  difficulty  in 
employing  medical  help,  at  a price  which 
the  Legislature  insisted  was  adequate.  We 
have  before  pointed  out  the  ridiculous  dis- 
crepancies between  the  salary  allowed  our 
State  Health  Officer  and  that  allowed  some 
of  the  other  heads  of  departments.  Only 
recently  the  Oklahoma  State  Journal  was 
complaining  that  there  would  be  no  more 
clinical  pathology  in  the  State  laboratory, 
for  the  reason  that  it  was  impossible  to 
find  a pathologist  at  the  “pitiably  inade- 
quate sum  of  $150  monthly  salary.”  As 
pointed  out,  this  salary  would  be  scorned 
by  a cab-driver  or  any  worker  in  any  trade. 

The  allowance  made  for  medical  and 
hospital  services  under  the  workmen’s 
compensation  laws,  is  frequently  so  inade- 
quate and  out  of  proportion  as  to  bring 
ridicule  upon  the  service.  The  invariable 
result  of  such  inadequate  compensation  is 
either  to  place  all  of  this  work  in  the  hands 
of  a few  who  can  for  well-known  economic 
reasons  afford  to  enter  the  field,  or  else 
deny  the  individual  suffering  industrial  in- 
jury the  class  of  medical  service  and  care 
to  which  he  is  entitled.  Not  only  is  the  fee 
inadequate,  but  the  amount  of  time  allowed 
during  which  it  may  be  charged,  is  far 
below  the  requirements  of  the  case.  Not 
until  the  Legislature  can  understand  this 
and  comprehend  that  the  effort  on  the  part 
of  the  medical  profession  to  increase 
medical  allowances  is  not  the  result  of 
selfish  interests,  will  the  purposes  of  such 
legislation  be  met.  While  we  are  not 
thoroughly  conversant  with  all  of  the  laws 
of  this  character  in  our  country,  it  is  our 
opinion  that  the  Texas  law  is  more  liberal 
in  this  respect  than  any  of  them,  and  yet  it 
is  inadequate.  By  many  it  is  deemed  fairly 
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good,  however,  and  certainly  the  effort 
of  its  administrators  is  to  be  fair.  In 
this,  the  State  Medical  Association  claims 
a part  of  the  credit.  To  the  Industrial 
Board  belongs  the  rest  of  it. 

Finally,  we  will  admit  that  we  are  partly 
to  blame  for  much  of  the  criticism  that 
comes  to  us  in  the  matter  of  our  fees. 
There  is  much  unnecessary  overhead  and 
expensive  display,  in  an  effort  to  attract 
attention  and  thereby  increase  our  income. 
No  doubt,  in  some  instances,  in  our  effort 
to  be  thorough,  we  cause  our  patients  un- 
necessary expense  in  the  way  of  collateral 
service.  Perhaps  we  should  use  more  of 
the  intuition  which  made  for  success  before 
the  day  of  modern  diagnostic  accessories. 
The  Journal  of  the  Michigan  State  Medical 
Society,,  calls  attention  to  this  state  of 
affairs  in  the  following  paragraph : 

“If  you  had  spent  $30,000  in  doctors’  fees  during 
the  past  two  years  and  ended  up  in  New  York, 
where  you  consulted  a specialist,  who  requested  a 
$250  consultation  fee  in  advance  and  who,  upon 
payment,  sent  you  to  a hospital,  where  you 
remained  one  week  and  paid  a $50  hospital  fee, 
if  during  that  week  your  specialist  saw  you  but 
three  times,  never  examined  you  and  never  advised 
you  as  to  what  your  disability  was  or  gave  you  a 
prognosis  and  remained  away  the  last  three  days 
— if  this  had  been  your  experience,  would  you  be 
sore  on  the  profession?  If  you  had  a boy,  aged  16, 
who  was  ailing,  and  you  went  to  a doctor  and  he 
told  you  if  the  boy  was  circumcised  he  would 
regain  his  health,  and  you  followed  that  advice  and 
permitted  the  doctor  to  circumcise  him  and  paid 
his  bill  of  $100  for  the  circumcision  and  $15  for 
the  anesthetic,  and  ten  days  later  the  boy’s  con- 
dition made  it  imperative  to  call  counsel,  with  the 
result  that  a diagnosis  of  myocarditis  with  cardiac 
enlargement  and  broken  compensation  was  made 
and  the  cause  of  the  Boy’s  illness,  what  would  you 
think  of  the  doctor  who  held  you  up  for  $115  for 
the  circumcision?  Would  you  be  sore?  These 
two  experiences  were  related  to  us  this  past  week. 
They  indicate  why  the  profession  has  bitter 
enemies.  Is  it  not  well  to  take  warning?” 

As  to  the  method  of  charging  for  medical 
services,  perhaps  the  following  quotation 
from  an  address  by  Dr.  Benjamin  Rush, 
to  his  students  in  the  University  of  Penn- 
sylvania, in  1789,  and  quoted  by  the  Vir- 
ginia Medical  Monthly,  will  be  found 
interesting  and  still  appropriate: 

“When  we  consider  the  expense  of  a medical 
education,  and  the  sacrifices  a physician  is  obliged 
to  make  of  ease,  society  and  even  health,  to  his 
profession;  and  when  we  add  to  these,  the  con- 
stant and  painful  anxiety  which  is  connected  with 
the  important  charge  of  the  lives  of  our  fellow- 
creatures,  and,  above  all,  the  inestimable  value  of 
that  blessing  which  is  the  object  of  his  services, 
I hardly  know  how  it  is  possible  for  a patient 
sufficiently  and  justly  to  reward  his  physician. 
But  when  we  consider,  on  the  other  hand,  that 
sickness  deprives  men  of  the  means  of  acquiring 
money;  that  it  increases  all  the  expenses  of  living; 
and  that  high  charges  often  drive  patients  from 


regular-bred  physicians  to  quacks;  I say,  when  we 
attend  to  these  considerations,  we  should  make  our 
charges  as  moderate  as  possible,  and  conform  them 
to  the  following  state  of  things. 

“Avoid  measuring  your  services  to  your  patients 
by  scruples,  drachms,  and  ounces.  It  is  an  illiberal 
mode  of  charging.  On  the  contrary,  let  the  num- 
ber and  time  of  your  visits,  the  nature  of  your 
patient’s  disease,  and  his  rank  in  his  family  or 
society  determine  the  figures  in  your  accounts.  It 
is  certainly  just,  to  charge  more  for  curing  an 
apoplexy,  than  an  intermitting  fever.  It  is  equally 
just,  to  demand  more  for  risking  your  life  by 
visiting  a patient  in  a contagious  fever,  than  for 
curing  a pleurisy.  You  have  likewise  a right  to 
be  paid  for  your  anxiety.  Charge  the  same  ser- 
vices, therefore,  higher,  to  the  master  or  mistress 
of  a family,  or  to  an  only  son  or  daughter,  who 
call  forth  all  your  feelings  and  industry,  than  to 
less  important  members  of  a family  and  of  society. 
If  a rich  man  demand  more  frequent  visits  than 
are  necessary,  and  if  he  impose  the  restraints  of 
keeping  to  hours,  by  calling  in  other  physicians 
to  consult  with  you  upon  every  trifling  occasion, 
it  will  be  just  to  make  him  pay  accordingly  for  it. 
As  this  mode  of  charging  is  strictly  agreeable  to 
reason  and  equity,  it  seldom  fails  of  according 
with  the  reason  and  sense  of  equity  of  our  pa- 
tients. Accounts  made  out  upon  these  principles 
are  seldom  complained  of  by  them.  I shall  only 
remark  further  upon  this  subject,  that  the  sooner 
you  send  in  your  accounts  after  your  patients 
recover,  the  better.  It  is  the  duty  of  a physician 
to  inform  his  patient  of  the  amount  of  his  obliga- 
tion to  him  at  least  once  a year.  But  there  are 
times  when  a departure  from  this  rule  may  be 
necessary.  An  unexpected  misfortune  in  business, 
and  a variety  of  other  accidents,  may  deprive  a 
patient  of  the  money  he  had  allotted  to  pay  his 
physician.  In  this  case,  delicacy  and  humanity 
require,  that  he  should  not  know  the  amount  of 
his  debt  to  his  physician,  till  time  had  bettered 
his  circumstances. 

“I  shall  only  add  under  this  head,  that  the  poor 
of  every  description  should  be  the  objects  of  your 
peculiar  care.  Dr.  Boerhaave  used  to  say,  ‘they 
were  his  best  patients,  because  God  was  their  pay- 
master.’ The  first  physicians  that  I have  known 
have  found  the  poor  the  steps,  by  which  they  have 
ascended  to  business  and  reputation.  Diseases 
among  the-  lower  class  of  people  are  generally 
simple,  and  exhibit  to  a physician  the  best  cases 
of  all  epidemics,  which  cannot  fail  of  adding  to 
his  ability  of  curing  the  complicated  diseases  of 
the  rich  and  intemperate.  There  is  an  inseparable 
connection  between  a man’s  duty  and  his  interest. 
Whenever  you  are  called,  therefore,  to  visit  a poor 
patient,  imagine  you  hear  the  voice  of  the  good 
Samaritan  sounding  in  your  ears,  ‘Take  care  of 
him,  and  I will  repay  thee.’ 

“*  * * * may  the  blessing  of  hundreds  and 

thousands,  that  were  ready  to  perish,  be  your 
portion  in  life,  your  comfort  in  death,  and  your 
reward  in  the  world  to  come.” 

Medical  Malpractice  is  a collateral 
thought  in  connection  with  any  discussion 
of  the  finances  of  the  physician.  Antici- 
pating an  era  of  prosperity,  during  which 
time  perhaps  most  physicians  will  be  able 
to  work  out  a regime  that  will  keep  them 
out  of  debt,  we  hazard  a few  words  of 
advice  in  connection  with  the  subject.  The 
El  Paso  Times  recently  commenting  on 
the  action  of  the  Chicago  Board  of  Health 
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in  bringing  about  the  prosecution  of  four 
physicians  in  that  city  for  “failing  to  diag- 
nose diphtheria  in  patients  and  therefore 
neglecting  to  administer  the  antitoxin 
which  would  have  saved  their  lives,”  had 
some  more  or  less  appropriate  remarks  to 
make,  from  which  we  quote  the  following: 
“If  the  medical  association  itself  would  do 
more  of  this,  we  would  not  have  so  many 
incompetents  periling  patient’s  lives, 
merely  because  they  acknowledge  con- 
formity to  the  principles  of  ‘legitimate 
practice’  and  remain  ‘ethical.’  ” 

If  failure  to  properly  diagnose  and  treat 
a case  of  diphtheria  can  subject  a physician 
to  criminal  prosecution,  what  a splendid 
opportunity  the  situation  will  afford  the 
shyster  lawyer  who  would  indulge  in  the 
national  pastime  of  financially  milking  the 
medical  profession  by  means  of  malpractice 
suits.  That  such  suits  might  be  successful 
under  the  circumstances  arising  from  the 
alleged  action  of  the  Chicago  Board  of 
Health,  is  borne  out  by  the  following  quota- 
tion from  a much  quoted  court  decision 
(Gillette  v.  Tucker,  67  Ohio  State  Report, 
106)  : 

“A  surgeon  and  physician  employed  to  treat  a 
case  professionally,  is  under  an  obligation  which 
the  law  implies  from  the  employment,  to  exercise 
the  average  degree  of  skill,  care  and  diligence 
exercised  by  members  of  the  same  profession 
practicing  in  the  same  or  a similar  locality,  in  the 
light  of  the  present  state  of  medical  and  surgical 
science;  and  that  he  will  indemnify  the  patient 
against  any  injurious  consequences  which  may 
result  from  his  want  of  ordinary  skill,  care  and 
attention  in  the  execution  of  his  employment. 

“It  is  the  duty  of  the  physician  and  surgeon  to 
exercise  due  and  ordinary  skill,  care  and  attention 
not  only  in  and  about  an  operation,  but  also,  in 
the  absence  of  a mutual  understanding  or  notice 
to  the  contrary,  to  render  such  continued  further 
care  and  treatment  as  the  necessity  of  the  case 
requires;  and  he  is  liable  for  injuries  and  damages 
which  approximately  result  from  the  want  of  such 
ordinary  skill,  care  and  attention.” 

We  have  taken  the  trouble  to  study  the 
reports  of  the  councils  on  medical  defense 
of  several  of  our  State  associations,  and 
we  are  more  than  ever  impressed  that  mal- 
practice is  not  a thing  to  be  dreaded  by  the 
specialist  and  from  which  the  general  prac- 
titioner is  reasonably  free.  Our  own  experi- 
ence, and  invariably  the  experience  of  other 
State  associations  in  this  matter,  is  that  it 
is  at  least  a 50-50  proposition,  and  this  not- 
withstanding that  the  courts  hold  that  a 
specialist,  who  is  presumed  to  be  unusually 
well  qualified  in  his  line,  may  be  held  to 
account  for  his  actions  more  closely  than 
a general  practitioner,  who  is  required  only 
to  exercise  due  caution  and  average  skill. 
In  New  York  last  year,  out  of  81  cases 
pending  19J  per  cent  were  because  of 


alleged  mistreatment  in  the  case  of  frac- 
tures, and  18|  per  cent  in  the  case  of 
obstetrics,  two  subjects  with  which  the 
general  practitioner  deals  extensively,  not 
to  go  further  into  the  statistics.  An  indem- 
nity company  which  deals  exclusively  in 
this  line,  referring  to  the  causes  of  suits 
in  a large  number  of  cases,  had  the  fol- 
lowing to  say: 

“These  statements  show  that  no  one  class  of 
practitioner  is  subject  to  attack,  but  that  the 
general  practitioner  is  as  susceptible  as  the  special- 
ist; that  the  doctor  in  the  small  communities  is 
as  subject  to  suit  as  in  the  larger  centers;  that 
surgery  excites  no  more  suits  than  medicine;  that 
any  and  every  practitioner  is  a target  for  the  dis- 
gruntled one,  and  the  schemer.  And  so  it  goes, 
month  after  month.” 

We  dilate  upon  this  fact  because  of  the 
occasional  statement  that  the  whole  system 
of  medical  defense  as  operated  by  the  State 
Medical  Association,  is  in  the  interest  of 
the  specialist.  We  are  anxious  that  those 
of  our  members  who  do  not  expect  such 
suits  and  who  are  at  the  same  time  as  liable 
to  them  as  anyone  else,  shall  appreciate 
that  fact  and  play  safe.  We  mean,  they 
should  pay  their  dues  and  pay  them  on  time, 
in  order  to  insure  that  the  State  Medical 
Association  may  be  in  a position  to  take 
care  of  them  should  anything  of  this  sort 
happen  to  them. 

We  are  impressed  by  another  experience 
of  the  several  medical  defense  organiza- 
tions, which  is  in  keeping  with  the  situation 
in  Texas.  A large  proportion  of  damage 
suits  are  the  result  of  encouragement, 
directly  or  indirectly,  on  the  part  of  our 
own  members,  for  the  most  part  quite 
inadvertently  and  with  no  intention  of 
being  malicious.  The  West  Virginia  Medi- 
cal Society  adopted  a resolution  making  it 
unlawful  for  any  member  of  that  organiza- 
tion “to  aid,  abet  or  encourage  in  any  way 
whatsoever  any  person  in  the  instigation 
or  prosecution  of  any  malpractice  lawsuit 
against  any  member  of  the  medical  pro- 
fession, beyond  his  legal  duty  as  a witness.” 
Nobody  would  advise  that  a member  of  our 
organization,  because  of  his  membership  be 
restrained  in  the  matter  of  performance  of 
a duty,  but  it  should  be  pointed  out  that 
there  is  always  room  for  differences  of 
opinion  within  the  profession;  and  when 
opinions  are  transmitted  by  the  laity,  there 
is  no  means  of  telling  just  how  accurately 
the  situation  is  stated.  So  far  as  we  are 
aware,  no  medical  defense  system  adopted 
by  a State  medical  association,  encourages 
the  ignorant  or  vicious  within  its  own 
ranks,  by  defending  them  in  malpractice 
suits  justly  brought.  We  have  in  mind  an 
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occasion  in  Kentucky,  where  the  medical 
society  furnished  expert  witnesses  for  the 
prosecution  in  just  such  a case.  The  point 
is,  such  decisions  as  this  should  be  left  to 
the  committee  in  charge,  as  is  required  by 
the  by-laws  of  most  organizations. 

A word  of  caution.  In  Ohio  last  year 
there  were  two  instances  in  which  members 
of  the  society  could  not  be  defended  in 
important  cases,  for  the  reason  that  they 
were  delinquent  in  the  payment  of  their 
dues  at  the  time  the  incidents  resulting 
in  suit  occurred.  In  our  own  State  we  were 
at  one  time  able  to  defend  a member  under 
similar  circumstances  simply  because  the 
secretary  of  the  local  society  admitted  that 
it  was  his  fault  that  the  member  had  not 
been  maintained  in  good  standing.  Our 
Council  very  liberally  agreed  that  the 

county  society  secretary  was  in  this 
instance  the  agent  of  the  State  Associa- 
tion, and  the  member  for  that  reason  was 
entitled  to  protection.  The  Oklahoma 

Association  found  it  necessary  to  take 
drastic  action  in  this  particular,  because  of 
the  danger  to  its  members  of  a system 
which  did  not  require  them  to  protect 
themselves. 

Malpractice  Indemnity  Insurance. — It 

has  been  long  recognized  that  it  would  be 
the  height  of  unwisdom  for  an  organiza- 
tion to  extend  blanket  indemnity  protection 
to  its  members.  Such  procedure  would,  of 
course,  invite  suit.  It  has  been  the 

principle  of  organized  medicine  that  the 
purpose  of  the  various  medical  defense 
features  adopted  is  to  protect  by  defending, 
and  not  by  paying  indemnity.  Rarely  ever, 
indeed,  is  it  necessary  for  the  payment  of 
indemnity  in  a case  defended  by  properly 
organized  legal  departments  of  a State 
medical  association.  Still,  these  agencies 
are  human  and  the  inevitable  will  happen. 
For  that  reason,  State  associations  have 
been  encouraging  their  members  to  take 
out  indemnity  policies  with  reputable  and 
well  established  corporations.  Of  late,  how- 
ever, these  corporations  have  seen  fit,  under 
the  claim  of  an  increased  cost  of  this 
character  of  business,  to  greatly  increase 
their  rates.  The  fee  has  been  doubled  and 
even  trebled,  in  practically  all  big  companies 
having  malpractice  departments.  This 
state  of  affairs  has  occasioned  much  com- 
plaint, and  the  American  Medical  Associa- 
tion is  now  dealing  with  the  problem, 
seeking  to  find  some  way  of  protecting 
members  of  constituent  associations  at  a 
reasonable  cost.  The  House  of  Delegates 
at  Boston  last  year  decided  to  investigate 
what  was  denominated  the  “New  York 


plan,”  thinking  that  this  might  be  the 
solution  of  the  problem.  In  New  York 
arrangements  have  been  made  whereby  the 
membership  shall  be  insured  along  the 
usual  lines,  for  a nominal  fee,  in  co-opera- 
tion with  the  medical  defense  department 
of  the  association  and  on  a strictly  volun- 
teer basis.  An  insurance  company  will 
furnish  the  organization  all  the  overhead 
necessary  to  care  for  as  many  of  the  mem- 
bers as  want  to  pay  for  that  character  of 
protection,  and  at  a rate  which  the  New 
York  Association  guarantees  will  net  the 
insurance  company  a small  percentage  of 
profit,  it  being  distinctly  understood  by  all 
concerned  that  this  does  not  mean  that  any 
particular  proportion  of  the  State  society 
membership  is  thus  protected. 

We  have  our  doubts  as  to  whether  this 
plan  will  obviate  the  admitted  disadvantage 
of  inviting  suit.  Malpractice  sharks  will 
consider  that  the  chances  for  a member 
being  protected  is  at  least  better  under  this 
plan  than  it  was  before,  which  will  logically 
lead  to  increased  opportunity.  We  are 
afraid  it  will  increase  the  percentage  of 
suits  for  malpractice.  We  still  feel  that 
the  Texas  plan  is  better.  Our  Council  long 
ago  made  co-operative  agreements  with  a 
number  of  indemnity  companies.,  wherein 
our  members  would  be  indemnified  in  the 
case  of  loss,  and  wherein  the  defense  would 
be  a joint  affair  between  the  Council  and 
the  legal  representatives  of  the  company, 
the  interests  of  the  plaintiff  in  the  case 
being  the  first  consideration  of  both  of 
these  parties.  In  other  words,  a member 
who  is  sued  would  have  the  right  to  say 
whether  he  will  be  defended  by  the  Council 
on  Medical  Defense,  the  attorneys  of  the 
insurance  company  or  his  own  attorney,  the 
other  parties  to  the  agreement  being  repre- 
sented but  not  officially  appearing  in  the 
case.  However,  our  agreement  does  not 
carry  the  reduced  rate,  insofar  as  those 
companies  which  have  increased  their 
premiums  are  concerned.  Nevertheless, 
one  company,  The  Medical  Protective  Com- 
pany of  Fort  Wayne,  Indiana,  is  still 
writing  insurance  at  the  old  rate,  or  a very 
minor  increase  over  the  old  rate  with,  at 
the  same  time,  an  increase  in  the  protection 
offered,  and  our  Council  feels  that  it  is  wise 
to  point  our  members  to  this  fact.  Our 
Council  feels  that  perhaps  the  reason  some 
of  the  companies  writing  this  class  of  insur- 
ance have  found  it  necessary  to  raise  the 
rate,  is  that  they  are  using  the  same 
machinery  in  this  class  of  cases  that  is  used 
in  litigations  of  a more  complicated  nature, 
which  is  an  economic  loss  in  most  instances. 
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As  a matter  of  fact,  the  law  as  applied  to 
malpractice  is  rather  simple  and  easily 
understood.  More  than  that,  practice  in 
this  as  in  other  endeavors,  makes  perfect. 
A company  specializing  in  this  work  may 
undoubtedly  write  policies  cheaper  than 
those  which  diversify  widely.  Not  often 
are  we  permitted  to  use  the  name  of  an 
advertiser  editorially,  but  in  this  instance 
it  seems  necessary.  The  Medical  Pro- 
tective Company  has  been  deemed  by  our 
Council  as  entirely  reliable,  and  it  is  recom- 
mended to  our  members.  Its  assets  have 
increased  since  1910,  from  $130,237  to 
$1,121,337. 

Perhaps  we  should  add,  that  the  Council 
will  co-operate  with  any  insurance  com- 
panies in  this  work,  on  any  basis  that  is 
fair  and  will  be  a protection  to  the  insured. 
It  would  be  well  for  our  members  to  investi- 
gate whether  or  not  the  companies  in  which 
they  are  insured,  are  reciprocally  disposed. 
And  it  should  be  borne  in  mind  that  the 
desire  of  the  agent  to  sell  a policy  will  some- 
times cause  him  to  anticipate  that  his  com- 
pany will  do  that  which  subsequent  events 
may  develop  will  not  be  done. 

Endowments  for  Medical  Societies. — 

We  are  constantly  impressed  with  the 
endowments,  bequests  and  donations  made 
to  various  public  health  agencies  for  the 
promotion  of  one  phase  or  another  of  their 
many  activities.  Medical  colleges,  hospitals, 
volunteer  health  organizations  of  every 
kind,  class  and  description,  foundations  and 
what  not,  yearly  receive  in  the  aggregate 
many  thousands  of  dollars.  We  have  been 
wondering  what  our  Association  could  do 
with  the  income  from  a hundred  thousand 
dollar  endowment. 

As  a matter  of  fact,  it  is  the  burden  of 
the  State  to  provide  for  most  of  the  pur- 
poses for  which  these  donations  are  made, 
and  for  many  of  our  purposes,  as  for  that, 
but  we  have  an  additional  burden,  the  re- 
education of  the  medical  profession  and 
its  encouragement  to  greater  and  ever- 
expanding  effort.  What  would  be  the  con- 
dition of  medical  practice  today  but  for 
the  money  spent  by  the  American  Medical 
Association  in  pushing  the  many  reforms 
it  has  had  in  hand  during  the  past  twenty 
years?  Suppose  that  great  organization 
could  spend  double  or  treble  the  amount  it 
is  now  spending  in  the  interest  of  the 
medical  profession  and  the  public?  Sup- 
pose the  State  Medical  Association  of 
Texas  could  afford  to  publish  a journal 
three  times  the  size  that  it  is  now  publish- 
ing, and  put  representatives  in  the  field  for 


the  purpose  of  advising  with  doctors  every- 
where in  regard  to  the  problems  con- 
fronting the  profession  and  the  solution  of 
which  is  of  such  vital  interest  to  the  public? 
Suppose  it  could  afford  to  send  teachers  to 
each  community  of  this  State  at  least  once 
each  year,  for  the  purpose  of  demonstrating 
the  practical  application  of  the  newer 
methods  of  diagnosis  and  treatment?  What 
a difference!  The  advantage  would  not  be 
to  the  medical  profession  alone ; in  fact,  less 
to  the  medical  profession  than  to  the  public^ 
Why  not  endow  organized  medicine? 

Public  Health  Institutes. — In  the  fall  of 
1920,  there  was  held  in  Washington  an 
Institute  on  “Venereal  Disease  Control  and 
Social  Hygiene,”  covering  not  simply 
venereal  diseases  but  a wide  range  of 
public  health  problems  as  well,  and  ex- 
tending over  a period  of  a week  or  ten  days. 
Because  of  the  fact  that  the  conference 
was  held  under  the  auspices  of  the  United 
States  Public  Health  Service  and  as  a 
result  of  well  planned  publicity,  more  than 
600  public  health  workers  attended.  The 
success  of  the  movement  was  so  notable 
that  the  policy  of  continuing  the  movement 
was  promptly  settled  upon,  and  another 
institute  was  called  for  the  next  year. 
However,  circumstances  seemed  to  point  to 
the  advisability  of  organizing  similar  insti- 
tutes in  different  parts  of  the  country, 
utilizing  local  talent  as  much  as  possible 
and  so  timed  as  to  permit  of  the  attendance 
on  each  meeting  of  a permanent  staff  of 
lecturers.  These  institutes  are  to  begin  in 
New  Orleans,  January  2,  and  probably  con- 
tinue through  May,  covering  the  entire 
country  and  utilizing  some  twenty-one  of 
our  largest  cities  and  centers.  The  program 
for  the  Institute  for  Texas,  which  is  to  be 
held  in  Dallas,  January  16-21,  appears  in 
the  news  columns  of  this  number  of  the 
Journal.  Those  who  are  interested  should 
study  it  carefully.  The  wide  range  of  sub- 
jects and  the  reputation  of  many  of  the 
lecturers,  will  undoubtedly  appeal  to  those 
who  are  concerned,  directly  or  indirectly, 
in  public  health  and  preventive  medicine. 
We  can  conceive  of  no  more  pleasing  oppor- 
tunity for  health  officers,  public  health 
nurses,  social  welfare  workers,  and  the  like. 

The  Institute  for  Texas  is  being  con- 
ducted under  the  joint  auspices  of  the 
Texas  State  Board  of  Health,  the  Texas 
Water  Works  Association  and  the  Dallas 
City  Health  Department  at  Dallas.  It  is 
under  the  direct  supervision  of  Dr.  Wilson 
T.  Davidson,  Director  of  Public  Health  for 
Dallas.  Dr.  Davidson  is  a retired  army 
officer  of  high  rank  and  has  a compre- 
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hensive  conception  of  health  work.  He  is 
a native  Texan  and  married  a Texas 
doctor’s  daughter,  all  of  which  we  say  for 
the  benefit  of  those  who  have  not  had  the 
privilege  of  knowing  him  personally,  and 
as  corroborative  evidence  in  support  of  our 
contention  that  the  Institute  will  be  well 
organized,  interesting  and  profitable.  The 
fact  that  the  State  Health  Officer,  Dr. 
Carrick,  is  in  general  control,  is  surplus 
endorsement.  Dr.  Carrick’s  extensive 
acquaintance  with  health  problems  is  well 
known. 

We  are  in  receipt  of  literature  pertaining 
to  the  institutes  in  various  localities,  and 
we  are  thoroughly  impressed  with  the 
importance  of  the  movement.  In  Kentucky, 
where  the  McCormacks  reign  supreme,  the 
institute  has  been  denominated  the  “Na- 
tional Health  Exposition,”  and  a number 
of  organizations  are  participating.  It 
would  be  well  to  make  all  of  the  meetings 
thus  national  in  scope — and  they  are  really 
so,  as  will  be  demonstrated  by  a glance  at 
the  program.  Louisville  is  nearer  the 
great  medical  centers,  and  for  that  reason 
is  perhaps  able  to  secure  more  lecturers  of 
national  and  international  reputation  than 
we  are,  although  we  are  doing  fairly  well 
at  that.  The  Louisville  Institute  will  be 
held  February  1-9,  and  everybody  is 
invited.  It  might  be  observed,  in  passing, 
that  the  University  of  Louisville  now  con- 
ducts, under  the  supervision  of  the 
McCormacks,  one  of  the  best  public  health 
departments  in  this  country. 

We  have  one  suggestion  to  make.  The 
next  series  of  institutes  should  be  opened 
to  the  public  and  so  arranged  as  to  attract 
the  public.  Perhaps  we  can  thus  get  the 
people  interested  in  their  own  health, 
practically  all  of  our  own  unselfish  efforts 
having  failed  in  the  past. 

The  Professor  Lorenz  Situation. — The 

press,  both  lay  and  medical,  has  given  much 
space  to  the  unfortunate  situation  that  has 
developed  as  the  result  of  the  visit  of 
Professor  Lorenz,  the  great  Austrian  ortho- 
pedic surgeon,  to  this  country.  These  com- 
ments usually  reflect  the  basic  attitude  of 
those  making  them.  That  portion  of  the 
lay  press  which  finds  no  occupation  more 
pleasant  than  abusing  the  medical  pro- 
fession and  which  profits  most  from  the 
advertising  of  medical  quacks  and  fakers, 
has  with  great  unanimity  severally  criti- 
cized the  treatment  of  Professor  Lorenz  at 
the  hands  of  the  reputable,  regular  medical 
profession.  The  medical  press,  for  the 
most  part,  has  criticized  the  conduct  of 
Professor  Lorenz’s  tour,  and  even  his 


personal  motives  in  making  it.  Quite  a few 
of  the  newspapers  have  gone  into  the 
question  sensibly  and  have  found  the  truth. 
These  do  not  hesitate  in  defending  the 
medical  profession  and  medical  ethics,  as 
they  relate  to  the  present  situation.  Our 
attention  has  been  called  particularly  to 
criticisms  in  the  Fort  Worth  Record,  which 
publication  seems  to  be  very  much  in  favor 
of  abolishing  medical  ethics  and  turning 
over  the  practice  of  medicine  to  cults  and 
quacks,  which  frequently  contribute  a 
profitable  part  of  its  advertising.  For  the 
benefit  of  the  Record  and  any  other  news- 
paper which  may  have  to  do  further  with 
the  subject,  we  call  attention  to  a few 
pertinent  points  in  this  connection. 

First,  ignoring  the  but  recent  status  of 
Dr.  Lorenz  as  an  enemy  to  our  country,  his 
statement  that  he  comes  to  America  to  help 
pay  a debt  he  feels  that  his  country  owes 
us  because  of  our  help  to  the  starving  chil- 
dren of  Austria,  is  open  to  doubt.  It  occurs 
to  us  that  the  children  of  Austria  need  his 
services  more  than  do  the  children  of 
America,  and  he  can  help  relieve  the  burden 
that  has  been  placed  upon  us  in  the  care 
of  the  children  of  his  own  country,  by  con- 
tributing to  that  care  such  services  as  he 
may  be  in  a position  to  render..  It  would 
seem  that  in  America  there  are  orthopedic 
surgeons  sufficient  as  to  both  number  and 
competency,  to  care  for  all  of  the  crippled 
children,  rich  or  poor,  that  will  go  to  them. 
If  this  should  happen  not  to  be  true,  we  can 
point  to  the  advertising  pages  of  the  news- 
papers so  severely  criticizing  us  in  this 
instance,  and  show  that  there  are  enough 
osteopaths,  chiropractors  and  other  medical 
wonders,  in  the  country  to  care  for  the 
situation. 

Dr.  Lorenz  is  unquestionably  a surgeon 
of  great  accomplishments.  At  the  same 
time,  the  system  of  bloodless  surgery  for 
which  he  is  given  credit  in  such  a spectac- 
ular manner  by  the  press,  was  originated 
by  an  Italian  surgeon.  There  is  nothing 
new  in  his  line,  according  to  his  own  state- 
ment, that  he  can  give  to  the  profession  of 
America.  It  is  difficult  to  see  just  wherein 
he  is  repaying  any  obligation  he  or  his 
country  owes  to  America,  under  the  circum- 
stances. If  he  could  teach  our  surgeons  to 
do  better  work  and  accomplish  more,  there 
might  be  something  to  his  claim.  It  is  not 
as  if  he  entered  a country  that  had  no 
orthopedic  surgeons  of  note.  We  wonder 
what  would  happen  to  an  orthopedic  sur- 
geon from  New  York  who  would  attempt 
to  conduct  orthopedic  clinics  in  Vienna! 

Orthopedic  surgery  is  quite  different 
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from  other  surgery.  As  a rule,  no  perma- 
nent results  can  be  accomplished  at  a single 
operation.  It  is  a matter  of  months  and 
sometimes  years,  to  cure  by  the  method  Dr. 
Lorenz  is  supposed  to  be  a master  of.  How 
he  can  expect  to  see  a patient  today  and  no 
more  forever  and  accomplish  anything,  is 
beyond  our  comprehension.  As  a matter  of 
fact,  and  pertinent  to  this  observation,  of 
the  numerous  cases  treated  by  Dr.  Lorenz 
while  he  was  in  this  country  a number  of 
years  ago,  Dr.  Ridlon  of  Chicago,  who  was 
closely  associated  with  him  at  that  time, 
states  that  of  the  twenty-six  dislocated 
hips  operated  Upon,  only  two  were  success- 
fully reduced.  This  method  of  surgery  is 
applicable  to  less  than  40  per  cent  of  hip- 
joint  dislocations. 

The  truth  most  probably  is,  Dr.  Lorenz 
came  to  this  country  to  recoup  his  lost 
fortunes.  The  medical  profession  might 
not  object  to  that,  recognizing  the  eminent 
position  he  has  held  in  medicine,  and  most 
of  them  being  entirely  willing  to  lay  aside 
prejudices  and  wounded  feelings  occasioned 
by  the  part  Austria  played  in  the  World 
War,  but  certainly  no  one  can  expect  us  to 
agree  to  such  disgusting  methods  of  pub- 
licity followed  in  this  instance,  any  more 
than  it  would  approve  of  the  same  breach 
of  ethics  on  the  part  of  one  of  its  own 
eminent  surgeons.  The  clinics  being  con- 
ducted at  this  time,  and  those  conducted 
heretofore,  have  not  been  in  any  sense  free. 
The  evidence  gleaned  from  the  lay  press 
and  from  other  sources,  is  to  the  effect  that 
a few  persons  are  seen  each  day  without 
charge,  but  that  the  greater  number  pay 
amply  for  what  they  “get.  The  following 
quotation  from  authenticated  cases,  taken 
from  the  New  York  Times,  is  illuminating 
in  this  connection : 

“ ‘I  had  an  opportunity  to  observe  Dr.  Lorenz  at 
first  hand  on  Friday  afternoon,’  said  Dr.  Plotz. 
‘One  of  my  patients  is  Morton  Gerber,  of  2366 
Davison  Avenue,  the  Bronx,  the  seven-year-old  son 
of  a wholesale  carpet  merchant.  The  boy  has  been 
crippled  from  infantile  paralysis  for  five  years, 
and  his  mother  wanted  to  take  him  to  Dr.  Lorenz 
to  see  if  he  could  do  anything. 

“ ‘She  intended  to  take  the  boy  to  the  regular 
clinic,  but  on  arrival  at  the  Hospital  for  Deformi- 
ties and  Joint  Diseases  and  seeing  the  crowd 
standing  in  line  out  in  the  rain  she  saw  it  was 
hopeless.  On  telephoning  to  the  hospital  she  was 
told  she  could  see  Dr.  Lorenz  by  appointment  in 
the  office  of  Dr.  Henry  W.  Frauenthal,  the  sur- 
geon-in-chief there. 

“ ‘We  went  there  Friday  afternoon  and  there  was 
still  a long  line  waiting  patiently  out  in  front  to 
be  seen  by  Dr.  Lorenz.  In  Dr.  Frauenthal’s  office 
we  found  thirty  or  forty  people,  all  waiting  to  see 
Lorenz  by  appointment  for  $100.00.  I saw  several 
of  them  pay  the  money  to  Dr.  Frauenthal’s  office 
nurse  and  secretary  and  was  present  when  Mrs. 
Gerber  handed  over  her  $100.00. 


“ ‘Then  we  were  ushered  into  a little  room,  where 
Dr.  Lorenz  and  his  secretary,  Dr.  Galland,  saw  us. 
While  his  secretary  took  notes,  Dr.  Lorenz  made  a 
brief  examination  of  the  boy,  lasting  not  more  than 
a minute,  and  merely  said  that  it  was  not  a case 
for  him.  Then  we  hurried  out  by  another  door, 
while  a new  patient  was  rushed  in. 

“ ‘Outside,  we  found  ourselves  in  the  midst  of  a 
group  of  mothers  and  children  who  had  similar 
experiences.  They  were  complaining  bitterly  that 
they  had  been  duped  and  asking  why  they  had  to 
pay  $100.00  to  find  out  that  Dr.  Lorenz  could  do 
nothing  for  them.  Dr.  Frauenthal  finally  came 
over  to  the  group  of  dissatisfied  persons,  and 
attempted  to  calm  them.  They  left  the  hospital 
still  protesting. 

“ ‘From  what  I could  see,  about  $3,000.00  must 
have  been  taken  in  during  about  two  hours  on 
Friday  afternoon.  I think  it  should  be  thoroughly 
understood  by  the  public  that  Dr.  Lorenz  sees  only 
a few  children  at  the  clinic,  and  operates  on  only 
a few  there.  Anybody  who  is  able  to  scrape  up 
$100.00  is  able  to  see  him  in  Dr.  Frauenthal’s 
office  by  appointment,  while  other  poor  unfortu- 
nates wait  for  four  or  five  days  in  all  kinds  of 
weather  without  seeing  him. 

“ ‘It  should  also  be  known  that  the  $100.00  fee  is 
paid  before  the  patient  is  admitted  to  the  presence 
of  Dr.  Lorenz,  and  that  the  money  is  accepted 
without  regard  to  whether  the  case  is  one  that  Dr. 
Lorenz  can  treat.  There  should  be  some  one  to 
examine  the  patient  first  to  see  whether  it  is  a 
case  for  Dr.  Lorenz  or  not. 

“Joseph  Acito,  of  2236  Lorillard  Place,  the 
Bronx,  a jeweler,  who  took  his  ten-year-old 
daughter,  Clara,  to  see  Dr.  Lorenz  last  week,  told 
of  his  experiences  with  the  Austrian  surgeon. 

“ ‘My  daughter  has  been  suffering  from  spastic 
paralysis  since  her  birth,’  said  Acito,  ‘and  has 
been  under  treatment  of  various  doctors.  I took 
her  to  Dr.  Finkelstein,  an  assistant  of  Dr.  Lorenz, 
at  his  office  at  123  West  86th  Street,  one  day  last 
week  and  paid  him  $15.00.  He  gave  me  a letter 
to  the  superintendent  of  the  Hospital  for  Deformi- 
ties and  Joint  Diseases,  and  I took  Clara  there. 
After  paying  a registration  fee  of  $10.00  we  saw 
Dr.  Lorenz,  who  examined  Clara  briefly  and  made 
a diagnosis  of  spastic  paralysis.  We  already 
knew  that.’  ” 

In  answer  to  a telegram  inviting  Dr. 
Lorenz  to  visit  Cleveland,  Ohio,  according 
to  the  Journal  of  the  Michigan  Medical 
Society,  he  wired  that  he  had  not  yet 
decided  whether  he  could  visit  that  place, 
but  to  work  tentatively  on  a plan  and  “have 
best  men  of  the  profession  arrange  for 
private  patients  if  I do  come.” 

Not  to  draw  the  discussion  to  unneces- 
sary length,  we  will  merely  observe  further, 
that  Professor  Lorenz  was  brought  to  this 
country  by,  quoting  his  secretary,  “Anton 
Wedl,  of  118  East  16th  Street,  Manhattan, 
a lace  importer,”  apparently  as  a com- 
mercial venture. 

No  eminent  man  of  medicine  need  fear 
as  to  his  reception  in  this  country,  and 
no  suffering  humanity  need  despair  of 
securing  the  services  of  any  such,  if  he  con- 
ducts himself  with  due  regard  for  the 
ethics  of  the  profession  and  the  interests 
of  the  public.  The  medical  profession  does 


1922 


EDITORIAL 


423 


not  consider  it  fair  to,  by  the  fulsome 
flattery  of  the  sensational  press,  raise  up 
false  hopes  in  the  breasts  of  suffering 
humanity,  irrespective  of  the  financial 
exploitation  usually  following  procedure  of 
this  sort. 

First  Dues  Paid  for  1922  came  from  the 
Kaufman  County  Society,  and  was  received 
in  the  office  of  the  State  Secretary,  Decem- 
ber 9.  The  payment  was  for  the  following 
members:  Drs.  Wm.  Bailey,  E.  M.  Fowler, 
D.  H.  Hudgins,  P.  C.  Shands  and  L.  B. 
Sowell,  all  of  Forney;  H.  Romines  and  H. 
S.  Taylor  of  Kemp,  J.  M.  Sanders  of  Scurry, 
and  W.  I.  Swangem  of  Terrell.  This  is  not 
the  first  time  Dr.  Hubbard  has  won  this 
honor,  and  we  take  this  occasion  to  thank 
him  publicly  not  only  for  his  promptness 
in  this  instance,  but  for  his  conscientious 
attention  to  the  duties  of  the  important 
position  of  secretary,  which  position  he  has 
held,  by  the  way,  for  more  than  15  years. 

Lampasas  County  Medical  Society  was  a 
close  second,  however,  the  dues  for  Drs.  E. 
C.  Beaumont  of  San  Saba,  and  W.  D. 
Francis,  J.  G.  Townsen,  J.  B.  Townsen  and 
J.  E.  Willerson,  all  of  Lampasas,  having 
been  received  in  the  office  of  the  State 
Secretary  on  the  same  day.  Dr.  J.  D. 
Townsen  is  secretary  of  this  society. 

Dr.  John  Hunter,  secretary  of  the 
Hidalgo  County  Medical  Society,  came  in 
a few  days  later  with  a remittance,  and  he 
has  been  followed  by  a number  of  others, 
so  that,  altogether,  something  like  75  mem- 
bers are  in  good  standing  for  the  current 
year,  at  the  beginning  thereof. 

It  is  to  be  hoped  that  other  secretaries 
will  emulate  the  example  of  these.  We 
trust  the  collection  of  dues  will  be  pushed 

i!  and  that  the  State  Secretary  may  receive 
remittances  as  fast  as  they  accumulate.  If 
this  is  done  uniformly,  the  usual  rush  just 
prior  to  the  annual  session  will  be  so 
mitigated  that  the  office  of  the  State  Secre- 
tary will  be  able  to  do  its  work  more 
efficiently  and  more  promptly  in  preparing 
for  the  annual  session.  It  will  cost  a mem- 
ber practically  no  more  to  pay  now  than 
later,  and  there  would  appear  to  be  no 
proper  - excuse  for  delay.  The  by-laws 
require  that  dues  be  paid  by  January  1,  but 
the  county  society  secretary  has  until 
April  1,  in  which  to  file  his  annual  report. 
The  State  Secretary  never  knows  who  is 
in  good  standing  until  the  county  secretary 
reports  the  facts  to  him,  which  in  effect 
gives  the  member  until  April  1 in  which  to 
pay,  if  he  insists  upon  it.  However,  there 
is  a grave  legal  question  as  to  whether  a 

i 
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member  who  pays  on  February  1,  say,  was 
delinquent  for  the  month  of  January.  If 
so,  he  is  not  entitled  to  medical  defense  for 
that  month.  The  jeopardy  is  really  more 
than  the  circumstances  warrant. 

Membership  cards  will  be  sent  out  as  fast 
as  the  money  is  received  in  the  office  of  the 
State  Secretary,  either  to  the  member  direct 
or  to  the  county  secretary,  according  to  the 
instructions  of  the  latter  or  the  con- 
venience of  the  office. 

The  membership  card  this  year  is  green, 
which  has  no  reference  to  the  Irish  situa- 
tion, and  it  will  look  good  and  feel  better,  in 
the  pocketbook. 

Get  a green  card. 

The  Midwinter  Meeting  of  the  Board  of 
Councilors  will  be  held  at  Dallas,  January 
17,  at  the  Adolphus  Hotel,  beginning  at  10 
a.  m.  The  Board  of  Trustees,  Council  on 
Legislation  and  Public  Instruction,  Com- 
mittee- on  Medical  Education,  and  others, 
have  been  invited  to  meet  with  the  Board 
for  the  discussion  of  several  important 
problems.  It  will  be  recalled  that  the 
Board  of  Councilors  was  directed  by  the 
House  of  Delegates  last  May,  to  provide 
feasible  plans  for  passing  the  legislative 
buck  to  the  lay  public.  It  will  also  be  re- 
called that  the  Board  was  directed  to 
prepare  certain  amendments  for  the  by- 
laws, pertaining  to  the  reorganization  of 
several  of  the  committees,  to  the  end  that 
they  may  become  more  permanent  in  the 
matter  of  personnel  and  therefore  more 
continuous  in  the  matter  of  policy.  In 
addition  to  these  two  important  items,  the 
Board  must  provide  workable  plans  for 
graduate  medical  instruction.  Chairman 
Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  desires 
to  hear  from  those  who  are  interested,  and 
particularly  those  who  may  have  sug- 
gestions to  make  bearing  on  any  of  these 
problems. 

GET 

A 

GREEN 
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DIAGNOSTIC  TYPES  AND  TREAT- 
MENT OF  CEREBRO-SPINAL 
SYPHILIS.* 

BY 

M.  L.  GRAVES,  M.  D., 

GALVESTON,  TEXAS. 

Dana,  in  his  text  on  nervous  diseases, 
classifies  in  a simple  and  comprehensible 
way,  luetic  infections  of  the  nervous  sys- 
tem into: 

(a)  Meningo-vascular  or  exudative  syph- 
ilis. 

(b)  Parenchymatous  or  degenerative 
syphilis. 

By  the  former  is  understood  the  exuda- 
tion of  cells  throughout  the  vascular  walls 
and  the  perivascular  tissues,  often  with 
consequent  proliferation  and  even  degener- 
ative changes ; by  the  latter,  tissue  changes 
in  the  parenchyma  resulting  in  sclerosis  or 
destruction.  Both  of  these  processes  pro- 
duce alteration  of  function,  running  the 
gamut  from  simple  perversion  of  sensation 
to  complete  anesthesia  and  analgesia  and 
from  irritative  phenomena  exhibited  in  ex- 
altation of  the  reflexes,  to  profound  atrophy 
and  paralysis  of  the  muscles,  and,  in  im- 
portant organs  like  the  stomach,  kidneys 
and  lungs,  a progressive  panorama  of 
clinical  manifestations. 

The  Incidence  of  syphilis  varies  rather 
widely,  according  to  the  race,  character  of 
population,  social  conditions,  sex,  urban  or 
rural  locations  and  many  other  factors. 
The  colored  race  in  the  South  is  extensively 
infected,  the  percentage  varying  from 
twenty-five  to  forty,  according  to  the  lo- 
cation and  character  of  the  population,  but 
my  impression  is  that  the  proportion  of 
the  colored  people  showing  active  neuro- 
syphilis is  smaller  than  that  among  the 
whites  similarly  infected. 

^ The  greatest  difference  of  opinion  also 
occurs  among  authors  regarding  the  per- 
centage of  those  showing  evidence  of  attack 
upon  the  nervous  tissues  of  the  body.  Hazen 
states  that  about  .4  per  cent  of  all  medical 
cases  have  nervous  syphilis,  about  1.5  per 
cent  of  all  nervous  cases  have  syphilis  and 
in  about  8 per  cent  of  all  syphilitic  cases 
there  is  involvement  of  the  nervous  system. 
Hjelman,  quoted  by  Church  and  Peterson, 
believes  that  12  per  cent  of  all  syphilitic  in- 
fections invade  the  nervous  system.  For- 
dyce,  in  a recent  illuminative  article  in  the 
American  Journal  of  the  Medical  Sciences, 
seems  to  conclude  that  there  is  a special 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas*  Dallas,  May  11,  J.921. 


form  of  treponema  having  “neurotropic 
affinities  and  rapid  invasive  power”  of  the 
nervous  structure.  Founding  his  opinion 
on  careful  examination  of  the  cerebro- 
spinal fluid  and  other  considerations,  he 
affirms  that  “syphilis  of  the  nervous  sys- 
tem probably  begins  in  the  first  year  of 
the  infection.”  Dana  thinks  a much  smaller 
proportion,  namely,  2 to  10  per  cent,  of  all 
syphilitics  show  involvement  of  the  nervous 
tissues,  and  places  the  incidence  of  nervous 
invasion  within  the  wide  chronological 
limits  of  six  months  to  thirty  years.  Inas- 
much as  this  protean  disease  may  remain 
latent  and  symptomless  for  a long  time, 
it  would  appear  wise  to  hold  with  Fordyce 
that  at  any  time  within  the  first  year  we 
may  expect  to  secure  definite  evidence  of 
the  invasion  of  the  cerebro-spinal  axis.  I 
have  seen  neurosyphilis,  I believe,  as  early 
as  the  third  month  after  the  primary  in- 
fection. 

It  is  not  my  purpose  to  enter  upon  an 
elaborate  discussion  of  the  complexes  of 
neurological  syphilis,  but  to  call  attention, 
at  the  expense  of  reiteration,  to  certain  well- 
known,  but  too  commonly  overlooked,  mani- 
festations of  the  disease  in  the  central 
nervous  system. 

Vl.  Neurasthenia. — It  is  surprising  that 
so  little  stress  is  laid  upon  the  activity  of 
treponema  pallida  in  producing  the  ordi- 
nary syndrome  loosely  diagnosed  as  neuras- 
thenia, and  all  'too  frequently  shunned  by 
members  of  our  profession.  Such  patients 
exhibit  egocentricity  associated  with  de- 
pression, frequently  of  a hypochondriacal 
type.  Their  line  usually  includes  headaches, 
nervousness,  insomnia,  inability  to  concen- 
trate, incapacity  for  the  daily  routine,  fail- 
ure of  persistent  attention,  mental  inertia, 
early  and  easy  fatigue,  psychomotor  de- 
pression with  irritability,  apprehension 
and  anxiety,  and  numerous  and  more  ob- 
vious somatic  disorders,  including  consti- 
pation, diarrhea,  indigestion,  coated  tongue, 
flatulence,  belching  of  gas,  nausea  and  bad 
taste  in  the  mouth,  particularly  in  the 
morning. 

Increasing  experience  has  shown  that  a 
fair  proportion  of  those  presenting  such 
a complex  will  exhibit  definite  proof  of  the 
spirochete  etiology.  My  opinion  is  that 
patients  of  this  class  are  ordinarily  some- 
what less  disposed  to  introspection  and  to 
that  alert  autoanalysis  of  symptoms  so 
common  in  these  sufferers;  nor  do  they 
dwell  with  that  persistent  finesse  of  detail 
and  cherished  repetition  of  their  feelings, 
as  do  the  nonsyphilitics.  It  is  always  wise 
to  have  syphilis  within  the  diagnostic  ho- 
rizon when  confronted  with  cases  of  this 
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character  not  readily  assignable  to  other 
causes. 

y,2.  Depressive  Psychosis,  formerly  diag- 
nosed as  acute  and  chronic  melancholia. 
These  cases  present  inhibition  or  paralysis 
of  effort,  a gradient  of  depression  from  the 
mildest  to  suicidal  despair  and  great  re- 
tardation or  substantial  suspension  of  co- 
ordinated thought.  I have  known  a case 
of  this  character,  in  a young  woman,  be- 
ginning with  headache  and  insomnia, 
progressing  rapidly  to  advanced  depression 
and  suicidal  attempts,  actually  to  be  tried 
in  the  courts,  committed  to  an  institution 
for  the  insane  and  after  this  unnecessary 
and  humiliating  experience,  promptly  and 
completely  cured,  following  a positive 
Wassermann  and  the  administration  of 
anti-luetic  remedies.  While  such  cases  may 
not  be  every  day  occurrences,  still  they  are 
sufficiently  common  to  warrant  considera- 
tion. 

/S.  Epileptiform  Attacks,  not  only  in  chil- 
dren, but  in  the  young  and  mature  adults, 

imay  occur  with  or  without  transient  paraly- 
sis. Well  marked  hereditary  stigmata  may 
be  lacking.  We  too  frequently  look  for  the 
Hutchinson  teeth,  forgetting  that  a finely 
or  coarsely  notched  incisor  or  small  and 
blunt  canine,  or  great  irregularity  and  ab- 
normality of  the  teeth,  may  present  sus- 
picious evidence.  We  do  not  remember  that 
hereditary  lues  may  produce  juvenile  head- 
aches, eye  strain,  general  ill  health,  inability 
to  keep  up  school  work,  a certain  listless- 
ness or  silliness,  long  before  more  con- 
clusive evidence  is  presented. 

Children  have  sometimes  been  brought 
to  me  with  a history  of  sudden  convulsions, 
slight  or  temporary  hemiplegia,  strabismus 
and  uncontrollable  mental  twist,  or  a more 
pronounced  mental  disturbance,  only  to  find 
overwhelming  hematological  and  spinal 
fluid  evidence  .of  active  lues,  rapidly  im- 
proved by  antisyphilitic  therapy. 

'4.  Early  Cases  of  Erbs  Spinal  Paraplegia, 
usually  occur  within  a very  few  years  after 
the  initial  lesion.  I have  seen  cases  of  this 
destructive  cord  infection  treated  for  neu- 
ritis, and  some  of  them  taken  off  to  bathing 
resorts  with  the  hope  that  massage  and 
sweating  will  remove  the  annoying  paraes- 
thesia  and  increasing  spasticity.  One  case 

? particularly,  I remember,  had  slight  rigidi- 
ty of  the  legs  with  adductor  drawing  sen- 
sations and  a disturbing  heaviness  of  the 
limbs  after  effort  and  out  of  all  propor- 
tion to  the  muscular  exertion.  Careful  ex- 
amination even  at  this  early  stage  would 
have  elicited  a Babinski  and  patellar  tendon 
exaltation  and  moderate  ankle  clonus,  soon 


to  be  followed  by  rectal  and  vesical  incon- 
tinence. 

5.  Juvenile  Paresis.  — Under-develop- 
ment, early  imbecility,  excessive  silliness, 
uncontrollable  nervousness,  psychic  in- 
dolence, impossiblity  of  advancement  and 
slight  motor  instability,  sometimes  fore- 
shadow this  devastating  brain  disease, 
diagnosed  by  the  cytology  and  serology  of 
the  spinal  fluid,  even  if  unsuspected  upon 
physical  examination. 

J The  Anterior  Poliomyelitis  Group. — This 
is  notably  observed  in  young  adults,  but 
may  occur  at  an  earlier  or  later  period  of 
life.  In  childhood  they  may  be  diagnosed 
as  belonging  to  the  epidemic  type,  but  usu- 
ally the  onset  is  slower  and  the  progress 
more  bizarre  and  irregular.  The  muscles 
of  the  arm,  shoulder  girdle,  neck  and  upper 
trunk,  are  most  likely  to  be  involved, 
though  the  lower  extremities  may  also  be 
affected.  I now  recall  a case  of  this  charac- 
ter diagnosed  as  progressive  muscular 
atrophy  in  one  of  the  foremost  clinics  of  the 
country,  and  the  patient  advised  to  return 
home  and  prepare  for  the  inevitable.  A 
spinal  examination  in  another  city  and  an 
administration  of  salvarsan,  inaugurated 
a rapid  improvement,  steadily  progressive 
to  complete  recovery  and  resumption  of 
activity  in  directing  a large  business. 

Many  other  ordinary  syndromes  equally 
as  dramatic  as  the  examples  mentioned,  and 
still  others  of  the  most  defying  simplicity 
and  inexplanability,  should  be  met  with  the 
most  painstaking  search  for  evidence  of 
syphilitic  infection.  The  number  without 
an  initial  lesion  is  constantly  growing  larger 
and  in  the  female,  it  is  almost  always  absent 
or  easily  attributed  to  other  causes.  My 
own  easily  avoidable  and  humiliating  errors 
lead  me  to  hope  that  my  confreres  may  be 
impressed  by  the  facts  above  set  forth  and 
be  saved  from  similar  experience. 

In  this  connection,  it  may  be  pertinent 
to  remark  that  the  recent  extensive  occur- 
rence of  chronic  encephalitis  lethargica, 
with  its  protean  clinical  phenomena,  may  be 
readily  mistaken  for  syphilis  of  the  nervous 
system,  unless  controlled  by  accurate 
serological  tests. 

The  Diagnosis. — It  is  often  impossible 
to  make  a correct  diagnosis  from  the  an- 
amnesis, and  even  from  a comprehensive 
physical  examination.  The  disease  is  often, 
as  recorded  by  Fordyce,  asymptomatic  for 
a considerable  time,  and  frequently  baffling 
when  complicated  by  other  diseases,  all  too 
often  entirely  sufficient  to  account  for  the 
symptoms.  Moreover,  two  diseases  co- 
existing, and  each  producing  its  own  syn- 
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dromes,  may  perhaps  be  rendered  more  or 
less  atypical  by  the  concurrence.  Happily, 
we  are  growing  less  prone  to  accept  one 
clinical  picture  as  explanatory  of  all  the 
complaints  of  the  patient. 
vT  believe  the  first  important  aid  to  a 
diagnosis  is  the  suspicion  of  lues,  or  the 
inclusion  of  the  disease  invariably  in  our 
diagnostic  horizon. 

J Blood  examination  is  often  illuminating 
and  even  decisive ; but  not  infrequently  it 
is  doubtful  or  even  negative.  Spinal  fluid 
examination  presents  the  more  reliable 
criteria  and  should  be  invoked  in  every  case 
presenting  obscure  or  confusing  nervous 
phenomena.  When  properly  done  it  is  en- 
tirely harmless  and  its  revelations  in  the 
cytology,  the  globulin  reduction,  the  Was- 
sermann  reaction  and  the  Lange  color 
changes,  will  resolve  our  doubts  in  a very 
large  proportion  of  cases.  So  far  as  I know 
it  is  the  only  dependable  method  of  differ- 
entiating a number  of  confusing  nervous 
diseases. 

The  Treatment. — It  is  not  too  much  to 
say  that  many  cases  of  syphilis,  if  treated 
early  and  persistently,  entirely  recover. 
They  afford  no  further  evidence  of  activity, 
present  constant  negative  hematological 
and  spinal  fluid  findings,  and  so  remain  for 
years  or  until  death  makes  further  observa- 
tion impossible.  A not  inconsiderable  num- 
ber of  these  cases  have  now  been  under 
my  observation  for  from  three  to  fifteen 
years,  and  still  manifest  no  evidence  of  the 
disease.  This  ought  to  be  conclusive,  but 
it  is  not,  and  it  will  require  post-mortem 
examination  or  some  undiscovered  test,  to 
make  assurance  doubly  sure. 

My  own  methods  of  treatment  are  simple. 
In  early  exudative  neurosyphilis,  I usually 
prescribe  the  iodid  of  sodium  or  potassium 
in  rapidly  increasing  doses,  to  the  limit  of 
tolerance  or  to  the  disappearance  or  re- 
moval of  pain  and  local  or  temporary  paral- 
ysis or  pressure  effects.  Next,  mercury, 
either  intramuscularly  in  the  form  of  salicyl- 
ate, one-half  grain  to  two  grains,  weekly,  bi- 
weekly or  tri-weekly,  or  the  bichlorid  in- 
travenously, in  1/10  to  1/20  grain  doses, 
at  about  the  same  intervals  during  activity. 
Both  are  decreased  to  weekly  injections 
when  the  disease  is  fully  under  control.  In 
the  active  cases,  this  procedure  is  followed 
for  six  or  eight  weeks,  then  an  intermission 
of  from  two  weeks  to  two  months,  with 
shorter  intensive  courses  for  definite 
periods  or  until  evidence  of  recovery  is 
satisfying  or  an  impasse  is  reached. 

Finally,  salvarsan  or  neosalvarsan,  with 
beginning  doses  of  .3  grams,  intra- 


venously, followed  by  increasing  doses,  to 
a maximum  of  three,  five  and  seven  day 
intervals,  subsequently  lengthened  or  sus- 
pended upon  any  evidence  of  intolerance, 
such  as  paresthesia,  numbness,  tingling  or 
pain  in  the  peripheral  nerves  or  dermatitis 
in  any  degree,  continued  puffiness  of  the 
face  or  extremities,  urinary  evidence  of 
renal  irritation  or  jaundice  of  any  consid- 
erable degree. 

In  Conclusion. — It  is  my  conviction  that 
the  intraspinal  injection  of  salvarsan  by 
the  Swift-Ellis  method  and  the  Ogilvie 
modification,  is  a most  valuable  procedure, 
if  the  intravenous  injections  do  not  produce 
subsidence  of  the  major  neurological  symp- 
toms. These  injections  are  repeated  at 
variable  intervals  of  from  two  to  four 
weeks,  and  continued  to  symptomatic  and 
serological  recovery,  if  such  recovery  is  pos- 
sible. The  arrest  of  the  progress  of  many 
cases  of  parenchymatous  syphilis  may  be 
obtained  in  this  way  which  have  never 
yielded  to  other  forms  of  treatment. 

In  the  intervals  between  specific  medica- 
tion the  needs  of  the  patient  are  met  by 
the  administration  of  all  adjuvants  promis- 
ing help,  such  as  rest,  diversion,  hematinic 
and  nerve  tonics,  hydrotherapy,  massage, 
muscular  re-education  and,  particularly,  at- 
tention to  nutrition  and  elimination. 


THE  ETIOLOGY  AND  PATHOLOGY  OF 
CEREBROSPINAL  SYPHILIS.* 

BY 

JAMES  J.  TERRILL,  M.  D.,  AND 
GUY  F.  WITT,  M.  D., 

DALLAS,  TEXAS. 

ETIOLOGY. 

That  cerebrospinal  syphilis  is  caused  by 
the  invasion  of  these  tissues  by  the  Spi- 
rocheta  pallida  is  now  accepted  by  all  ob- 
servers. That  this  invasion  may  occur  as 
early  as  the  late  primary  or  the  early  sec- 
ondary stage,  has  also  been  established 
both  by  clinical  symptoms  and  spinal  fluid 
examinations. 

Given  this  basic  truth,  we  are  next  con- 
fronted with  the  interesting  question  of  the 
existence  of  varieties  or  strains  of  this 
organism  having  special  selective  action 
upon  the  central  nervous  system.  This 
matter  is  still  in  dispute,  the  different  views 
being  supported  by  careful  workers  and 
masses  of  experimental  and  clinical  data. 

Those  advocating  the  special  selective 
action  advance  the  following  arguments : 

First:  Numerous  cases  have  been  re- 
corded in  which  more  than  one  individual 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921_ 
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infected  from  the  same  source  have  de- 
veloped neurosyphilis,  as  in  conjugal  syph- 
ilis, etc. 

Second : Noguchi,  Zinsser,  Hopkins,  Mc- 
Burney  and  others,  have  demonstrated 
spirochetes  from  syphilitics,  which  pre- 
sented different  morphologies  and  which 
were  constant  through  successive  genera- 
tions, developed  in  the  testicles  of  rabbits, 
and  Noguchi  recognizes  thick,  thin  and 
average  forms.  Some  of  these  observers 
claimed  to  have  noted  differences  in  the  in- 
cubation time  and  in  the  character  of  the 
lesions  produced  in  the  testicles  of  rabbits. 

Harrison  states  that  he  has  been  able  to 
develop  strains  in  which  the  cutaneous  le- 
sions were  slight  and  the  tendency  to  in- 
volve the  nervous  system  was  great. 
Nichols  and  Hough  isolated  a strain  from 
a case  of  meningoencephalitis  for  which 
they  claimed  a special  selective  action  on 
the  nervous  system. 

Those  who  oppose  the  teaching  of  a 
special  selective  action  of  the  Spirocheta 
pallida  argue  that  such  a theory  is  not 
necessary  to  explain  the  known  facts. 
Neurosyphilis,  as  a rule,  is  most  marked 
in  the  white  race,  more  cases  of  brain  syph- 
ilis occurring  among  those  whose  nervous 
systems  are  more  highly  organized  and, 
therefore,  more  vulnerable.  We  have  all  ob- 
served that  more  cases  of  typical  paresis 
occur  among  brain  workers  than  among  day 
laborers.  If  the  brain  involvment  were  due 
to  special  power  of  the  spirochetes  to  attack 
the  brain,  it  would  be  likely  that  more  cases 
would  occur  among  the  .lower  races  which 
have  acquired  their,  spirochetes  from  the 
white  races. 

Thom,  in  a recent  excellent  resume  on 
this  subject  in  The  American  Journal  of 
Syphilis,  in  our  judgment  sums  up  this 
question  properly,  as  follows: 

“On  the  whole  I am  convinced  that  there  is  no 
such  thing  as  ‘strain’  in  spirochete.  Individual 
idiosyncrasy,  if  properly  investigated,  will  account 
for  all  the  seeming  vagaries  of  the  disease.  In 
other  words,  the  selective  action  of  the  Spirocheta 
pallida  when  introduced  into  the  body  is  governed 
entirely  by  the  manner  in  which  the  tissues  of  the 
host  react  to  the  invader.” 

Thus  it  is  our  opinion  that  it  is  no  more 
necessary  to  argue  special  strains  of 
Spirocheta  pallida  than  it  is  to  argue  special 
strains  of  tubercle  bacillus,  because  in  one 
case  it  gives  a typical  pulmonary  lesion 
while  in  another  a tuberculous  lympha- 
denitis ; and  still  another  bone  tuberculosis. 

PATHOLOGY. 

It  is  well  to  remind  ourselves  at  the  out- 
set of  our  discussion  of  the  pathology  of 
neurosyphilis,  that  the  Spirocheta  pallida 


may  invade  any  organ  of  the  body  and  any 
tissue  of  that  organ.  There  is  no  exception 
to  this  when  we  come  to  the  brain  and 
spinal  cord.  Thus,  in  every  case  of  syph- 
ilis of  the  brain  or  cord,  there  may  be  an 
involvement  by  the  syphilitic  process  of  the 
meninges,  blood  vessels  and  parenchyma, 
including  the  neuroglia. 

The  clinical  manifestations  whereby  we 
classify  our  case  into  this  or  that  group, 
will  be  determined  by  one  or  a combination 
of  three  things : 

First,  by  the  character  of  tissue  most 
prominently  involved; 

Second,  by  the  degree  to  which  the 
various  affected  structures  react  function- 
ally and  anatomically  to  the  toxines  of  the 
spirochetes,  and 

Third,  by  the  amount  of  defensive  tissue 
products  resulting  from  these  reactions  and 
from  the  attempts  of  the  body  to  make 
good  the  tissue  destroyed  thereby. 

Since  the  demonstration  of  the  Spirocheta 
pallida  in  the  parenchyma  of  the  brain  and 
cord  of  patients  clinically  classified  as 
paresis  and  tabes,  by  Noguchi  and  others 
following  him,  the  way  has  been  opened  for 
a more  logical  and  common  sense  considera- 
tion of  neurosyphilis.  We  have  abandoned 
the  terms  meta  and  parasyphilis  as  mean- 
ingless expressions.  If  we  will  keep  in 
mind  that  we  are  dealing  with  one  disease 
entity,  syphilis,  which,  because  of  the  mul- 
titude of  possibilities  of  involvement  in  the 
brain  and  cord,  may  manifest  itself  in  a 
marvelous  number  of  ways,  we  will  cease 
to  be  so  dogmatic  about  our  clinical  di- 
visions and  less  likely  to  overlook  syphilis 
as  a causative  agent  in  our  cerebrospinal 
cases. 

Having  this  in  mind,  then,  we  will  not 
seek  so  much  to  describe  the  gross  and 
minute  appearance  of  brain  and  cord  in  the 
various  clinical  types  of  neurosyphilis,  but 
content  ourselves  with  a description  as  it 
shows  in  the  various  structures  involved. 

The  Meninges. — This  involvement  may 
be  localized  or  diffused.  The  localized  form 
is  often  seen  in  the  syphilitic  basillar 
meningitis.  The  earlier  stages  of  this  form 
give  a thickening  and  cloudiness  of  the  lep- 
tomeninges,  with  a pouring  out  of  a thick 
mucinous  material,  which  may  infiltrate 
along  the  lines  of  the  blood  vessels.  Later, 
this  becomes  somewhat  organized  by  the 
formation  of  fibrous  tissue,  with  a definite 
diffuse  gummatous  degeneration.  Where 
this  occurs  it  is  not  uncommon  to  find  this 
material  forming  about  the  various  cranial 
nerves,  resulting  in  their  clinical  involve- 
ment. Where  the  process  is  predominently 
meningeal  we  have  the  various  clinical 
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symptoms  of  the  so-called  “syphilitic 
meningitis.”  The  fibrosis  of  this  exudative 
material,  with  the  later  contraction,  will  ex- 
plain the  apparent  spontaneous  recovery  of 
some  of  these  cases.  Careful  following  up 
of  these  cases  will  always  show  some  per- 
manent stigmata. 

The  Vascular  Changes  in  some  degree  are 
constant  and  may  involve  the  capillaries, 
the  arterioles  and  the  larger  blood  vessels. 
The  most  constant  change  is  the  greatly 
increased  formation  of  new  capillaries. 
This  comes  about  by  the  proliferation  of  the 
endothelia,  and  new  blood  channels  form- 
ing through  them.  The  elastic  tissue  forms 
about  these,  giving  them  a supporting  wall. 
In  the  larger  vessels  the  adventitia  is 
affected,  either  locally  or  diffusely.  Where 
localized,  a weakness  of  the  wall  may  exist, 
which  later  shows  as  a dilatation  to  form 
miliary  aneurisms.  With  these  changes  in 
the  smaller  vessels  often  occurs  a filling  of 
the  adventitial  spaces  with  cells,  chiefly 
lymphocytes  and  many  plasma  cells. 

The  final  change  in  the  blood  vessels  is 
a degeneration,  and  in  a few  cases  the  en- 
tire lumen  is  destroyed,  a complete  hyaline 
degeneration  occuring,  effectually  shutting 
off  the  blood  supply  to  a portion  of  the 
brain  or  cord. 

The  Parenchymal  Changes  involve  the 
ganglion  cells,  their  axones  and  the  glia. 
Careful  study  of  the  ganglion  cells  may 
show  every  grade  and  every  kind  of  de- 
generation, going  on  to  complete  destruc- 
tion. If  this  destruction  is  marked,  as 
occurs  in  advanced  paretics,  the  arrange- 
ment of  the  ganglion  cell  groups  is  much 
disturbed.  The  axones  of  these  degenerated 
cells  undergo  a degeneration.  The  neuro- 
glia is  much  increased  in  amount  and  density. 
This  occurs  most  noticeably  about  the  blood 
vessels  and  in  many  cases  is  so  marked  as 
to  give  the  brain  or  cord  a much  firmer  ap- 
pearance to  the  touch. 


THE  CEREBROSPINAL  FLUID  PRES- 
SURE IN  DIAGNOSIS  AND 
TREATMENT.* 

BY 

E.  R.  CARPENTER,  M.  D., 

DALLAS,  TEXAS.  * 

A comprehensive  knowledge  of  the  cere- 
brospinal fluid  pressure  is  of  great  impor- 
tance in  all  branches  of  medicine;  the  sub- 
ject is  not  so  well  understood  in  general 
as  it  should  be.  During  the  last  thirty  years 
numerous  investigators  have  published  ar- 
ticles relating  to  the  cerebrospinal  fluid, 

‘Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  12,  1921. 


but  until  recently  very  little  information 
appeared  concerning  the  pressure  side  of 
the  question,  except  in  regard  to  hydro- 
cephalus and  tumors. 

In  1891,  Quincke  described  his  method 
of  making  lumbar  puncture,  and  thereby 
gave  to  the  world  one  of  the  most  valuable 
procedures  we  have  in  diagnosis  and  treat- 
ment. In  the  beginning,  lumbar  puncture 
was  chiefly  a means  of  procuring  fluid  for 
chemical  and  microscopical  examination. 
Later  on,  the  procedure  became  still  more 
useful  as  a means  of  treating  certain  dis- 
eases of  the  nervous  system,  by  injecting 
serums  and  chemical  substances  into  the 
subarachnoid  space.  Since  Landan  intro- 
duced the  mercury  manometer,  four  years 
ago,  we  have  learned  much  more  about  the 
cerebrospinal  fluid  pressure  in  the  diag- 
nosis and  treatment  of  various  diseases. 

Method  of  Examination. — Anyone  famil- 
iar with  lumbar  puncture  can  use  the  ma- 
nometer. With  the  patient  lying  on  his  side 
and  with  the  head  supported  on  a level  by 
a pillow,  the  average  normal  reading  is 
between  5 and  10  millimeters  of  mercury. 
From  10  to  20  millimeters  is  a moderate 
increase,  and  indicates  something  is  wrong. 
From  20  to  40  millimeters -is  a high  pres- 
sure, although  I have  seen  the  mercury 
stand  at  90  millimeters,  where  a gumma  of 
the  right  ventricle  blocked  the  foramen  of 
Monro. 

Examination  of  the  eye-ground  is  another 
valuable  method  of  interpreting  the  intra- 
cranial pressure,  but  it  is  not  so  accurate 
as  the  manometer  reading.  However,  since 
the  mercury  instrument  came  into  use  we 
have  been  able  to  compare  the  fundus 
changes  with  accurate  reading,  and  can 
now  make  better  estimation  from  the  fun- 
dus condition  than  formerly.  In  many 
cases,  when  the  reading  is  from  10  to  20 
millimeters,  the  edges  of  the  optic  disk  re- 
veal a blurred  appearance,  while  in  higher 
readings  we  may  encounter  various  degrees 
of  choked  disk  in  one  or  both  eyes.  * The 
manometer  reading  and  the  eye  examina- 
tion are  the  only  dependable  methods  for 
estimating  the  intracranial  pressure,  as  the 
skull  and  vertebra  constitute  practically  a 
solid  covering  for  the  central  nervous  sys- 
tem. The  eye  interpretation  arises  from 
the  fact  that  a weak  place  exists  in  the  head 
of  the  optic  nerve,  where  the  subarachnoid 
space  terminates  back  of  the  disk.  In- 
creased cerebrospinal  pressure  causes  an 
abnormal  seepage  of  the  fluid  and  produces 
the  characteristic  blurred  or  swollen  nerve 
head.  The  lumbar  puncture  test  is  prac- 
tical and  unattended  by  gross  danger  from 
the  fact  that  a relatively  large  cavity  filled 
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with  fluid  and  loose  nerves  exists  in  the 
lumbar  region  below  the  cord,  which  com- 
municates with  the  cranial  cavity  through 
the  spinal  canal  and  the  subarachnoid  space. 

Anatomy  and  Physiology. — The  cerebro- 
spinal fluid  is  secreted  principally  by  the 
choroid  plexus  in  the  two  lateral  ventricles 
of  the  cerebrum.  After  passing  through  the 
foramen  of  Monro  into  the  third  ventricle 
and  down  the  aqueduct  of  Sylvius  into  the 
fourth  ventricle,  it  circulates  by  various 
routes  throughout  the  subarachnoid  space 
surrounding  the  brain  and  spinal  cord.  A 
small  amount  of  fluid  is  supposed  to  arise 
also  from  the  perivascular  spaces  of  the 
arachnoid  membrane.  Absorption  of  the 
fluid  takes  place  through  innumerable 
minute  passages  in  the  walls  of  the  intra- 
cranial sinuses,  and  into  the  lymph  spaces 
surrounding  the  cranial  and  spinal  nerves 
as  they  pass  outward  through  the  bony  en- 
closures of  the  cranium  and  spinal  column. 

The  normal  amount  of  cerebrospinal  fluid 
contained  in  the  cranial  and  spinal  cavities 
of  an  adult,  is  about  120  cubic  centimeters, 
while  something  near  720  cubic  centimeters 
are  secreted  in  24  hours. 
f Pathology. — Increase  of  the  cerebro- 
spinal fluid  pressure  may  result,  (1)  from 
over  secretion  of  the  fluid;  (2)  from  ob- 
struction anywhere  between  the  foramen 
of  Monro  and  the  outlets  from  the  fourth 
ventricle;  (3)  from  defective  absorption  of 
the  fluid,  and  (4)  from  tumors,  hemor- 
rhage, oedema,  etc.,  inside  the  cranium,  y 
Low  blood  pressure  sometimes  develops 
when  the  heart  action  is  weak,  or  the  blood 
pressure  is  very  low.  The  manometer 
readings  may  be  negative  when  the  cerebro- 
spinal fluid  is  cut  off  from  the  spinal  cord 
by  tumors  or  obstructions  in  the  posterior 

I fossa  or  in  the  upper  cord  region. 

The  pathological  process  causing  abnor-, 
mal  intracranial  pressure,  is  sometimes 
difficult  to  interpret,  but  a history  of  the 
case,  along  with  a careful  examination,  will 
usually  reveal  the  source  of  the  trouble. 
Differentiation  of  the  various  forms  of 
pressure  may  sometimes  be  determined  by 
injecting  a dye  into  the  ventricles  or  the 
spinal  canal,  and  then  noting  the  time  re- 
quired to  recover  the  coloring  matter  at 
some  other  place  in  the  subarachnoid  space 
and  in  the  urine.  The  laboratory  reports 
will  frequently  reveal  the  cause  if  there  be 
increased  pressure  and  also  the  indications 
for  treatment. 

The  injection  of  air  into  the  ventricles 
and  subarachnoid  spaces,  as  advocated  by 
Dandy,  is  unquestionably  the  most  valuable 
method  we  have  for  locating  the  disturbance 


in  patients  troubled  with  increased  intra- 
cranial pressure,  whether  it  be  hydro- 
cephalus in  children  or  brain  tumor  in 
adults. 

Conditions  in  which  the  pressure  is  in- 
creased from  over  secretion  are  probably 
less  frequent  than  from  other  sources,  yet 
this  question  is  not  easily  determined  in 
certain  cases.  Perhaps  increased  secretion 
of  the  choroid  plexus  occurs  from  numerous 
substances  and  from  various  conditions  not 
understood  at  present.  We  know  that  ex- 
tracts of  choroid  plexus  and  of  the  brain 
tissue,  as  well  as  chloroform,  ether  and 
amyl  nitrite,  stimulate  the  choroid  plexus 
and  cause  increased  pressure.  Carbon  di- 
oxid  is  an  active  agent  in  raising  the  pres- 
sure from  over  secretion,  and  drainage  by 
lumbar  puncture  in  poisoning  from  this 
substance,  is  a rational  procedure.^  The 
same  treatment  applies  to  delirium  tremens 
and  wood  alcohol  poisoning.  The  “wet 
brain”  from  alcohol  is  probably  not  from 
over  stimulation  of  the  plexus  but  from 
local  action  of  alcohol  on  the  brain  tissue 
and  blood  vessels.  ± 

The  obstructive  type  of  increased  pres- 
sure is  very  common  and  occurs  from  va- 
rious pathological  conditions.  Congenital 
defect  of  the  aqueduct  of  Sylvius  or  men- 
ingitis, tumors,  abscess  and  various  forms 
of  syphilis,  may  block  the  flow  of  the  fluid 
and  cause  high  intracranial  pressure,  which 
becomes  evident  in  adults  by  changes  in 
the  disks  of  the  eye  ball  and  by  high  pres- 
sure reading  of  the  manometer,  along  with 
the  general  symptoms  of  increased  pres- 
sure. The  obstructive  type  in  infants  and 
young  children,  results  in  the  condition 
known  as  hydrocephalus.  However,  this 
same  condition  also  occurs  in  children  from 
other  forms  of  disturbance  than  obstruc- 
tion. Drainage  by  lumbar  puncture  would 
be  useless  in  the  obstructive  type  of  pres- 
sure, and  treatment  is  very  unsatisfactory 
in  most  cases  of  hydrocephalus.  Drainage 
of  the  lateral  ventricles,  in  the  hope  that 
nature  will  overcome  the  condition  in  time, 
or  some  surgical  steps  to  remove  the  cause 
of  obstruction,  offer  some  encouragement  in 
selected  cases. 

Possibly  increased  intracranial  pressure 
from  defective  absorption  of  the  fluid 
occurs  more  frequently  than  is  usually  at- 
tributed to  that  source.  There  are  several 
ways  in  which  this  may  happen.  Changes 
in  the  fluid  itself  may  cause  mechanical  ob- 
struction by  blocking  the  outlets  into  the 
sinuses  and  around  the  nerves,  as  in  epi- 
demic cerebrospinal  meningitis,  brain  syph- 
ilis or  tuberculosis,  while  any  extensive  ad- 
hesive process,  such  as  paresis  or  severe 
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injuries,  might  act  in  a mechanical  way  by 
obstructing  absorption.  Certain  toxins 
produce  changes  in  the  fluid,  and  in  some 
manner  interfere  with  normal  absorption. 
At  any  rate,  the  severe  headaches,  convul- 
sions and  high  intracranial  pressure,  often 
met  with  in  uremia,  eclampsia,  sunstroke 
and  nephritis,  are  usually  greatly  relieved 
by  lumbar  drainage.  The  pressure  in  the 
sinuses  is  normally  lower  than  in  the  sub- 
arachnoid space.  This  naturally  promotes 
the  flow  of  the  cerebrospinal  fluid  into  the 
sinuses,  consequently  any  process  that  inter- 
feres materially  with  the  flow  of  the  venous 
blood  from  the  cranial  cavity,  would  serve 
4 to  raise  the  intracranial  pressure. 

Tumors,  Hemorrhages  and  Oedema. — In- 
creased pressure  in  the  cranial  cavity  may 
arise  from  any  process  that  displaces  the 
• intracranial  contents  or  that  increases  the 
bulk  of  the  contents.  Tumors  of  every 
nature  except  glioma,  usually  increase  the 
pressure.  Glioma  and  abscess  of  the  brain 
simply  replace  the  brain  tissue  and,  as  a 
rule,  do  not  change  the  normal  pressure, 
although  when  they  are  accompanied  by 
considerable  oedema  or  are  situated  in  the 
region  of  the  brain  stem,  increased  pres- 
sure may  be  marked.  All  forms  of 
cerebral  hemorrhage  and  thrombosis  of  any 
magnitude,  without  drainage  of  some  na- 
ture, increase  the  intracranial  pressure. 
Cerebral  hemorrhage  from  injury  is  best 
studied  and  treated  by  careful  watching  the 
eye  ground  for  changes  in  the  nerve  head, 
and  by  taking  repeated  manometer  readings 
if  necessary.  In  this  class  of  cases  the  life 
of  the  patient  depends  largely  on  these  ob- 
servations, as  they  enable  us  to  determine 
intelligently  the  course  to  pursue  with  each 
patient. 

Possibly,  this  classification  should  also 
include  encephalitis,  acute  anterior  polio- 
myelitis, herpes  zoster,  shell-shock  and 
concussion,  as  innumerably,  minute  hem- 
orrhages, with  more  or  less  oedema,  are 
characteristic  of  the  lesion  they  produce, 
and  in  most  cases  the  cerebrospinal  fluid 
pressure  is  increased.  Frequently  the  dis- 
comfort accompanying  these  troubles  are 
also  greatly  relieved  by  lumbar  drainage. 

Conclusions. — No  doubt  other  conditions 
than  those  enumerated  in  this  article  should 
be  included  under  the  classifications  men- 
tioned. At  present  a thoroughly  satisfac- 
tory grouping  is  not  possible  (except  from 
a surgical  viewpoint) , as  the  underlying 
principle  involving  the  cerebrospinal  fluid 
pressure  has  not  been  worked  out  in 
many  diseases.  We  know  that  increased 
pressure  is  frequently  associated  with 


chronic  headache  of  unknown  origin,  and 
that  transient  headaches  may  be  due  to 
temporary  disturbances  in  the  cerebro- 
spinal fluid  pressure.  Disturbance  in  vision, 
deafness,  noises  in  the  ears,  vertigo,  pain  in 
any  region  of  the  body,  cough,  diarrhea, 
change  in  personality,  convulsions,  spastic 
paralysis  and  other  symptoms  are  some- 
times associated  with  increased  intracranial 
pressure  from  undetermined  cause, 
i The  spinal  fluid  pressure  reading  is  vastly 
more  important  in  acute  brain  injury 
cases  than  the  x-ra. y examination.  The 
seriousness  of  the  case  and  the  prognosis, 
depend  to  a great  extent  upon  actual  lesion 
in  the  brain  substance,  and  not  upon  the 
extent  of  the  fracture,  unless  it  be  a de- 
pressed fracture  of  certain  forms,  or  at 
the  base. 

Lumbar  puncture  drainage  affords  relief 
from  distressing  symptoms  in  many  cases 
when  the  cerebrospinal  fluid  pressure  is 
moderately  increased.  Such  drainage  is  not 
attended  by  grave  danger,  except  in  cases 
of  tumor  or  abscess  in  the  posterior  fossa. 

Decompression  is  a valuable  means  of 
affording  relief  or  of  saving  life,  where  in- 
operable tumors,  abscesses,  hemorrhages, 
oedema  and  other  serious  conditions  pro- 
duce increased  pressure  not  of  the  obstruc- 
tive type. 


THE  IMPORTANCE  OF  THE  EARLY 
DIAGNOSIS  AND  TREATMENT 
OF  SYPHILIS.* 

BY 

N.  ANDRONIS,  M.  D., 

Acting  Assistant  Surgeon,  U.  S.  P.  H.  S. 
GALVESTON,  TEXAS. 

The  subject  for  discussion  may  be  out- 
lined as  follows : 

1.  To  show,  by  means  of  cases,  a very 
common  method  of  diagnosing  and  treating 
syphilis. 

2.  To  emphasize  the  importance  of  the 
early  diagnosis  and  treatment  of  syphilis. 

3.  To  present  a modern  day  method  of 
diagnosing  and  treating  early  syphilis. 

The  cases  and  data  here  presented  have 
been  drawn  entirely  from  the  Galveston  Ve- 
nereal Clinic.  I hope  that  it  will  be  remem- 
bered that  my  topic  is  very  broad  and  that  a 
complete  presentation  of  the  subject  within 
the  brief  time  allowed  is  impossible.  There- 
fore, I will  not  deal  with  the  diagnosis  and 
treatment  of  syphilis  in  all  its  phases,  but 
with  only  one  aspect  of  the  subject,  namely, 
the  early  diagnosis  and  treatment.  This 
topic  may  seem  to  belong  to  a special  group 

♦Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 
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of  physicians,  but  if  we  remember  that 
today  syphilis  with  its  multitude  of  compli- 
cations is  being  treated  by  every  physician, 
whether  he  be  an  internist,  surgeon, 
specialist,  general  practitioner,  dermatolo- 
gist or  syphilologist,  we  will  at  once  con- 
clude that  it  is  of  the  utmost  importance 
that  all  be  thoroughly  acquainted  with  the  • 
subject. 

“The  symptomatology  of  syphilis  is  as  broad  as 
special  pathology,  no  organ  or  tissue  in  the  body 
being  exempt  from  its  manifestations.  There  are 
few  diseases  it  may  not  simulate,  and  none  that 
it  may  not  modify.  It  is  rarely  fatal,  but  its  in- 
direct mortality  is  believed  to  be  very  high.  It 
lowers  one’s  resistance,  thus  predisposing  to  other 
diseases  and  often  complicating  them.  No  other 
disease  is  followed  by  such  distressing  sequelae, 
chief  among  which  are  deafness,  optic  atrophy, 
tabes  and  general  paresis.  The  disease  is  often 
communicated  in  the  marital  relation  and  even  by 
those  whom  we  believe  we  have  cured.  It  differs 
from  all  other  diseases  in  its  pernicious  effects 
upon  the  descendants  of  its  victims  in  causing  a 
frightfully  high  antenatal  mortality,  and  in 
depriving  many  of  the  offspring  of  a healthy 
birthright. 

“Syphilis  is  the  only  known  systemic  disease 
capable  of  engendering  such  widespread  tissue 
reactions  that  almost  any  organ,  or  tissue  in 
the  human  body  may  be  the  seat  of  its  symptom- 
atology1.” 

One  object  of  my  discussion  is  to  show 
by  means  of  case  reports  a very  common 
method  of  diagnosing  and  treating  syphilis. 

I have  thought  it  advisable  to  classify  these 
reports  according  to  their  disposition,  as 
follows : 

1.  Chancres  diagnosed  as  chancroids, 
without  dark  field  examination. 

2.  Chancres  diagnosed  as  herpes  pro- 
genitalis,  or  mere  scratches. 

3.  Cases  in  which  lesions  on  the  penis 
were  pronounced  non-luetic  because  of  a 
negative  Wassermann  in  the  first  or  second 
week  of  the  disease. 

4.  Syphilis  diagnosed  as  sore  throat, 
tonsillitis,  laryngitis,  and  the  like. 

5.  Cases  not  diagnosed,  but  treated  as 
syphilis. 

6.  Cases  diagnosed  as  syphilis,  but  not 
given  sufficient  treatment  to  effect  a cure. 

There  were  210  cases  selected,  but  only 
18  are  reported,  because  of  lack  of  time. 
Under  group  1,  I would  report  the  follow- 
ing: 

Case  No.  1. — L.  M.,  white,  male,  age  26,  was 
referred  to  a private  physician  with  a lesion  on 
the  penis.  No  dark  field  examination  was  made. 
The  lesion  was  pronounced  a soft  chancre,  and 
calomel  powder  healed  the  sore  in  23  days.  On 
the  forty-first  day  the  patient  reported  back  to 
the  clinic  with  the  following  manifestations : 

1.  Graves,  W.  W. ; “Some  Principles  in  the  Clinical  Recog- 
nition of  Syphilis  and  the  Syphilitic,”  Am.  Jour.  Syph., 
July,  1920. 


Papular  eruption  symmetrically  distributed  on  the 
face,  trunk  and  flexor  surfaces  of  the  extremities; 
soreness  of  the  throat;  anorexia;  aching  of  the 
bones;  cervical  and  epitrochlear  lymph  nodes 
enlarged;  mucous  patches  at  the  angles  of  the 
mouth,  and  Wassermann  strongly  positive. 

Case  No.  2. — J.  L.,  male,  white,  age  23,  reported 
to  the  clinic  with  a small  ulcer  under  the  frenum. 
Dark  field  examination  showed  the  spirochaeta 
pallida.  The  patient  was  told  he  had  syphilis. 
Dissatisfied  with  this  diagnosis,  he  reported  to  his 
private  physician.  A Wassermann  test  was  made, 
which  proved  to  be  negative — test  made  on  the 
ninth  day.  The  patient  was  assured  that  the 
lesion  was  only  a soft  chancre  and  that  he  had  no 
syphilis.  The  sore  was  healed  with  hydrogen 
peroxide.  On  the  fifty-fourth  day  the  patient 
developed  a sore  throat,  and  physical  examination 
revealed  two  condylomata  around  the  anus.  He 
again  reported  to  his  physician,  who  pronounced 
the  lesion  to  be  piles.  Ichthyol  ointment  was  used, 
with  no  improvement.  He  reported  to  the  clinic 
two  weeks  later.  A Wassermann  was  done,  which 
this  time  proved  strongly  positive.  Following  two 
injections  of  neo-arsphenamine  and  one  of  mercury, 
the  lesion  disappeared  completely. 

Case  No.  3 — L.  A.,  female,  negress,  age  24. 
Reported  to  private  physician  who,  after  making 
a vaginal  examination  pronounced  the  lesion  on 
the  cervix  cancer.  Eighteen  days  later  the  patient 
reported  to  the  clinic.  A dark  field  examination 
was  made.  The  organism  of  syphilis  was  demon- 
strated. A Wassermann  test  was  positive. 

From  group  two,  the  following: 

Case  No.  U- — J.  M.,  male,  white,  age  26.  Patient 
reported  to  his  physician  with  an  abrasion  on  the 
foreskin.  It  was  of  eight  days  duration.  He  was 
assured  that  the  lesion  was  nothing  but  a scratch. 
On  the  forty-sixth  day  the  patient  developed  a 
maculopapular  eruption.  A Wassermann  test  was 
positive. 

Case  No.  5. — T.  R.,  male,  white,  age  25.  Patient 
reported  to  his  physician  with  a small  ulcer  on  the 
glans  penis.  A diagnosis  of  herpes  was  made. 
Twenty-six  days  later  a secondary  eruption 
developed  and  a positive  Wassermann  was  made. 

Case  No.  6. — E.  S.,  male,  white,  age  23,  reported 
to  his  physician  with  a hard  papule  on  the  fore- 
skin. A diagnosis  of  scabies  was  made,  following 
a negative  Wassermann  test.  He  next  reported  to 
the  clinic,  when  the  papule  was  punctured  and 
serum  withdrawn  and  examined.  The  organism 
of  syphilis  was  demonstrated. 

From  group  three,  the  following: 

Case  No.  7. — R.  E.,  male,  white,  age  26,  reported 
to  his  physician  with  a lesion  of  eleven  days  dura- 
tion on  the  foreskin.  A Wassermann  test  proved 
negative.  Another  examination  was  made  of  the 
blood  on  the  twenty-second  day,  which  also  was 
negative.  The  patient  was  assured  that  he  had 
no  syphilis.  On  the  forty-sixth  day  he  reported 
to  the  clinic  with  symptoms  and  signs  of  secondary 
syphilis.  A Wassermann  test  at  this  time  was 
strongly  positive. 

Case  No.  8. — W.  F.,  male,  white,  age  25,  reported 
to  his  physician  with  an  ulcer  of  sixteen  days  dura- 
tion on  the  glans  penis.  A Wassermann  test  on 
the  eighteenth  day  was  negative.  On  the  fifty- 
eighth  day  the  patient  reported  to  the  clinic  with 
secondary  syphilis.  The  Wassermann  was  strongly 
positive  at  this  time. 

Case  No  9. — W.  D.,  male,  white,  age  21,  reported 
to  a hospital  clinic  with  a sore  on  the  penis;  dura- 
tion, seven  days.  A Wassermann  test  was  nega- 
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tive  on  the  eighteenth  day.  Four  months  later  he 
reported  to  the  clinic  with  symptoms  of  systemic 
lues.  The  Wassermann  was  positive  at  this  time. 

From  group  four,  the  following: 

Case  No.  10. — J.  C.,  male,  white,  age  32,  reported 
to  his  physician  complaining  of  nose  trouble.  He 
was  treated  for  catarrh-,  with  no  improvement. 
Examination  at  the  clinic  revealed  a breaking  down 
of  the  septum  and  the  turbinates.  The  Wasser- 
mann test  was  positive. 

Case  No.  11. — A.  C.,  female,  white,  age  19, 
reported  to  her  physician  with  a lesion  on  the  lower 
lip.  There  was  no  dark  field  examination.  A 
diagnosis  of  cancer  was  made.  She  reported  to 
the  clinic  eleven  days  later.  A dark  field  examina- 
tion showed  the  organism  of  syphilis. 

Case  No.  12 — H.  E.  male,  white,  age  39,  reported 
to  a physician  with  ulceration  of  the  tongue. 
Silver  nitrate  was  used  locally,  with  no  improve- 
ment. He  reported  to  the  clinic  with  a distinct 
syphilitic  history.  A Wassermann  test  was  posi- 
tive. Under  antiluetic  treatment  the  ulcers  dis- 
appeared. 

From  group  five,  the  following  are  sig- 
nificant : 

Case  No.  13. — E.  F.,  male,  white,  age  21,  reported 
to  a physician,  with  lesion  on  the  penis.  There  was 
no  dark  field  examination.  A diagnosis  of  syphilis 
was  made.  Mercury  and  potassium  iodide  were 
given. 

Case  No.  1U — D.  A.,  male,  white,  age  27,  reported 
to  a physician,  with  an  ulcer  on  the  penis.  No 
dark  field  examination  was  made.  Neo-arsphena- 
mine  and  mercury  were  given. 

Case  No.  15. — P.  A.,  male,  white,  age  22,  reported 
to  a physician  complaining  of  headache.  There 
had  been  a sore  on  the  penis  three  months  before.  A 
diagnosis  of  syphilis  was  made.  No  Wassermann 
test  was  done.  Patient  was  given  antiluetic  treat- 
ment. 

From  group  six : 

Case  No.  16  — T.  C.,  male,  white,  age  27,  gave  a 
history  of  a chancre  two  years  before.  There  was 
an  eruption  and  a positive  Wassermann  two  months 
later.  He  was  given  eight  doses  of  neo-arsphena- 
mine  and  four  of  mercury  and  dismissed  as  cured. 
Five  months  later  there  was  again  symptoms  of 
syphilis,  and  the  Wassermann  was  positive. 

Case  No.  17. — L.  C.,  male,  white,  age  23,  had  a 
chancre  one  year  old  before.  The  Wassermann 
was  positive  three  months  later.  The  patient  was 
given  40  injections  of  sodium  cacodylate  and  mixed 
treatment.  Three  months  later  he  showed  evidence 
of  systemic  lues;  the  Wassermann  was  positive. 

Case  No.  18. — J.  E.,  male,  white,  age  28.  There 
was  a chancre  eight  months  before,  and  a positive 
Wassermann  four  months  later.  He  was  given 
three  doses  of  neo-arsphenamine  and  one  of 
mercury  and  dismissed  as  cured..  One  month  later 
he  was  married.  Two  months  later  he  developed 
Bell’s  palsy,  severe  headaches  and  rheumatic  pains 
in  the  joints.  The  Wassermann  test  at  this  time 
was  positive. 

These  cases  reveal  the  following  facts : 

1.  A careful  examination  in  these  cases 
was  not  carried  out  originally  to  determine 
whether  lesions  were  syphilitic  or  non- 
syphilitic. 

2.  In  those  cases  in  which  a diagnosis 


of  syphilis  was  made,  the  patient  did  not 
receive  sufficient  treatment  to  effect  a cure. 

3.  Innocent  persons  in  whom  there  was 
no  evidence  of  syphilis  were  condemned  and 
made  to  join  the  army  of  syphilitics. 

These  facts  point  to  the  importance 
of  the  early  diagnosis  and  treatment 
of  syphilis,  before  extensive  histological 
changes  take  place  in  the  tissues.  Early 
and  prolonged  treatment  is  necessary  in 
view  of  the  peculiar  pathology  of  the 
disease. 

The  incubation  period  of  syphilis  is  said 
to  be  from  two  to  four  weeks,  but  it  is  a 
well  established  fact  that  even  a few  hours 
after  the  spirochaeta  enter  through  an 
abrasion,  they  spread  far  and  wide,  in- 
filtrate the  surrounding  tissues  and  attack 
perivascular  lymph  spaces,  injuring  the 
blood  vessels.  The  organism  travels  rapidly 
and  therefore  the  most  drastic  local  meas- 
ures known  will  not  abort  the  disease. 
Tissues  surprisingly  distant  from  the  lesion 
are  infected  by  the  time  the  primary  sore 
appears.  The  meninges  are  invaded  very 
early  in  the  disease,  and  often  the  central 
nervous  system  suffers.  If  no  treatment  is 
given  the  spirochaeta  become  well  estab- 
lished in  the  body,  sometimes  active  at  the 
beginning,  at  other  times  dormant,  only  to 
reappear  and  commence  their  ravages  later 
when  the  vitality  of  the  tissue  is  lowered. 

Thus,  we  see  that  a lesion  on  the  penis 
should  be  investigated  very  carefully  and  it 
be  determined  whether  it  is  syphilitic  or 
non-syphilitic.  If  syphilitic,  it  is  highly 
important,  in  view  of  the  pathology  of  the 
disease,  to  commence  early  and  vigorous 
treatment.  It  is  agreed  by  the  best 
syphilologists  that  the  only  hope  we  have, 
if  any  exists,  of  curing  syphilis  is:  (1)  to 
begin  treatment  early,  preferably  at  the 
time  the  primary  lesion  appears,  and  (2)  to 
employ  vigorous  treatment,  continue  it,  and 
discontinue  it  only  when  the  most  exacting 
tests  prove  that  the  disease  is  cured. 

From  personal  experience,  and  judging 
from  the  more  extensive  experience  of 
others,  I have  taken  the  stand  that  every 
lesion  on  the  penis,  unless  of  some  simple 
nature,  must  be  considered  luetic  until  it  is 
proven  that  it  is  not  so.  It  requires 
patience  on  the  part  of  the  physician  and, 
often,  money  on  the  part  of  the  patient, 
but  I believe  that  it  is  the  best  and  most 
conservative  policy  to  follow.  The  employ- 
ment of  such  a policy  will  eventually  classify 
our  patients  in  one  of  two  groups — the 
syphilitic  or  the  non-syphilitic. 

Every  sore  of  a suspicious  character 
should  be  examined  by  the  dark  field 
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illuminator,  and  if  necessary  the  exami- 
nation should  be  repeated  until  the  spiro- 
chaeta  pallida  is  demonstrated  or  the  lesion 
is  healed.  Often  in  lesions  which  have  had 
intensive  local  treatment,  it  is  very  difficult 
to  demonstrate  the  organism.  In  these 
cases  we  must  wait  for  clinical  manifesta- 
tions or  for  the  Wassermann  test.  In  a 
suspicious  lesion,  where  the  organism  is  not 
found,  a Wassermann  test  should  be  done 
on  the  second  week  of  the  disease,  and 
weekly  thereafter  for  two  months.  If  all 
examinations  prove  negative,  we  may  safely 
conclude  that  the  patient  is  free  from 
syphilis. 

We  consider  it  highlv  important  that  no 
treatment  whatever  should  be  instituted 
until  the  exact  nature  of  the  lesion  is  known. 
Caustics  and  antiseptics  should  not  be 
applied  to  the  sore  until  a dark  field  exami- 
nation is  made.  In  cases  in  which  an  anti- 
septic has  been  used,  the  sore  should  be 
cleansed  thoroughly  and  a wet  dressing  of 
saline  solution  applied  for  from  24  to  48 
hours,  before  a dark  field  examination  is 
made. 

The  best  means  we  have  of  demon- 
strating the  spirochaeta  pallida  is  the  dark 
field  illuminator.  It  is  a very  simple, 
accurate  and  convenient  instrument,  and 
can  be  used  by  any  physician,  without  any 
extensive  training.  By  this  means  a 
correct  and  early  diagnosis  can  be  made 
before  the  clinical  manifestations  of  the 
disease  appear  and  the  Wassermann  re- 
action becomes  positive,  thus  saving  much 
discomfort  to  the  patient,  allowing  fewer 
cases  of  neurosyphilis,  and  increasing  the 
chances  for  a cure. 

The  technique  of  the  examination  is 
simple.  If  antiseptics  have  been  used  on 
the  sore,  cleanse  thoroughly  and  apply  a 
wet  saline  solution  dressing  and  keep  it  wet 
for  48  hours.  With  these,  and  with  un- 
treated cases  proceed  as  follows:  Cleanse 
the  sore  with  sponge  and  saline  solution. 
If  there  is  a scab  over  the  lesion,  remove  it. 
Curette  and  squeeze  the  sore  between  the 
index  finger  and  thumb  for  about  20 
minutes,  until  serum  appears.  Wipe  away 
the  first  two  or  three  drops  and  by  means 
of  a fine  pipette  collect  one  or  two  drops  and 
put  on  a slide.  Cover  this  with  a cover 
glass,  seal  the  edges  with  vaseline  and 
examine  under  the  dark  field  illuminator. 
The  Spirochaeta  pallida  is  a very  motile 
organism  measuring  from  10  to  20  micro- 
millimeters long  and  one-half  micromilli- 
meter wide.  It  is  a slender,  retractile, 
spiral-shaped  organism.. 

I have  said  that  we  must  employ  vigorous 


treatment,  continue  it,  and  discontinue  it 
only  when  the  most  exacting  tests  prove 
that  the  disease  is  cured.  At  present  there 
is  no  safe  rule  which  we  can  lay  down  as 
being  a cure.  The  introduction  of  the 
arsenical  preparations  being  of  recent  date 
does  not  allow  us  to  form  any  absolute  con- 
clusions as  to  the  amount  of  treatment 
needed  to  effect  a cure.  It  is  true  that  some 
cases  of  early  syphilis  have  been  cured  with 
brief  courses  of  combined  arsenical  and 
mercurial  preparations,  while  in  other  cases 
the  most  vigorous  treatment  with  the  same 
preparations  has  failed  to  convert  a positive 
Wassermann  into  a negative  one.  Probably 
in  the  future  the  studies  of  the  present  day 
will  be  of  great  value  in  answering  the 
questions,  can  syphilis  be  cured?  If  so, 
how  much  treatment  is  needed  ? We  believe 
that  the  present  day  methods  will  be 
evaluated  in  the  future.  At  present  we 
have  no  definite  therapeutic  program  for 
syphilis  which  may  be  accepted  as  in- 
fallible. However,  there  is  one  question 
which  syphilologists  agree  upon  and  that  is 
that  syphilis  is  a very  difficult  disease  to 
cure  and  its  curability,  as  far  as  we  know, 
is  proportionate  to  the  earliness  and  vigor 
of  the  treatment  employed. 

Considering  the  present  state  of  our 
knowledge  of  the  disease,  we  offer  the  fol- 
lowing plan,  for  which  we  claim  no  origin- 
ality. It  seems  to  be  efficient  in  most  cases : 

In  the  Primary  Stage,  intravenous  in- 
jections of  arsphenamine,  .3  to  .5  gm.,  or 
.7  to  .9  gm.  of  neo-arsphenamine  every  four 
days  for  the  first  two  weeks,  with  an  intra- 
muscular injection  of  one  grain  of  mercury 
salicylate  a week;  then,  arsphenamine,  .4 
to  .6  gm.,  or  neo-arsphenamine  .9  gm.,  once 
a week  for  six  weeks,  with  a continuance  of 
the  mercury  salicylate  until  20  such  in- 
jections are  given.  This  constitutes  a course 
of  10  injections  of  the  arsenical  prepara- 
tions and  20  injections  of  mercury  salicyl- 
ate. Subsequent  treatment  will  depend  on 
the  result  of  the  Wassermann  reaction.  We 
have  endeavored  to  determine  in  our  own 
cases  whether  one  course  of  treatment 
given  in  the  primary  stage  of  the  disease 
was  sufficient  to  effect  a cure.  Our  observa- 
tions have  been  that  sooner  or  later  the 
patient  returns  with  clinicqj  manifestations 
or  with  a positive  Wassermann.  The  best 
opportunity  we  had  to  study  the  effect  of 
the  one  course  treatment  on  primary 
syphilis,  was  in  cases  originally  treated  else- 
where. Some  of  these  cases  have  had  as 
many  as  12,  15  or  18  doses  of  neo-arsphena- 
mine, with  some  form  of  mercury,  but  on 
admission  to  the  clinic  examination  re- 
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vealed  a positive  Wassermann,  and  in  some 
cases  clinical  manifestations  of  syphilis. 

Because  of  the  uncertainty  of  the  one 
course  treatment,  as  well  as  because  of  the 
opinion  of  most  syphilographers,  I advise  in 
primary  syphilis  2 or  3 courses  of  treatment 
in  the  first  year  of  the  disease  and  2 courses 
during  the  second  year. 

In  the  Secondary  Stage,  treatment  is 
nearly  the  same  as  in  the  primary  stage. 
One  point,  however,  we  should  remember, 
is  that  probably  more  treatment  will  be 
needed  to  effect  a cure. 

In  the  Tertiary  Stage,  treatment  should 
not  be  as  vigorous  as  in  the  first  two  stages, 
for  the  reason  that  we  cannot  expect  to 
abort  the  disease  and  the  spirochaeta  have 
already  caused  some  destruction  in  the 
organs  and  tissues.  Smaller  doses  should 
be  given  at  first  and  increased  gradually. 
Potassium  iodide  should  not  be  forgotten  in 
this  stage.  In  cases  of  neurosyphilis,  treat- 
ment should  be  given  cautiously. 

In  congenital  syphilis,  nursing  babies  may 
receive  treatment  through  the  maternal 
milk*  the  mother  receiving  injections  of 
arsphenamine.  Mercurial  inunctions  may 
be  used  on  the  baby.  In  older  children, 
intravenous  injections  of  arsphenamine,  in 
conjunction  with  mercurial  inunctions,  may 
be  employed. 

In  regard  to  the  treatment  of  syphilis,  in 
general,  the  concensus  of  opinion  is  that 
arsphenamine  possesses  higher  therapeutic 
value  than  neo-arsphenamine,  and  that 
when  the  latter  preparation  is  used  it  should 
be  given  in  correspondingly  larger  doses 
and  more  frequently. 

Unless  contraindicated,  full  doses  of  the 
arsenical  preparations  should  be  given,  as 
small  doses  frequently  make  the  spirochaeta 
pallida  arsphenamine  fast. 

The  joint  use  of  arsphenamine  and 
mercury  is  highly  desirable,  as  the  combi- 
nation of  the  two  has  proven  to  be  more 
efficacious  than  either  of  the  drugs  alone. 

Among  the  mercurials,  the  salicylate  of 
mercury,  given  intramuscularly,  is  probably 
the  best  means  of  administering  the  drug. 
The  objection  to  it  is  that  it  causes  pain  in 
some  cases ; but  it  is  convenient  and  of  high 
therapeutic  value.  Next  to  the  salicylate  of 
mercury,  I would  suggest  a 50  per  cent 
mercurial  ointment,  used  as  inunctions. 

A positive  Wassermann,  done  properly,  is 
evidence  of  syphilis,  excluding,  of  course, 
some  rare  diseases  which  might  give  a posi- 
tive Wassermann. 

A negative  Wassermann  is  not  absolute 
evidence  of  the  absence  of  syphilis.  A spinal 
fluid  Wassermann,  along  with  other  exami- 


nations, is  often  necessary  to  make  a 
diagnosis. 

A negative  Wassermann  after  a brief 
course  of  treatment,  is  of  no  absolute  value, 
and  is  not  an  indication  for  the  discon- 
tinuance of  treatment.  Only  after  an 
“irreducible  minimum  of  treatment”  is 
given  can  we  properly  interpret  the  Wasser- 
mann reaction. 

A few  words  as  regards  the  technique 
of  arsphenamine  or  neo-arsphenamine 
administration.  It  goes  without  saying 
that  a physician  administering  arsphena- 
mine should  be  acquainted  with  the  tech- 
nique of  venipuncture.  Infiltrating  the 
tissues  causes  much  pain  and  discomfort  to 
the  patient  and  discourages  the  continuance 
of  the  treatment.  The  patient  should  be 
made  to  fast  several  hours  before  and  after 
the  injection.  A purgative  should  be  given 
the  night  before  the  injection. 

In  administering  arsphenamine,  the 
greatest  care  should  be  exercised  in  neutral- 
izing the  solution.  An  acid  solution  must 
be  avoided,  as  many  severe  reactions  and 
even  death,  have  been  caused  by  it.  The 
neutralizing  agent,  sodium  hydrate,  must  be 
fresh  and  of  the  right  strength. 

In  administering  neo-arsphenamine,  an 
all-glass  syringe  should  be  used.  The  drug 
can  be  dissolved  and  given  in  from  10  to 
20  c.c.  of  freshly  distilled  water.  Solutions 
should  not  be  injected  too  rapidly,  as  severe 
reactions  may  develop.  Personally,  I make 
it  a practice  to  inject  one  or  two  c.c.,  wait 
one  minute  then  inject  two  or  three  more, 
wait  another  minute  and  then  inject  slowly, 
taking  about  eight  minutes  to  complete  the 
operation.  Solutions  of  arsphenamine  or 
neo-arsphenamine,  should  be  clear  when 
ready  for  administration.  If  not  clear,  they 
should  not  be  used. 

CONCLUSIONS. 

1.  In  the  cases  presenting  themselves  at 
the  clinic,  a careful  examination  was  not 
made  originally  to  determine  whether  the 
given  lesion  was  syphilitic  or  non-syphilitic. 

2.  The  diagnosis  in  these  cases  was 
often  delayed. 

3.  In  those  cases  in  which  a diagnosis  of 
syphilis  was  made,  the  patients  did  not 
receive  sufficient  treatment  to  effect  a cure. 

4.  In  view  of  the  pathology  of  syphilis, 
the  diagnosis  in  the  primary  stage  must  be 
made  early  and  treatment  begun  immedi- 
ately. 

5.  Treatment  must  be  vigorous,  and 
must  not  be  discontinued  until  the  most 
exacting  tests  prove  that  the  disease  is 
cured. 


1922 


ORIGINAL  ARTICLES 


435 


STATE  CONTROL  OF  THE  VENEREAL 
DISEASES.* 

BY 

H.  E.  KLEINSCHMIDT,  M.  D., 

American  Social  Hygiene  Association, 

NEW  YORK,  N.  Y. 

The  last  great  group  of  communicable 
diseases  to  be  attacked  by  public  health 
workers  are  those  generally  spoken  of  as 
the  venereal  diseases.  Basing  his  hopes  on 
methods  employed  with  success  in  eradicat- 
ing or  controlling  other  health  menaces, 
and  reasoning  by  analogy,  the  public  health 
officer  has  sought  long  and  diligently  for 
some  one  key  method  which  would  more 
or  less  automatically  inhibit  the  spread  of 
the  venereal  diseases.  Jenner  gave  to  the 
world  an  effective  vaccine  for  smallpox,  and 
the  problem  of  eradicating  the  plague  which 
had  baffled  civilized  nations  for  so  long  was 
in  a fair  way  of  being  solved.  The  control 
of  diphtheria  was  made  possible  largely 
through  the  work  and  genius  of  Behring, 
who  gave  us  anti-diphtheritic  serum.  The 
name  of  Walter  Reid  will  forever  be  associ- 
ated with  the  successful  control  of  yellow 
fever  because  of  his  memorable  work  in 
demonstrating  the  role  played  by  the  mos- 
quito in  the  dissemination  of  that  disease. 
In  the  history  of  the  control  of  epidemics 
some  one  individual  or  group  of  individuals 
has  generally  stepped  forth  with  a key  to 
the  situation,  whereby  the  problem  was 
solved. 

From  time  to  time  measures  designed  to 
eradicate  the  venereal  diseases  have  been 
advocated,  hailed  as  panaceas,  tried  out  and 
then  dropped.  Thus,  until  the  fallacy  of 
the  plan  was  demonstrated,  it  had  been 
urged  that  medical  inspection  of  prostitutes 
would  make  prostitution  safe  and  thus 
practically  wipe  out  venereal  diseases. 
Others  advocated  education  as  the  sole 
measure,  and  still  others  the  improvement 

I of  economic  conditions,  etc.  These  several 
methods  have  one  by  one  been  tested,  found 
wanting  and  discarded,  until  those  honestly 
endeavoring  to  curb  the  spread  of  venereal 
diseases  had  become  inclined  to  give  up  the 
struggle  in  discouragement,  holding  that 
“prostitution  and  venereal  diseases  have  al- 
ways been  with  us  and  always  will  be.” 
Only  within  recent  years  has  it  been  recog- 
nized that  not  by  any  single  key  measure 
would  the  venereal  diseases  be  controlled, 
but  rather  by  an  intelligent,  well-balanced 
combination  of  all  measures  and  factors 
known  by  previous  tests  to  have  some  value. 
By  a conscientious,  long  continued  applica- 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 


tion  of  this  program,  the  so-called  American 
Plan,  we  may  aspire  eventually  to  solve  the 
problem,  and  while  no  one  person  may  hope 
to  become  a master  in  the  application  of 
the  several  measures,  complex  and  unre- 
lated as  they  are  or  seem  to  be,  it  devolves 
on  all  engaged  in  and  interested  in  any 
phase  of  the  problem,  to  become  familiar 
with  the  broad  scope  of  the  program.  To 
present  the  essential  principles  of  this  plan 
briefly  and  in  summarized  form,  is  the 
burden  of  this  paper. 

In  the  control  of  the  venereal  diseases  two 
groups  of  individuals  are  involved:  (a) 
Those  susceptible  to  infection,  which  class 
includes,  theoretically  at  least,  all  men, 
women  and  children  who  are  free  from  a 
venereal  disease,  and  (b)  those  infectious 
for  other  persons,  or  the  disease  carriers. 
The  infection  is  transmitted  by  means  of 
contact  of  individuals  of  one  class  with  in- 
dividuals of  the  other.  Sexual  contact,  we 
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Diagram  A. — Venereal  diseases  are  transmitted  from  the 
infected  individual  to  others  through  severed  routes,  chief 
among  which  is  sexual  contact. 


are  agreed,  is  the  chief  method  of  trans- 
mission, though  there  are  other  channels  of 
minor  importance  as  well,  such  as  direct 
extragenital  contact,  immediate  and  direct 
transmission  through  fomites,  and  trans- 
mission by  exceptional  means.  (See  dia- 
gram A.) 

The  time  has  passed  when  a public  health 
officer  might  feel  justified  in  limiting  his 
activities  to  the  so-called  strictly  public 
health  measures — measures  which  might 
have  a bearing  on  his  problem,  though  not 
generally  considered  as  within  his  realm. 
The  doctor  engaged  in  conserving  the  health 
of  the  community  has  been  compelled  to 
spread  out  into  the  fields  of  entomology, 
zoology,  commerce,  city  planning,  publicity 
and  what-not.  The  broad  scope  of  the  pro- 
gram for  combating  venereal  diseases  now 
taxes  his  versatility  even  more,  challenging 
him  to  acquire  and  apply  practically  every 
measure  which  is  supposed  to  have  a bear- 
ing on  human  welfare.  The  venereal  dis- 
ease problem,  then,  resolves  itself  into  a 
game  in  which  the  health  officer  endeavors 
to  prevent  “A,”  the  susceptible  individual, 
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from  reaching  “B,”  the  infectious  indi- 
vidual, or  vice  versa.  He  plays  the  game 
by  setting  in  the  path  of  each  a series  of 
inhibitions  or  “blocks.”  The  blocks  placed 
in  the  path  of  “A”  are  largely  educational, 
legal  and  social  measures.  (Diagram  B.) 

Education  is  a broad  term  which  includes 
all  measures  designed  to  acquaint  indi- 
viduals and  the  public  generally  with  the 

EDUCATIONAL  LEGAL  AND 
SOCIAL  MEASURES 


1 Education 

2 Religious  and  Ethical  Training 
5 Recreation  and  Entertainment 
4 Froteclive  Social  Measures 


5 Le^al  Measures 

6 Continence 

7 Social-economic  Measures 

8 Medical  frophylachc  Measures 


Diagram  B.  Left  half  of  Diagram  A with  “blocks”  set  in 
the  path  of  the  susceptible  (or  uninfected)  individual. 


facts  and  seriousness  of  venereal  disease, 
how  they  are  spread  and  how  they  may  be 
prevented.  Education  should  stress  es- 
pecially the  positive  side  of  sex  instruction 
and  conduct. 

Religious  and  Ethical  Training  might  be 
likened  to  the  electric  current  without  which 
education,  the  wire  is  dead  and  incapable 
of  transmitting  or  applying  electrical  en- 
ergy or  motivation. 

Recreation  and  Entertainment  are  em- 
ployed not  only  as  substitutes  for  the 
grosser  attractions  of  vice,  but  also  because 
of  their  wholesome  effects  on  conduct  gen- 
erally, in  fostering  the  spirit  of  fair  play, 
and  in  serving  as  an  outlet  for  energies  and 
impulses  which  might  otherwise  lead  the 
individual  into  wrong  conduct. 

Protective  Social  Measures  we  are  just 
learning  to  appreciate.  They  include  all 
efforts  designed  to  prevent  untoward  re- 
sults from  casual  acquaintanceship  in  pub- 
lic. The  work  of  protective  workers  and 
policewomen,  supervision  of  public  recrea- 
tional facilities  such  as  the  park,  the  movie, 
etc.,  rather  than  our  emphasis  on  the  dance 
hall,  are  included  under  this  heading. 

Legal  Measures  such  as  arrest  and  trial 
of  offenders,  probation,  jail  sentence,  when 
that  is  deemed  necessary,  the  enforcement 
of  age-of-consent  laws;  in  short,  all  those 
measures  calculated  to  make  the  “A’s” 
cautious  with  regard  to  sexual  contact,  may 
legitimately  be  considered  as  purely  public 
health  weapons. 


Continence  outside  of  marriage  should 
be  urged  upon  all  individuals  through  edu- 
cation and  moral  suasion,  and  through  the 
enforcement  of  general  laws  supporting  the 
standard  of  continence. 

Social-Economic  Measures,  such  as  the 
promotion  of  laws,  conventions  and  eco- 
nomic conditions  favoring  early  marriage 
and  the  adjustment  of  marital  difficulties, 
though  not  public  health  measures  per  se 
are  nevertheless  important  factors  in  this 
complex  public  health  problem. 

Medical  Prophylactic  Measures  have 
proven  their  value  in  the  military  services, 
where  large  numbers  of  men  are  under 
constant  and  strict  discipline.  Whether 
such  measures  of  medical  prophylaxis  ap- 
plied immediately  before  or  immediately 
after  probable  exposure,  can  be  employed 
practically  and  successfully  in  civil  life  is, 
as  yet,  an  unsatisfactorily  answered  ques- 
tion. 

These  blocks  as  here  set  forth  are  not 
necessarily  arranged  in  the  order  of  their 
importance  but  simply  enumerated.  More- 
over, there  may  be  other  potential  blocks 
not  yet  discovered  or  systematically  applied. 

The  blocks  set  up  in  the  path  of  the  in- 
fectious individual  designed  to  inhibit  his 
tendency  to  reach  the  infected  individual, 
are  mostly  of  a public  health,  medical  and 
sanitary  nature  (Diagram  C.).  Some  of 
these  measures  have  been  in  effective  opera- 
tion for  some  time,  but  others  have  not  yet 
had  the  consideration  which  they  deserve. 
Again  the  activities  of  the  public  health  of- 

PUBLIC  HEALTH,  MEDICAL 
AND  SANITARY  MEASURES 


1 . fersonal  Instruction. 

2.  Diagnosis  and  Treatment 
3 Social  Service 
4-lsolation  and  Quarantine 


5 Legal  Measures 

6 Reporting  of  V D 

7 Marriage  Health  Certificates 

8 Sanitary  Improvements 


Diagram  C. — Right  half  of  Diagram  A with  “blocks”  set  in 
the  path  of  the  infected  individual. 


ficer  must  be  broadened  to  include  those 
factors  which  are  usually  outside  the  realm 
of  the  preventive  medicine  specialist. 

Personal  Instruction  of  the  patient  is  too 
frequently  neglected  by  the  busy  or  care- 
less physician,  and  not  knowing  the 
dangers,  the  patient  may  unwittingly  carry 
the  infection  to  others,  perhaps  to  those 
whom  he  loves  best.  Most  departments  of 
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health,  in  an  effort  to  stimulate  the  physi- 
cian to  give  his  patients  the  necessary  in- 
formation, have  prepared  instruction  cards 
for  free  distribution  by  the  doctor  to  his 
venereal  disease  patients,  and  some  depart- 
ments have  even  made  such  a procedure 
compulsory. 

Diagnosis  and  Treatment  are  means  of 
discovering  and  rendering  noninfectious  the 
potential  carriers  of  venereal  disease.  The 
State  now  spends  large  sums  of  the  tax 
payers’  money  in  providing  diagnostic  and 
treatment  facilities  for  persons  suffering 
with  a venereal  disease.  Why  has  this 
radical  step  been  taken?  To  relieve  suffer- 
ing and  misfortune?  Perhaps  yes,  but 
primarily  for  another  and  more  important 
reason,  namely,  to  secure  control  of  the 
carriers  and  render  them  noninfectious  in 
the  shortest  possible  time,  thereby  protect- 
ing the  uninfected  public.  Thus  diagnosis 
and  treatment  have  become  the  hand-maid- 
ens of  prevention. 

Social  Service  and  follow-up  work,  to 
insure  adequate  and  sufficient  treatment  for 
the  infected,  and  to  discover  other  persons 
in  the  homes  or  places  of  business  of  the 
patient,  are  important  and  growing  in 
popularity.  The  efficiency  of  the  clinic  and 
of  the  doctor,  is  perhaps  doubled  by  modern 
social  service  and  follow-up  work. 

Isolation  and  Quarantine  may  become 
necessary  for  patients  who,  through  care- 
lessness or  neglect,  do  not  take  adequate 
treatment,  or  who  take  no  treatment  at  all. 
The  State  has  vested  unusual  authority  in 
the  public  health  officer  in  applying  the 
principle  of  isolation  and  quarantine  and, 
of  course,  he  uses  this  great  power  with 
discretion. 

Legal  Measures  include  those  which  are 
applicable  also  to  the  “A’s,”  the  uninfected 
individuals.  Only  in  extreme  cases,  per- 
haps, does- it  become  necessary  to  detain  or 
imprison  dangerously  infected  individuals 
who  refuse  to  be  controlled  by  other  means. 

Reporting  of  Venereal  Diseases  is  a meas- 
ure which  has  been  much  debated,  especially 
by  practicing  physicians.  Whether  or  not 
this  should  be  done  by  reporting  the  full 
name  and  address  of  the  patient,  by  num- 
ber only,  or  by  some  other  system,  may  still 
be  under  debate,  but  as  one  of  the  tools 
employed  by  the  public  health  officer,  the 
value  of  reporting  is  as  unquestioned  as  is 
the  reporting  of  other  communicable  and 
dangerous  diseases. 

Marriage  Health  Certificates,  or  the  pro- 
motion of  conventions  and  laws  which  shall 
safeguard  individuals  about  to  engage  in 


matrimony,  are  still,  perhaps,  in  the  experi- 
mental stage.  The  theory  of  such  measures 
is  undoubtedly  sound,  but  the  best  method 
of  applying  them  has  not  yet  been  fully  and 
practically  worked  out. 

Sanitary  Improvements,  such  as  better 
housing,  the  proper  lighting  of  streets  and 
public  places,  the  surveillance  of  public 
comfort  stations  and  similar  sanitary  meas- 
ures, we  cannot  afford  to  neglect. 

These,  in  brief,  are  the  blocks  which  may 
be  set  in  the  way  of  the  “B’s,”  to  curtail  the 
tendency  to  reach  the  “A’s.”  As  in  the  case 
of  the  blocks  set  in  the  way  of  the  “A’s,” 
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Diagram  D. — Diagrams  A,  B and  C combined — the  “blue 
print”  of  the  campaign  for  combatting  the  venereal  diseases. 

they  are  not  enumerated  in  the  order  of 
their  importance,  as  there  may  be  difference 
of  opinion  in  this  matter;  nor  is  it  neces- 
sarily an  exhaustive  list. 

Have  we  solved  the  problem  of  com- 
batting the  venereal  diseases?  Certainly 
not,  but  we  have  our  “blue  print,”  as 
depicted  in  diagram  “D,”  which,  if  con- 
scientiously followed  for  a sufficient  length 
of  time,  will  doubtless  prove  to  be  a 
solution.  The  complete  eradication  of  any 
contagious  disease  may  not  be  possible,  but 
it  has  been  demonstrated  beyond  a doubt, 
that  many  of  them  can  be  controlled  to  an 
irreducible  minimum.  May  we  not  hope 
that  the  same  is  true  in  regard  to  the 
venereal  diseases? 


Chaulmoogra  Oil  in  Leprosy. — There  remains 
little  doubt  that  a potent  remedial  agent  for 
Leprosy  resides  in  some  of  the  fatty  acids  that 
can  be  separated  from  chaulmoogra  oil.  The  first 
larger  group  of  successful  cases  were  treated  with 
mixed  ethyl  esters  of  chaulmoogra  oil  acids  carry- 
ing 2 per  cent  of  iodin  in  chemical  combination. 
Intramuscular  injections  were  supplemented  by 
oral  administration  of  a similar  product.  In  later 
series  the  iodin  was  omitted  without  noteworthy 
difference  in  the  favorable  outcome  of  the  treat- 
ment, and  the  oral  administration  has  been  dis- 
continued because  it  gave  no  added  advantage  with 
respect  to  the  results  obtained.  Two  definite  con- 
stitutents  of  chaulmoogra  oil — chaulmoogric  acid 
and  hydnocarpic  acid — have  been  separated  and  em- 
ployed in  the  form  of  esters  therapeutically  with 
obvious  success. — Jour.  A.  M.  A.,  July  23,  1921. 
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THE  PSYCHOLOGY  OF  PUBLICITY  IN 
HEALTH  WORK.* 

BY 

OSCAR  DOWLING,  M.  D., 

State  Health  Commissioner, 

NEW  ORLEANS,  LA. 

In  the  preface  to  Hemenway’s  work  on 
American  Public  Health  Protection,  the 
author  asks  two  questions  pertinent  to  our 
health  situation : “How  can  we  arouse  the 
people  to  a realization  of  their  selfish 
interest  in  efficient  health  administration  ?” 
“How  can  they  be  made  to  see  that  this 
does  not  mean  the  enactment  of  many 
statutes  and  ordinances  but  the  employ- 
ment of  trained  executives?” 

Public  health  is,  largely,  a personal 
matter.  Its  activities  touch  the  intimacy 
of  the  home  life  and  anything  which 
apparently  infringes  upon  the  sacredness 
of  the  home,  or  which  interferes  with 
habits  of  the  individual  is  likely  to  meet 
with  determined  opposition  or  worse- 
apathetic  indifference.  The  same  is  true  of 
groups  which  think  their  rights  or  privi- 
leges may  be  involved.  Business  interests 
are  frequently  as  antagonistic  as  the  indi- 
vidual. In  the  group  there  is  a oneness  of 
purpose  which  makes  action  effective  and 
their  opposition  hard  to  overcome.  Group 
opposition  may  come  not  alone  from  the 
business  interests  of  the  large  communities. 
The  planter,  stockman,  owner  of  the 
country  store,  or  others  of  rural  sections, 
though  not  so  closely  associated  in  organi- 
zation as  the  representatives  of  the  city 
industries  or  business,  may  be  just  as  firm 
in  their  opposition  to  anything  which  con- 
flicts with  their  ideas  of  how  the  health 
work  of  the  community  or  county  should  be 
carried  on — or  not  carried  on.  Resistance 
to  any  public  movement,  though  only 
passive,  raises  an  occult  barrier  to  success ; 
it  clogs  the  mechanism  of  activities,  blocks 
progress,  lowers  the  standards  of  efficiency 
and  paralyzes  the  enthusiastic  interest 
even  of  the  optimist. 

Our  system  for  the  promotion  of  health, 
which  implies  protection,  lacks  co-ordina- 
tion with  other  social  agencies.  Our  health 
administration  in  nearly  all  of  the  forty- 
eight  States  is  not  established  on  the  right 
basis.  It  is  too  haphazard.  It  is  too 
dependent  on  the  political  situation.  Few 
cities,  towns  or  counties,  offer  sufficient 
compensation ; therefore,  unless  inspired  to 
accept  the  burdens  and  annoyances  of  the 
office  for  the  good  he  can  do — without 
appreciation — an  able  man  will  not  accept. 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  Dallas,  May  11,  1921. 


Few  States  offer  freedom  to  the  executive 
to  put  into  effect  imperative  regulations; 
few  courts  will  help  in  the  enforcement  of 
laws  most  vital  to  the  community  welfare. 
Progress  in  health  work — as  in  any  other 
private  or  public  business,  depends  upon 
excellence  in  administration  and  excellence 
in  the  routine  activities.  When  the  methods 
lack  system  and  measures  are  ineffective, 
the  public  concludes  constructive  progress 
is  not  practicable.  Hence,  the  vicious  circle 
— ineffective  administration  because  of  in- 
adequate financial  and  moral  support,  and 
lack  of  public  support  because  of  failure 
of  the  activities  to  protect  and  promote  the 
health  of  the  community. 

With  this  situation,  slowly  growing  some- 
what better,  I sometimes  wonder  that  so 
much  has  been  accomplished.  For  example, 
typhoid  fever  is  disappearing.  Recently, 
The  Journal  of  the  American  Medical 
Association  published  the  results  of  its 
ninth  annual  survey  of  this  disease.  In 
sixty-eight  cities  of  the  United  States,  with 
a population  of  twenty-seven  and  one-third 
millions,  in  1920,  there  occurred  a total 
of  1,007  deaths  from  typhoid  fever 
(April  Statistical  Bulletin,  Metropolitan 
Life) . This  is  equivalent  to  a rate  of 

3.7  deaths  per  100,000  population.  Fig- 
ures for  fifty-seven  of  the  sixty-eight  cities 
are  available  for  eleven  years,  1910-1920 
(inclusive) . In  1910,  the  typhoid  fever 
rate  was  19.6  per  100,000;  in  1920,  in  the 
same  group,  the  rate  was  3.5.  In  the 
largest  cities,  those  having  500,000  or  more 
population,  the  rate  was  lower  yet,  being 

2.8  per  100,000.  New  York  had  a rate  of 
2.4  and  Chicago  1.1  (per  100,000).  Our 
Southern  cities  can  not  claim  so  good  a 
record:  Baltimore,  1919,  8.9,  1918,  12.2; 
Louisville,  1919,  9,  1918,  12.4;  Atlanta, 
1919,  9.6,  1918,  14.4;  Birmingham,  1919, 
14.6,  1918,  31.9;  Memphis,  1919,  58.4,  1918, 
15.9;  New  Orleans,  1919,  13.7,  1918,  20.1. 

The  great  decrease  in  the  typhoid  death 
rate  between  1910  and  1920,  is  one  of  the 
achievements  in  public  health  work.  If  we 
analyze  the  why,  we  shall  find  in  spite  of 
the  condition  which  makes  progress  tedious, 
this  reform  was  put  over  because  of  the 
educational  programs  and  the  economic 
feature  which  could  be  emphasized. 

The  causative  agent  of  typhoid  fever  is 
transmitted,  largely,  by  polluted  water  or 
milk  or  by  flies  or  a lack  of  cleanliness  on  the 
part  of  those  who  are  carriers,  or  in  the 
care  of  the  sick.  Epidemics  of  the  disease 
were  traced  to  one  of  these  sources.  Epi- 
demics taught  many,  very  many,  the  char- 
acter of  the  disease — its  length  and  the 
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suffering  it  entailed.  These  facts  were  wide- 
ly published  and  they  were  incontrovertible. 
They  brought  home  to  the  individual  his 
danger  or  it  might  be,  the  expense  to  his 
household.  To  get  rid  of  the  menace,  a 
supply  of  safe  water  was  the  first  requisite 
and  proper  disposal  of  sewage  the  second. 
For  these,  taxes  were  required,  and  nothing 
educates  a community  so  quickly  on  any 
special  subject  as  a special  tax  campaign. 
The  public  was  influenced  by  the  comfort 
and  convenience  implied  in  the  utilities 
offered  and  in  the  relative  immunity  from 
typhoid  which  the  utilities  promised.  The 
psychology,  then,  is  to  educate  as  to  the 
cause  and  create  confidence  in  the  certainty 
of  the  knowledge.  Make  clear  the  economic 
value  and  stress  convenience  or  comfort  to 
be  derived,  and  the  day  is  won. 

We  deplore  the  many  epidemics  which 
occurred  before  the  typhoid  rate  was  ap- 
preciably lowered,  just  as  we  deplore  the 
cases  and  deaths  from  malaria,  diphtheria 
and  whooping  cough — not  to  speak  of  small- 
pox. But  there  seems  little  that  can  be 
done  to  move  us  to  action  unless  something 
occurs  to  focus  public  attention.  No  sane 
man  or  woman  would  entertain  for  a mo- 
ment as  sensible  or  intelligent  a proposi- 
tion to  await  an  epidemic  in  order  to  con- 
trol a disease,  but  that  is  our  practice.  How- 
ever, let  us  gather  strength  for  future 
efforts  from  the  improvements  we  can  see. 

There  is  another  movement,  the  psy- 
chology of  which  is  parallel  to  that  of  the 
control  of  typhoid  fever.  It  is  the  rat- 
proofing now  in  progress  in  cities  which 
have  had  cases  of  bubonic  plague.  The 
plague  appeared  in  San  Francisco,  in  New 
Orleans  and  in  some  of  your  cities,  and 
straightway  there  was  money  for  the  ex- 
pensive repairs  and  changes  necessary  to 
make  wharfs,  docks,  business  houses  and 
dwellings  rat  proof.  This  makes  strong 
appeal  because  bubonic  plague  is  commonly 
thought  of  as  one  hundred  per  cent  fatal, 
and  because  economically  no  city  can  afford 
to  risk  the  spread  of  this  infection.  It  has 
been  stated  that  health  progress  through 
the  ages  has  been  accomplished  because  of 
the  demands  of  commerce ; that  while 
science  has  discovered  the  facts,  business 
has  made  the  application.  It  may  not  be 
very  gratifying  to  the  physician  and 
scientist  to  admit  this,  but  there  are  many 
facts  which  substantiate  it. 

In  spite  of  our  lack  of  a business  system 
of  health  work,  with  properly  co-ordinated 
activities  in  itself  and  with  other  similar 
lines  of  effort,  most  communities  have 
graduated  from  the  elementary  stage  of 


hygiene.  They  have  become  convinced  that: 
a safe,  protected  water  supply  and  proper 
sanitary  disposal  of  all  waste,  are  essential;, 
they  are  more  or  less  convinced  that  foods 
should  be  so  produced  and  so  handled  as 
to  be  kept  free  from  contamination.  To  a 
degree,  these  utilities  have  been  installed; 
if  not  put  in  operation,  there  are  plans  for 
them,  or  it  is  in  the  minds  of  those  in  au- 
thority to  provide  for  this  character  of 
service.  Most  of  the  states  have  enacted 
laws  which  indicate  an  enlightened  under- 
standing of  what  is  needed;  but,  unfortu- 
nately, there  is  little  public  support  of  the 
enforcement  of  these  laws.  The  laws  them- 
selves, however,  are  milestones  along  the 
road  toward  better  health  conditions. 

Through  the  combined  efforts  of  health 
boards  and  social  workers,  there  is  a begin- 
ning in  constructive  efforts  for  the  pro- 
motion of  health.  Scout  movements,  play 
grounds  with  equipment,  hot  lunches  in 
schools,  medical  inspection  of  school  chil- 
dren, with  clinical  service,  better  hospital 
service,  propaganda  for  pre-natal  care  and 
better  methods  of  infant  care,  are  some  of 
the  phases  of  health  work  which  are  essen- 
tially constructive.  There  are  more  or  less 
spasmodic  efforts  in  communities  or  states 
which  have  passed  beyond  the  initial  stage. 
They  show  that  the  public  mind  is  begin- 
ning to  comprehend  the  preventive  aspect 
of  protection  and  the  meaning  of  promotion 
measures. 

Unfortunately,  these  efforts  are  not  uni- 
fied; they  are  usually  promoted  by  volun- 
teer effort,  and  satisfactory  progress  in 
health  measures  is  made  only  when  directed 
by  constituted  authority  with  specific 
powers.  These  activities  appeal  to  the 
altruistic  and  have  an  educational  influence 
which  helps  the  public  to  a keener  apprecia- 
tion of  what  the  community  owes  to  itself 
— for  its  own  welfare. 

Generally  speaking,  we  are  just  begin- 
ning to  understand  what  it  means  eco- 
nomically and  otherwise  to  have  effective 
measures  for  the  control  of  communicable 
diseases  and,  what  is  more  to  the  point, 
their  prevention.  In  a small  community  in 
our  state,  there  was  no  interest  in  vaccina- 
tion, although  the  disease  prevailed  in  the 
neighborhood.  There  was  no  money,  they 
said,  to  pay  for  vaccine  or  the  services  of 
a physician.  But  when  the  epidemic  was 
on,  each  person  awoke  to  his  own  danger 
or  the  danger  to  his  family,  and  the  bills 
for  protection  were  cheerfully  paid.  In 
some  sections,  there  is  open  antagonism  to 
vaccination.  This  has  been  fostered  by 
propaganda  which  obtains  in  a number  of’ 
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states.  Magazines,  considered  reputable, 
carry  astonishing  articles  against  the  prac- 
tice. It  is  only  by  “line  upon  line  and  pre- 
cept upon  precept,”  that  we  can  hope  to 
get  full  co-operation  in  the  elimination  of 
tuberculosis,  malaria  and  other  infectious 
diseases  which  take  every  year  an  unneces- 
sary toll  of  lives. 

Some  one  has  said,  “If  you  understand 
Kant  well  enough  you  can  explain  Kant  to 
the  peasant.”  I often  think  in  health  in- 
struction, it  is  not  so  much  our  knowledge 
of  the  subject  which  is  at  fault  as  it  is  our 
lack  of  understanding  of  the  psychological 
processes  of  the  people  we  would  instruct. 
Perhaps  it  is  both. 

That  we  may  have  applied  to  our  daily 
regime  the  principle  of  protection  and  for 
further  progress  in  promotion  measures, 
the  educational  program  of  every  state 
should  be  strengthened.  To  my  mind,  this 
will  be  best  accomplished  through  our 
schools,  from  the  kindergarten  up,  includ- 
ing the  universities.  It  goes  without  say- 
ing the  teaching  of  hygiene  and  its  broad 
application  to  public  health  will  bring  the 
greatest  returns  to  a future  generation. 
We  have  only  to  trace  the  evolution  of  the 
science  for  the  last  few  decades  to  know 
that  this  is  the  case.  That  every  disease 
will  be  conquered  eventually,  I think  no  one 
doubts,  though  we  probably  shall  not  live 
to  see  it.  However,  I do  believe  that  we 
would  live  to  see  malaria  and  hookworm 
become  medical  curiosities  if  an  intensive 
educational  program  on  these  subjects  were 
made  effective  through  the  medium  of  the 
schools.  There  is  no  reason  why  the  prin- 
ciples of  preventive  medicine  cannot  be 
made  so  simple  that  even  the  dullest  child 
will  retain  sufficient  to  be  of  value  in  later 
life.  I believe  that  hygiene,  public  health, 
and  prevention  of  disease,  should  be  ap- 
proached in  the  same  manner  as  mathe- 
matics; that  these  subjects  can  and  should 
be  as  carefully  graduated  and  adapted  to 
the  developing  intelligence  as  is  arithmetic, 
algebra,  geometry  and  trigonometry.  This 
would  make  health  as  intrinsically  a part 
of  the  average  standard  of  education  as  is 
the  alphabet  and  the  multiplication  table. 
Knowledge  brought  from  the  subconscious 
storehouse  without  effort  is  practical,  ever 
available,  protective,  almost  instinctive 
knowledge.  For  the  defense  of  the  body 
against  disease,  it  is  of  the  same  type  as 
that  fine  adjustment  of  the  sense  of  per- 
ception which  we  unthinkingly  exercise 
when  we  cross  a crowded  street.  Knowledge 
of  any  kind  to  be  of  the  greatest  practical 
value  must  be  self-acting,  automatic,  and  I 
say  again  that  to  become  so,  it  must  be 


incorporated  into  the  growing  mind  during 
the  plastic  and  receptive  period  of  youth. 
Adults,  despite  their  surroundings  and 
available  time,  as  well  as  natural  inertia  of 
thought,  can  be  made  to  receive  great  health  i 
facts  through  their  children,  those  in- 
structed by  the  teacher.  I believe  that 
teaching  the  teachers  to  teach  the  children 
to  teach  the  parents,  is  a fundamental 
dogma  in  public  health  propaganda. 

Perhaps  I am  too  optimistic,  but  it  seems 
to  me  that  mighty  impetus  which  was  given 
by  the  unparalled  stock-taking  of  the 
physical  condition  of  the  nation’s  manhood 
during  the  great  war,  is  already  apparent. 
The  records  brought  to  the  surface  the  in- 
herent desire  and  hastened  a demand  for 
betterment  in  conditions.  People  want  to 
be  cleaner,  healthier;  they  want  their  chil- 
dren to  progress  and  not  to  degenerate  be- 
cause of  environment,  and  they  appreciate 
knowledge  which  makes  for  a better,  higher 
and  happier  existence,  provided  it  is  rightly 
presented. 

From  the  tenets  of  a religious  faith  to 
the  cut  and  dried  verbiage  of  a modern 
textbook ; from  the  pagan  groves  of  Hygeia 
to  the  scientific  and  materialistic  at- 
mosphere of  the  present  day  laboratory,  we 
can  trace  the  “thin  red  line”  of  human  en- 
deavor and  struggle  by  all  people  for  the  : 
consummation  of  ideals  in  government  and 
social  welfare.  The  economic,  if  measured  I 
in  dollars  and  cents,  makes  direct  appeal, 
and  through  this  motive  much  has  been  ac- 
complished. But  the  ethical  or  social  has  j 
also  its  weight  in  influencing  the  collective 
mind,  and  as  scientific  medicine  grows  to  be 
more  and  more  scientific,  it  will  have  ever 
increasing  influence,  and  so,  step  by  step, 
we  shall  advance.  It  is  difficult  to  possess  ! 
one’s  soul  in  patience,  but  social  progress 
apparently  can  be  had  only  through  more 
or  less  tedious  education. 


Electrargol  Omitted  from  New  and  Nonofficial 
Remedies. — Electrargol— a preparation  of  colloidal 
silver — was  admitted  to  New  and  Nonofficial  Rem-  : 
edies  in  1914.  In  1918,  Fougera  & Co.,  was  ad- 
vised of  unwarranted  claims  which  were  being 
made  for  Electrargol  and  notified  that  the  product 
would  be  omitted  from  New  and  Nonfficial  Rem- 
edies unless  a thorough  revision  of  the  claims  was 
made  in  a reasonable  time.  As  the  reply  of  Fougera 
& Co.  indicated  that  a genuine  effort  was  being 
made  to  comply  with  the  request  of  the  Council, 
Electrargol  was  retained  for  the  1919  edition  of 
the  book.  A reply  was  received  from  Comar  & Co., 
in  1919.  This  reply  was  a refusal,  with  one  excep- 
tion, to  modify  the  claims  objected  to.  In  view 
of  this  refusal  to  modify  the  claims,  with  one  ex- 
ception, the  Council  directed  the  omission  of  Elec- 
trargol from  New  and  Nonofficial  Remedies.  (Ab- 
stracted from  Reports  Council  on  Pharmacy  and 
Chemistry,  1920,  p.  58.) 
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PROPER  TECHNIQUE  FOR  THE  COL- 
LECTION AND  SHIPMENT  OF 
SPECIMENS  TO  THE  PUBLIC 
HEALTH  LABORATORY.* 

BY 

G.  M.  GRAHAM,  M.  D., 

AUSTIN,  TEXAS. 

This  paper  is  intended  to  give  some  idea 
of  the  problems  and  difficulties  of  a public 
health  laboratory,  and  to  obtain  your  co- 
operation in  the  handling  of  specimens 
properly,  in  order  that  the  patient,  physi- 
cian and  laboratorian,  may  thereby  benefit. 

Proper  technique  in  collecting  specimens 
is  as  essential  as  proper  technique  in  the 
performance  of  the  test.  If  this  first  step 
in  the  examination  is  faulty,  all  the  subse- 
quent steps  are  faulty  and  worthless.  If 
the  specimen  has  been  incorrectly  collected, 
it  is  absolutely  impossible  for  the  laboratory 
to  give  definite  results,  in  fact,  the  report 
is  apt  to  be  misleading  and  worse  than  use- 
less. 

Many,  many  physicians  are  extremely 
careless  in  this.  From  10  per  cent  to  20  per 
cent  of  specimens  received  in  the  laboratory 
are  improperly  collected,  and  the  great  ma- 
jority of  these  we  are  unable  to  examine; 
poor  selection  of  material,  poor  technique 
in  collecting  and  improper  packing,  all  play 
a part.  It  should  be  remembered  that  the 
specimen  passes  through  many  hands  be- 
fore it  is  delivered  to  the  laboratory,  and 
those  who  handle  it  are  entirely  ignorant 
of  its  contents.  Danger  of  innocent  in- 
fection in  such  badly  packed  specimens  is 
real.  Time  and  time  again  we  have  re- 
ceived tuberculous  ' sputum  which  had 
escaped  from  the  container  and  saturated 
the  wrapping  of  the  package.  If  the  postal 
clerk  knew  the  nature  of  the  material,  he 
could  take  proper  precautions,  but  he 
doesn’t.  We  should  be  considerate  of  those 
who  handle  the  specimen  after  it  leaves  our 
hands.  It  takes  time  to  notify  the  doctor 
that  the  specimen  was  unsuitable ; it  takes 
time  for  him  to  collect  and  mail  another 
specimen.  This  delay  is  unfair  to  the  pa- 
tient. 

There  are  several  general  points  to  be 
remembered  in  the  shipment  of  specimens : 

(1)  Label  plainly  the  container  with  the  name 
of  patient,  name  of  sender,  contents,  examination 
desired  and  date  of  collection.  This  is  essential 
for  the  identification  of  the  specimen. 

(2)  ' Accompany  specimen  with  letter  detailing 
some  history  of  the  case.  This  is  necessary  for  the 
proper  interpretation  of  results,  and  extremely 
important  when  sending  specimens  for  the  Wasser- 
rnann  reaction.  It  is  also  necessary  .to  complete 
our  files  and  records. 


♦Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 


(3)  Pack  well.  Use  plenty  of  packing,  and  a 
wooden  box.  Don’t  expect  a test  tube  to  come 
through  the  mail  wrapped  in  paper  or  cardboard. 
See  that  the  container  is  well  stoppered,  but  do 
not  drive  the  stopper  so  tightly  in  that  the  bottle 
has  to  be  broken  to  obtain  the  contents. 

(4)  Ship  as  soon  as  possible  after  collection. 

I do  not  intend  to  detail  the  steps  in  the 
collection  of  specimens,  but  I want  to  men- 
tion several  things  which  physicians  very 
often  forget. 

First,  in  regard  to  the  much  abused 
Wassermann.  This  reaction,  made  by  a 
competent  serologist,  is  absolutely  reliable, 
despite  its  many  critics.  A definitely  posi- 
tive reaction  in  this  country  means  syphilis 
— nothing  else.  A positive  Wassermann  is 
the  most  constant  symptom  of  syphilis,  just 
as  a leucocytosis  is  the  most  constant 
symptom  of  suppurative  or  gangrenous 
appendicitis.  A negative  Wassermann  has 
not  as  much  value,  but  the  following  points 
should  be  remembered: 

(1)  In  primary  syphilis  the  reaction  is  nega- 
tive at  first,  increasing  to  about  50  per  cent  posi- 
tive in  the  second  or  third  week,  and  gradually 
becoming  positive  in  practically  100  per  cent  of 
cases  during  the  secondaries. 

(2)  The  reaction  is  usually  negative  when  the 
patient  is  taking  treatment.  Treatment  should  be 
discontinued  for  one  month  before  blood  for  the 
test  is  collected.  Sometimes  we  find  a patient 
whose  blood  remains  constantly  positive,  even  when 
on  intensive  treatment;  spinal  involvement  should 
then  be  suspected. 

(3)  An  alcoholic  debauch  twenty-four  hours 
previous  to  the  withdrawal  of  blood  Sometimes 
renders  a positive  reaction  negative.  The  same 
is  true  of  ether  anaesthesia. 

(4)  Cerebrospinal  or  cerebral  syphilis,  demands 
a spinal  puncture.  In  these  cases  a blood  Wasser- 
mann has  no  value;  it  is  often  negative,  while  the 
spinal  fluid  is  strongly  positive.  Some  authorities 
now  contend  that  before  any  syphilitic  patient  is 
discharged  as  cured,  he  should  have  one  or  more 
negative  spinal  fluid  Wassermanns,  even  though 
the  disease  never  progressed  beyond  the  primary 
stage. 

The  collection  of  blood  for  the  Wasser- 
mann is  most  conveniently  accomplished  by 
the  so-called  vacuum  tube.  Whatever  is 
used,  must  be  sterile  and  chemically  clean. 
This  is  important. 

Collect  at  least  5 c.c.  of  blood,  and  if  it 
is  possible  to  send  only  a serum,  this  is  best. 
But  if  this  is  impossible,  place  the  blood 
in  a small  tube  so  that  the  volume  does  not 
slide  from  one  end  to  the  other  in  transit, 
and  haemolyze.  Blood  can  be  shipped  direct- 
ly in  the  vacuum  tube.  Pack  well  and  label, 
and  above  all  be  sterile  in  the  whole  pro- 
cedure. 

It  is  important  that  each  specimen  be 
accompanied  with  a history  of  the  case, 
detailing  duration  of  disease,  symptoms 
and  time  and  amount  of  treatment.  If  this 
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is  not  done,  we  cannot  give  an  intelligent 
report. 

If  the  physician  will  bear  in  mind  the 
above  points,  most  of  the  prevailing  con- 
fusion and  doubt  concerning  this  reaction 
will  be  dissipated.  It  is  invaluable  when 
properly  performed. 

Blood  for  the  Widal  reaction  can  be 
collected  as  for  the  Wassermann,  although 
a smaller  amount  is  sufficient.  It  should 
be  borne  in  mind  that  we  rarely  get  a 
positive  Widal  during  the  first  week  of 
the  disease. 

In  a suspected  malarial  case,  quinine 
should  not  be  given  before  the  blood  is 
collected,  as  the  organisms  are  difficult  to 
find  in  the  circulating  blood  after  its  ad- 
ministration. Make  a thin  smear  on  a 
glass  slide,  let  dry  in  air,  wrap  in  paper, 
place  in  wooden  box  and  ship. 

Blood  cultures,  blood  counts,  etc.,  have  to 
be  collected  by  a trained  laboratorian,  so 
I will  not  detail  the  procedure. 

In  collecting  and  shipping  cerebrospinal 
fluid,  strict  asepsis  is  essential,  as  this  fluid 
is  a good  culture  medium,  and  any  organism 
gaining  access  to  it  will  grow  and  multiply. 

Sputum  for  examination  should  come 
from  deep  down  in  the  respiratory  tract. 
Nasal  or  naso-pharyngeal  mucus  will  not 
do.  It  should  be  placed  in  a wide  mouthed 
bottle  and  sealed  tightly.  As  stated  before, 
many  sputum  specimens  come  to  us  un- 
corked. 

Collection  of  stools  requires  no  special 
procedure.  A small  amount  of  the  normal 
bowel  action,  placed  in  a small  tin  container 
and  sealed  tightly,  is  all  that  is  necessary 
for  ordinary  examination.  Stools  for 
amoebae  should  be  examined  warm. 

Smears  to  be  examined  for  gonococci 
should  be  made  very  thin,  from  the  dis- 
charge, dried  in  air,  wrapped  separately 
in  paper  and  shipped.  Two  or  three  smears 
should  be  sent.  Examination  of  the  urine 
and  vaginal  and  cervical  smears  for 
gonococci  is  unsatisfactory.  If  the  patient 
has  a discharge  from  the  urethra,  the  smear 
should  be  made  from  that. 

In  the  collection  of  throat  specimens  for 
culture,  sterile  cotton  swabs,  test  tubes 
and  media,  are  essential.  Definite  results 
should  not  be  expected  from  a piece  of 
unsterile  cotton  wrapped  around  a stick. 
The  swab  should  be  rubbed  over  the  mem- 
brane. Mucus  in  the  throat  should  be 
avoided.  It  should  be  rubbed  lightly  over 
the  surface  of  blood  serum  media  so  that  all 
parts  come  in  contact  with  the  media — then 
withdraw  swab  and  destroy  it.  If  there  is 
no  media,  the  swab  should  be  placed  in  a 


sterile  test  tube,  sealed  tightly  and  shipped. 
This  is  not  as  satisfactory  as  inoculating 
media,  as  the  swab  may  dry  out  in  transit. 
It  is  a good  idea  to  make  a smear  on  a glass 
slide  with  another  applicator.  In  some 
cases  we  can  make  a diagnosis  of  diphtheria 
from  this,  and  the  disease  may  be  Vincent’s 
angina,  which  can  be  diagnosed  from  the 
smear. 

Water  specimen  for  bacteriological  ex- 
amination should  be  shipped  immediately 
after  collection.  A six-ounce  bottle  and 
cork  should  be  sterilized,  filled  carefully, 
without  outside  contamination,  with  the 
water  to  be  examined.  The  source,  time  of 
collection,  etc.,  should  be  stated  on  the  label 
and  the  specimen  shipped  immediately.  If 
the  shipper  desires  a quantitative  estima- 
tion of  bacteria,  the  specimen  should  be 
packed  in  ice,  so  that  it  may  remain  at  a 
temperature  of  about  10°  C.  during  transit. 
Most  public  health  laboratories  make  a 
routine  examination  for  the  Bacillus  coli, 
which,  on  account  of  its  presence  in  the 
excreta  of  man,  shows  pollution.  Search 
for  Bacillus  typhosus  in  water  specimens  is 
almost  always  fruitless,  and  a negative  ex- 
amination for  this  organism  by  no  means 
is  evidence  that  the  water  does  not  contain 
them.  Water  containing  the  colon  bacillus 
is  always  reported  as  unsafe  for  drinking 
purposes. 


RECURRENT  HEADACHES  OF 
OBSCURE  ORIGIN.* 

BY 

J.  M.  WOODSON,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

Recurrent  headaches,  whether  slight  or 
severe,  in  the  course  of  time  become  a 
matter  of  serious  importance  to  the  indi- 
vidual and  possibly  to  his  family,  on  account 
of  disqualifying  the  sufferer  for  conducting 
the  affairs  of  life;  so,  in  addition  to  the 
physical  anguish  endured  by  the  patient  the 
welfare  of  the  family  may  be  disturbed,  and 
for  these  reasons  this  subject  justly 
deserves  our  best  efforts  to  discover  the 
cause  and  apply  measures  of  relief. 

Nasal  headache  may  be  differentiated 
from  those  of  various  systemic  disorders. 
We  know  that  neck  and  shoulder  pains  and 
dizziness  are  sometimes  of  nasal  origin,  and 
it  is  often  difficult  to  decide  whether  these 
are  to  be  regarded  as  evidences  of  systemic 
disease  or  are  due  to  nasal  lesions.  A 
slightly  deflected  nasal  septum,  especially  if 
the  defect  is  in  the  middle  meatus,  may 
appear  insignificant  and  yet  be  the  source 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  11,  1921. 
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of  recurrent  headache,  with  inability  to  use 
the  eyes  for  close  work. 

Headache,  whether  it  be  seldom  or 
frequently  recurrent,  and  by  whatever  name 
it  may  be  called,  is  a symptom  of  a lesion 
of  some  kind.  Pain,  wherever  located,  is 
evidence  of  disease. 

Just  in  proportion  as  we  understand  the 
causes  of  disease,  we  limit  the  diagnosis  of 
“Hysteria,”  “Idiopathic”  and  “Neurotic” 
disturbances.  Headache,  as  a symptom  of 
many  general  disease,  is  relieved  when  the 
patient  recovers  from  the  systemic  dis- 
order, and  the  recognition  of  a definite  dis- 
ease offers  a reasonable  explanation  for  the 
headache.  But  headache  is  also  a symptom 
of  other  diseases  or  classes  of  morbid  con- 
ditions which  present  no  signs,  and  may  be 
the  only  symptom;  it  is  not  self -limited  by 
recovery  from  an  acute  or  chronic  disease, 
but  persists  throughout  the  life  of  the 
patient  from  childhood  to  old  age,  and  yet 
permits  him  to  live  out  the  allotted  time  of 
man.  It  was  this  class  of  headaches  that 
at  one  time  was  considered  diseases  per  se. 

It  is  the  opinion  of  the  profession  now, 
that  the  diseases  that  produce  this  symptom 
and  allow  the  patient  to  remain  otherwise 
in  good  health,  are  some  kind  of  disorders 
that  involve  the  nerves  independently  of  the 
brain  centers  and  that  their  manifestations 
are  local. 

Sluder  says,  “A  low  grade,  unending 
headache  is  established  by  closure  of  the 
frontal  sinus,  without  nasal  symptoms  or 
signs,  i.  e.,  obstruction  or  secretion,  and  is 
made  worse  by  the  use  of  the  eyes.  These 
cases  have  ocular  symptoms  only.”  If  the 
patient  has  ocular  'symptoms  only,  why 
suspect  the  nose  as  the  source  of  the 
trouble? 

I shall  endeavor  to  answer  this  question 
and  give  evidence,  both  clinical  and  anatom- 
ical, to  establish  the  facts. 

These  patients  come  complaining  of  re- 
current headaches,  which  are  frequently 
present  on  rising,  but  grow  worse  on  using 
the  eyes  for  near  work.  They  sometimes 
tell  us  that  when  they  blow  their  nose,  they 
hear  a squeaking  and  have  a sensation  of 
air  rushing  into  the  frontal  sinus,  after 
which  there  is  a period  of  relief.  They  also 
tell  us  that  they  have  a sensation  of  sand 
in  the  eyes  and  refer  the  pain  to  a point 
behind  the  eyes. 

The  “Ewing”  sign  is  sometimes  the  only 
indication  of  nasal  trouble,  the  examination 
of  the  nose  proving  negative.  This  sign  is 
a tenderness  of  the  upper  and  inner  angle  of 
the  orbit  at  the  point  of  attachment  of  the 
superior  oblique  muscle,  and  internal  and 
posterior  to  it.  Pressure  at  this  point 


touches  the  thinnest  part  of  the  roof  of  the 
orbit,  the  floor  of  the  frontal  sinus,  and  the 
pulley  for  the  attachment  of  the  superior 
oblique  muscle,  the  function  of  which,  as 
we  know,  is  to  turn  the  eye  downward  and 
inward,  as  in  reading  or  other  near  work. 

All  the  paranasal  sinuses  are  air  spaces, 
and  in  order  that  the  air  may  have  free 
access,  and  to  protect  against  accumulation 
of  fluid  in  these  cavities,  nature  has  pro- 
vided communications  between  the  sinuses 
and  the  nose.  Where  these  ostia  of  com- 
munication are  blocked  by  disarrangement 
of  the  anatomical  relations,  or  by  swelling 
of  the  nasal  tissues  and  the  ventilation  of 
the  sinus  is  interfered  with,  the  air  in  the 
cavity  is  absorbed  and  a partial  vacuum  is 
formed,  and  in  a short  time  the  sinus  be- 
comes tender  from  negative  pressure.  We 
are  familiar  with  the  pain  that  occurs  in 
cases  of  acute  catarrhal  otitis  media.  The 
patient  usually  has  a slight  or  severe  cold, 
which  causes  a swelling  or  blocking  of  the 
Eustachian  tube;  the  air  in  the  middle  ear 
is  absorbed  and  negative  pressure  causes 
the  middle  ear  to  ache.  The  same  symp- 
toms develop  in  the  accessory  sinuses,  when 
their  openings  become  blocked. 

I have  had  patients  who  for  years  had 
suffered  from  recurrent  headache  who  were 
otherwise  in  good  health.  The  most  modern 
methods  of  diagnosis  had  failed  to  reveal 
the  cause  of  the  headache.  I have  known 
immediate  relief  to  come  to  these  patients 
from  shrinking  the  tissue  in  the  attic  of  the 
nose.  These  patients  have  been  permanently 
relieved  by  establishing  free  communica- 
tion between  the  nose  and  frontal  sinus. 
Such  cases  afford  incontestable  evidence  of 
the  source  of  the  headache.  A positive 
Ewing  sign  may  be  the  only  evidence  that 
the  nose  is  the  source  of  the  trouble.  There 
may  be  no  nasal  blocking  or  secretion  and 
still  the  anatomical  relations  in  the  middle 
meatus  may  cause  the  frontal  sinus  to  be 
blocked. 

The  frontal  sinus  has  gravity  drainage 
through  the  infundibulum,  which  in  normal 
conditions  is  continuous  with  the  hiatus 
semilunaris.  The  hiatus  semilunaris  is 
bounded  in  front  by  the  processus  uncinatus 
and  posteriorly  by  the  bulla  ethmoidalis. 
These  structures  are  located  external  to  the 
middle  turbinate.  A slight  swelling  of  the 
middle  turbinate  may  occlude  the  drainage 
channel  and  completely  block  the  frontal 
sinus.  The  sinus  may  also  be  blocked  by  an 
ethmoid  cell  occupying  the  track  of  the 
hiatus  semilunaris. ' Again,  the  frontal 
sinus  may  be  blocked  by  narrowing  the 
hiatus  semilunaris,  the  walls  of  the  bulla 
and  the  processus  uncinatus  being  in  con- 
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tact.  In  this  event,  the  nose  may  present 
a normal  appearance  on  inspection.  The 
patient,  however,  will  respond  to  a positive 
Ewing  sign,  and  when  the  anterior  third  of 
the  middle  turbinate  is  removed,  the  block- 
ing of  the  hiatus  semilunaris  may  be  demon- 
strated. 

There  is  another  class  of  cases,  where 
blocking  is  produced  by  swelling  of  the  soft 
tissues  in  the  vault  of  the  nose,  independent- 
ly of  the  middle  turbinate.  The  edema  may 
develop  into  broad  based  polyps,  or  if  the 
nose  is  otherwise  normal,  the  swelling  may 
subside,  to  return  again  with  recurring 
coryza.  Hypertrophy  of  the  middle  turbi- 
nate may  as  completely  block  the  hiatus 
semilunaris  as  a cork  would  stop  a bottle. 

As  has  been  stated,  the  Ewing  sign  is 
most  trustworthy.  The  supra-orbital  nerve, 
as  it  passes  through  the  supro-orbital 
notch,  is  easily  accessible  to  pressure.  The 
pressure  tolerated  by  that  portion  of  the 
orbit  lying  internal  and  posterior  to  the 
nerve  is  normally  much  more  than  the 
pressure  that  will  be  tolerated  by  the  nerve. 
When  the  nerve  is  normal  and  the  frontal 
sinus  is  closed,  the  orbit  internally  and 
posteriorly  to  the  supra-orbital  notch  is  as 
sensitive,  or  more  sensitive  than  the  nerve 
itself;  we  class  this  as  a positive  Ewing 
sign. 

This  sign  is  also  present  in  the  acute 
suppurative  cases  of  frontal  sinusitis;  also 
in  chronic  empyemia,  but  the  history  of  the 
case  will  separate  these  conditions  from  the 
non-suppurative  cases. 

A positive  Ewing  is  not  found  in  head- 
aches produced  by  maxillary,  ethmoid  or 
sphenoid  sinusitis,  or  in  ocular,  gastro- 
intestinal, pelvic,  renal,  anaemic,  or  from 
any  other  cause  except  empyema  of  the 
frontal  sinus. 

Similar  to  the  headaches  caused  by 
closure  of  the  frontal  sinus  is  the  headache 
caused  by  the  closure  of  the  anterior 
ethmoidal  cells.  In  closure  of  the  anterior 
ethmoidal  cells,  the  tender  spot  is  over  the 
lachrymal  bone,  instead  of  at  Ewing’s  point, 
and  the  pain  is  referred  to  a point  back  of 
and  between  the  eyes.  The  ethmoidal  cases 
do  not  restrict  the  use  of  the  eyes  as  much 
as  the  frontal  sinus  cases. 

The  first  case  that  I recognized  as  a head- 
ache from  blocking  of  the  frontal  sinus,  was 
that  of  a teacher  who  was  a patient  of  mine 
about  ten  years  ago.  She  had  travelled  far 
and  wide,  in  addition  to  having  been  reared 
in  Boston.  She  complained  of  constant 
headache,  which  was  greatly  exaggerated 
by  the  use  of  the  eyes  for  reading.  She 
had  consulted  many  oculists  and  said  that 
she  had  accumulated  a liberal  supply  of 


optical  goods,  but  had  received  very  little 
relief  from  the  torture  of  headaches.  I 
refracted  her  under  a midriatic  and  found 
that  her  glasses  were  well  fitted  to  her 
error  of  refraction.  I then  turned  my 
attention  to  the  examination  of  her  nose. 
After  I had  sprayed  the  nose  with  a 2 per 
cent  cocain  solution,  I placed  a plug  of  cot- 
ton saturated  with  a 10  per  cent  solution 
of  cocain,  in  the  middle  meatus.  As  soon 
as  the  turgescent  middle  turbinate  was 
shrunken,  the  patient  said  that  the  head 
was  easy  for  the  first  time  in  months.  The 
middle  turbinate  was  afterwards  removed, 
after  which  the  patient  had  no  recurrence 
of  the  frontal  headache  and  was  able  to  use 
her  eyes  to  her  entire  satisfaction,  without 
glasses.  This  patient  remained  well  for 
three  years,  after  which  time  she  returned 
to  New  England.  I have  not  heard  from 
her  since. 

I have  recognized  similar  cases  at 
irregular  intervals  extending  over  a period 
of  years,  but  I feel  that  through  my  many 
years  of  experience,  I have  failed  to  recog-  < 
nize  many  cases  complaining  of  headaches 
as  being  frontal  sinus  trouble.  I have  made 
the  mistake  of  depending  too  much  on 
physical  signs  and  nasal  symptoms  for  a 
diagnosis.  As  previously  stated,  these  cases 
often  exist  without  nasal  symptoms,  either 
in  the  way  of  obstruction  or  abnormal 
secretion,  and  the  most  reliable  symptom  in 
making  the  diagnosis  is  the  Ewing  sign. 

Within  the  last  few  months  I have 
treated  patients  who  have  been  sufferers 
from  recurrent  headaches  for  years  and  who 
had  received  no  permanent  relief,  although 
relief  had  been  diligently  sought  at  the 
hands  of  some  of  the  best  clinicians.  In 
some  of  these  cases,  the  diagnosis  has  been 
established  in  an  experimental  way ; in  fact, 
it  is  my  opinion  that  in  cases  of  recurrent 
headache  of  obscure  origin,  a thorough 
nasal  examination  should  be  made,  and  even 
■if  the  appearance  of  the  nose  is  normal  a 
cocain  spud  should  be  placed  in  the  middle 
meatus  and  time  given  to  shrink  the  tissues 
before  it  is  decided  that  the  nose  is  not  a 
factor  in  producing  the  trouble.  I very 
recently  had  a patient  from  West  Texas, 
who  gave  a history  of  headache  of  two  years 
duration.  This  patient  was  referred  to  the 
office  by  his  physician,  with  a history  of 
not  having  been  free  of  pain  for  a period  of 
two  years.  He  was  greatly  surprised  and 
gratified  to  have  the  pain  relieved  in  a few 
minutes  by  the  above  mentioned  treatment. 

I found,  too,  that  his  nasal  cavity  was 
apparently  normal,  and  no  attention  had 
been  given  the  nose  as  a possible  source  of 
trouble. 
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This  patient  remained  under  my  care  for 
three  weeks,  during  which  time  he  had 
astringent  applications  of  2 per  cent 
nitrate  of  silver  solution,  over  the  middle 
turbinate  three  times  a week.  These  appli- 
cations were  preceded  by  a 4 per  cent  cocain 
solution  and  followed  by  a menthol  spray. 
During  this  period,  the  patient  had  no  re- 
currence of  headache  and  was  so  much  im- 
proved in  a general  way  that  he  declined 
operative  interference  for  the  purpose  of 
giving  permanent  drainage  to  the  frontal 
sinus.  While  this  patient’s  nose  was 
apparently  normal  on  inspection,  the  fact 
that  the  headaches  were  relieved  by 
shrinking  the  tissues  in  the  middle  meatus 
suggests  the  necessity  of  better  drainage 
from  the  frontal  sinus,  and  I recommended 
that  this  be  established  in  a mechanical 
way. 

A lady  who  has  lived  in  Temple  for  seven 
years,  whom  I had  seen  in  frequent  attacks 
of  headache,  as  many  as  two  per  week  and 
lasting  from  twenty-four  to  thirty-six 
hours,  could  usually  tell  when  an  attack  was 
cominguon.  A slight  coryza  is  almost  an 
invariable  symptom,  accompanied  by  a 
watery  discharge  from  the  right  nostril. 
Frequently  she  had  a sensation  of  sand 
under  the  lids  and  discomfort  about  the 
eyes,  when  attempting  to  do  any  near  work, 
such  as  reading  or  sewing.  The  pain 
usually  began  in  the  right  temple  and 
extended  around  the  lower  half  of  the  head 
and  down  the  neck.  Her  nasal  respiration 
was  normal,  and  she  seldom  had  trouble 
with  nasal  blocking  and  was  otherwise  in 
good  health.  Her  headaches  were  of  such 
violent  character  as  to  incapacitate  her  for 
work,  except  when  she  was  under  the  in- 
fluence of  aspirin  or  some  anodyne  at  the 
time  of  the  attack.  About  four  months  ago, 
I suggested  to  her  the  possibility  of  the 
nose  being  the  source  of  the  trouble,  and 
at  my  suggestion  she  was  given  a treat- 
ment at  the  beginning  of  one  of  her  attacks. 
The  head  had  been  aching  for  an  hour  or 
two,  and  had  not  reached  the  violent  stage. 
I sprayed  the  nose  with  a 4 per  cent  cocain 
solution  and  placed  a spud  of  cotton 
saturated  with  a ten  per  cent  solution, 
between  the  middle  turbinate  and  the  outer 
wall  of  the  nose.  This  was  allowed  to 
remain  in  place  for  about  ten  minutes,  after 
which  time  the  patient  remarked  to  me  that 
her  head  was  absolutely  easy  and  felt  better 
than  it  had  for  a long  time.  I then  removed 
the  cotton  spud  and  applied  a 2 per  cent 
nitrate  of  silver  solution  on  a cotton  appli- 
cator, in  the  same  location,  and  followed 
this  with  a menthol  spray.  These  treat- 
ments were  repeated  at  intervals  of  two 


days  for  two  weeks,  during  which  time 
there  was  no  headache.  On  account  of  a 
slight  enlargement  of  the  middle  turbinate, 

1 advised  a resection  of  the  anterior  tip  of 
the  middle  turbinate  and  an  enlargement  of 
the  opening  of  the  frontal  sinus  by  means  of 
a curette.  This  patient  has  had  only  one 
severe  attack  of  headache  since  November, 
and  this  can  be  accounted  for  by  the  fact 
that  she  contracted  a very  severe  cold  about 
ten  days  after  the  resection  of  the  anterior 
tip  of  the  middle  turbinate. 

Other  cases  may  be  cited,  but  as  these 
are  typical,  I do  not  think  it  necessary  to 
take  up  the  time  of  the  section  by  multi- 
plying instances.  I have  had  a number  of 
similar  cases.  When  the  diagnosis  is  clearly 
one  of  headache  due  to  a blocking  of  the 
frontal  sinus,  relief  is  usually  obtained  by 
ventilating  the  sinus,  either  by  removing 
the  obstructing  tissue  or  shrinking  the 
swollen  tissue  by  the  use  of  astringents. 

DISCUSSION. 

Dr.  W.  D.  Jones,  of  Dallas:  Of  course,  we  may 
exclude  chronic  empyemia  of  the  accessory  sinuses, 
which  are  certainly  not  obscure.  A word  as  to 
the  discussion  of  the  pressure  headaches  in  the 
middle  meatus.  The  nasal  cavity  should  be  care- 
fully examined  before  astringent  solutions  are 
used,  for  comparison  after  astringents  have  been 
used.  As  the  essayest  stated,  I am  extremely 
suspicious  of  a morning  headache;  that  is,  a head- 
ache that  one  gets  up  with  and  which  gets  worse 
after  using  the  eyes  for  close  work.  However,  I 
always  make  it  a rule  to  refract  these  cases  before 
any  operation  is  done  for  further  relief. 

In  regard  to  treatment,  all  anatomical  deviations 
and  irregularities  should  be  taken  into  consider- 
ation. For  instance,  if  you  have  a thick  septum 
or  a deviated  septum  pressing  the  anterior  tip  of 
the  middle  turbinate  toward  the  nasal  wall  of  the 
orbit,  closing  the  infundibulum  of  the  frontal  sinus, 
and  likewise  preventing  drainage  from  the  anterior 
ethmoidal  cells,  instant  and  permanent  relief  is 
frequently  obtained  by  a submucous  resection, 
removing  the  thickened  and  deviated  septum  in 
this  region  and  breaking  the  middle  turbinate  back 
over  in  the  median  line.  Frequently  you  will  notice 
when  this  is  done  that  the  middle  turbinate  will 
reveal  the  amount  of  pressure  from  this  obstruc- 
tion by  the  plastic  mucous  exudate,  and  an  appear- 
ance as  if  it  were  wedged  into  a small  place. 

I recently  had  a case  where  the  frontal  sinus 
transilluminated  light  and  the  pain  was  excruci- 
ating. I cocainized  the  middle  turbinate,  and  using 
a Freer’s  blunt  submucous  separator,  fractured  the 
middle  turbinate,  pushing  it  toward  the  median 
line.  In  this  instance  the  frontal  headache  was 
almost  instantly  relieved;  and  so  far  it  has  been 
permanently  cured  by  this  simple  procedure. 

I use  silver  nitrate  as  a local  application,  fre- 
quently % of  1 per  cent  and  never  stronger  than 

2 per  cent.  In  connection  with  the  use  of  silver 
nitrate,  permit  me  to  mention  a case  in  which  the 
patient  was  suffering  from  a severe  and  excruci- 
ating pain  over  the  left  frontal  sinus.  Having 
nothing  in  my  grip  except  a 2 per  cent  solution  of 
cocaine  and  a 2 per  cent  solution  of  silver  nitrate, 

I cocainized  the  region  of  the  middle  turbinate  and 
made  a free  application  of  the  silver  nitrate  to  the 
middle  turbinates,  and  then  returned  to  my  office. 
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About  one  hour  afterwards  I received  a telephone 
call  from  the  patient’s  wife,  asking  me  to  return 
to  see  him,  stating  that  the  discharge  of  mucus 
from  his  nose  was  so  free  that  he  had  ceased  to 
use  handkerchiefs  and  was  using  a sheet.  Within 
a few  hours  he  was  completely  relieved  and  the 
trouble  has  not  returned.  Since  then  I begin  my 
applications,  when  using  silver  nitrate,  with  % of 
1 per  cent  solutions. 

I could  report  cases  similar  to  those  reported 
by  the  essayest,  relieved  by  simple  operations  or 
treatments,  without  even  sacrificing  the  mucous 
membrane,  but  a sufficient  number  have  been  re- 
ported. 

Dr.  J.  J.  Crume,  of  Amarillo,  reported  the  fol- 
lowing case:  Mr.  W.  came  to  us  with  a history  of 
recurrent  attacks  of  headaches,  at  times  becom- 
ing so  intense  that  he  would  become  unconscious, 
remaining  so  for  several  hours.  He  had  been 
treated  for  various  conditions  but  had  so  far  failed 
to  find  any  relief  from  the  severe  attacks.  Upon 
examining  the  nose  I found  the  middle  turbinals 
quite  abnormal  in  appearance,  and  after  cocain- 
izing them,  the  patient  obtained  immediate  relief 
from  one  of  his  severe  attacks,  thus  leading  me 
to  believe  that  in  the  middle  turbinals  lay  the 
pathology.  I removed  them  and  the  patient 
obtained  permanent  relief,  or  at  least  had  had  no 
recurrent  attacks  the  last  I knew  of  him,  which 
was  about  a year  after  the  operation. 
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FALL  EXAMINATIONS  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  Texas  State  Board  of  Medical  Examiners 
held  its  Fall  meeting  for  examinations  in  Dallas, 
November  15-17,  1921.  All  applicants  for  license 
by  examination  passed.  The  following  candidates 
appeared  before  the  Board: 

Burns,  Dr.  John  Gillette,  Johns  Hopkins  Uni- 
versity, 1920. 

Barron,  Dr.  John  Lyon,  University  of  Tennessee, 
1921. 

Clark,  Dr.  Gordon  Gray,  Texas  Christian  Uni- 
versity, 1918. 

Hamill,  Dr.  Dan  Bryan,  Baylor  Medical  College, 
1921. 

Chilton,  Dr.  Louis  Warren,  Baylor  Medical  Col- 
lege, 1921. 

Neeley,  Dr.  John  William,  Tulane  University, 
1921. 

Gross,  Dr.  Frank,  University  Medical  College, 
Zurich,  Switzerland  (Midwifery,  only). 

Licenses  by  reciprocity  were  granted  34  appli- 
cants; 9 applications  were  rejected  and  7 have  been 
held  for  further  investigation. 

The  following  resolution  relating  to  acceptable 
colleges  in  the  matter  of  licensure,  was  adopted: 

“We  recommend  that  when  they  have  presented 
satisfactory  evidence  that  they  possess  the  requisite 
preliminary  qualifications,  as  provided  for  in  the 
Texas  Medical  Practice  Act  and  in  the  supple- 
mentary resolutions  which  have  been  adopted  from 
time  to  time  by  this  board,  graduates  of  the  colleges 
named  in  the  list  which  follows  (with  three  colleges 
added,  these  are  the  colleges  recommended  as 
acceptable  by  the  Federation  of  the  State  Medical 
Boards,  plus  the  colleges  approved  by  the  Osteo- 
pathic Association) , shall  be  accepted  for  ex- 
amination by  this  board,  and  they  shall  be  con- 
sidered eligible  for  Texas  licensure  through  reci- 
procity with  the  authorities  of  other  States.” 


Acceptable  Colleges. 

Alabama. — University  of  Alabama  School  of 
Medicine,  Mobile. 

Arkansas. — University  of  Arkansas,  Little  Rock. 

California. — Leland  Stanford  Junior  University 
School  of  Medicine,  San  Francisco;  University  of 
California  Medical  School,  Regular,  San  Francisco ; 
University  of  California  Medical  School,  Homeo- 
pathic, San  Francisco;  Los  Angeles  Osteo.  Col. 
P.  & S.,  Los  Angeles. 

Colorado  — University  of  Colorado  School  of 
Medicine,  Denver. 

Connecticut. — Yale  University  School  of  Medi- 
cine, New  Haven. 

District  of  Columbia. — Georgetown  University 
School  of  Medicine,  Washington;  George  Washing- 
ton University  Medical  School,  Washington;  How- 
ard University  School  of  Medicine,  Washington. 

Georgia. — University  of  Georgia  Medical  Depart- 
ment, Augusta;  Emory  University  School  of  Medi- 
cine, Atlanta. 

Illinois. — Hahnemann  Medical  College  and  Hos- 
pital of  Chicago — H.,  Chicago;  Northwestern  Uni- 
versity Medical  School,  Chicago;  Rush  Medical 
College  (University  of  Chicago),  Chicago;  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago; 
Chicago  College  Osteopathy,  Chicago. 

Indiana — Indiana  University  School  of  Medicine, 
Indianapolis. 

Iowa. — State  University  of  Iowa  College  of  Medi- 
cine, Iowa  City;  State  University  of  Iowa  College 
of  Homeopathic  Medicine— H.  Iowa  City;  Des 
Moines  Still  Col.  Osteopathy,  Des  Moines. 

Kansas. — University  of  Kansas  School  of  Medi- 
cine, Rosedale. 

Kentucky-. — University  of  Louisville  Medical 
Department,  Louisville. 

Louisiana.—' Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans. 

Maine. — Bowdoin  Medical  School,  Brunswick- 
Portland. 

Maryland — Johns  Hopkins  University  Medical 
Department,  Baltimore;  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore. 

Massachusetts. — Boston  University  School  of 
Medicine — H.  Boston;  Medical  School  of  Harvard 
University,  Boston;  Mass.  College  Medical  School, 
Boston;  Mass.  College  of  Osteopathy,  Boston. 

Michigan. — University  of  Michigan  Medical 
School,  Ann  Arbor;  University  of  Michigan  Homeo- 
pathic Medical  School — H.,  Ann  Arbor;  Detroit 
College  of  Medicine  and  Surgery,  Detroit. 

Minnesota.— University  of  Minnesota  Medical 
School,  Minneapolis.- 

Mississippi. — University  of  Mississippi  Depart- 
ment of  Medicine  (first  two  years) , Oxford. 

Missouri. — University  of  Missouri  School  of 
Medicine  (first  two  years),  Columbia ; St.  Louis 
University  School  of  Medicine,  St.  Louis;  Wash- 
ington University  Medical  School,  St.  Louis; 
American  School  Osteopathy,  Kirksville;  Kansas 
City  College  Osteopathy,  Kansas  City. 

Nebraska. — University  of  Nebraska  College  of 
Medicine,  Omaha;  John  A.  Creighton  Medical  Col- 
lege, Omaha. 

New  Hampshire. — Dartmouth  Medical  School 
(first  two  years) , Hanover. 

New  York. — University  of  Buffalo  Department 
of  Medicine,  Buffalo;  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York  City;  Cor- 
nell University  Medical  College,  New  York  City; 
Fordham  University  School  of  Medicine,  New  York 
City;  Long  Island  College  Hospital,  Brooklyn;  New 
York  Homeopathic  Medical  College  and  Flower 
Hospital — H.,  New  York  City;  University  and 
Bellevue  Hospital  Medical  College,  New  York  City; 


1922 


MISCELLANEOUS 


447 


Syracuse  University  College  of  Medicine,  Syracuse; 
New  York  Medical  College  and  Hospital  for 
Women,  New  York  City. 

North,  Carolina. — University  of  North  Carolina 
School  of  Medicine  (first  two  years),  Chapel  Hill; 
Wake  Forest  College  School  of  Medicine  (first  two 
years) , Wake  Forest. 

North  Dakota. — University  of  North  Dakota 
School  of  Medicine  (first  two  years),  University. 

Ohio. — Eclectic  Medical  College — E.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine,  Cin- 
cinnati; Western  Reserve  University  School  of 
Medicine,  Cleveland;  Ohio  State  University  Col- 
lege of  Medicine,  Columbus;  Ohio  State  University 
College  of  Homeopathic  Medicine — H.,  Columbus. 

Oklahoma — University  of  Oklahoma  Medical 
School,  Oklahoma  City. 

Oregon. — University  of  Oregon  Department  of 
Medicine,  Portland. 

Pennsylvania. — Hahnemann  Medical  College  and 
Hospital  of  Philadelphia — H.,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  Philadelphia; 
Temple  University  Department  of  Medicine,  Phila- 
delphia; University  of  Pennsylvania  School  of 
Medicine,  Philadelphia;  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia;  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh;  Philadelphia 
College  Osteopathy,  Philadelphia. 

South  Carolina.— Medical  College  of  the  State 
of  South  Carolina,  Charleston. 

South  Dakota. — University  of  South  Dakota  Col- 
lege of  Medicine  (first  two  years),  Vermilion. 

Tennessee. — University  of  Tennessee  College  of 
Medicine,  Memphis;  Vanderbilt  University  Medical 
Department,  Nashville;  Meharry  Medical  College, 
Nashville. 

Texas. — University  of  Texas  Department  of 
Medicine,  Galveston;  Baylor  University  College  of 
Medicine,  Dallas. 

Utah. — University  of  Utah  School  of  Medicine 
(first  two  years),  Salt  Lake  City. 

Vermont.- — University  of  Vermont  College  of 
Medicine,  Burlington. 

Virginia. — Medical  College  of  Virginia,  Rich- 
mond; University  of  Virginia  Department  of 
Medicine,  Charlottesville. 

West  Virginia. — West  Virginia  University  School 
of  Medicine  (first  two  years),  Morgantown. 

Wisconsin. — University  of  Wisconsin  Medical 
School  (first  two  years),  Madison;  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee. 

Examination  Questions, 
anatomy. 

1.  Name  and  give  location  of  each  bone  in  left 
tarsus. 

2.  Describe  sacro-sciatic  ligaments. 

3.  Give  the  origin  and  mention  three  branches 
of  the  ophthalmic  nerve  and  give  function  of  each 
branch. 

4.  Name  the  regions  of  the  abdomen  and  name 
contents  of  each. 

5.  Name  the  flexor  muscles  of  the  forearm. 

6.  Describe  the  thoracic  duct. 

7.  Give  origin,  course  and  distribution  of  the 
pulmonary  artery. 

8.  Give  position  and  shape  of  the  pancreas. 

9.  What  nerves  form  the  brachial  plexus? 

10.  Name  the  muscles  of  the  anterior  abdominal 
wall. 

BACTERIOLOGY. 

1.  Briefly  describe  morphology,  staining  and 
cultural  characteristics  of  the  meningococcus. 

2.  Name  the  acid-fast  bacilli. 

3.  Name  the  types  of  malarial  parasites,  and 
give  suitable  methods  for  staining  them. 


4.  Give  morphology,  cultural  and  staining 
characteristics  of  the  tetanus  bacillus. 

5.  Name  the  varieties  of  dysentery  bacillus. 

6.  Give  morphology  and  staining  characteristics 
of  gonococcus. 

7.  Give  technique  for  doing  Gram’s  stain. 

8.  Name  the  more  common  pus  forming  organ- 
isms. 

9.  Name  the  reagents  necessary  in  carrying  out 
the  complement  fixation  test  for  the  diagnosis  of 
syphilis.  Name  other  diseases  that  give  a positive 
reaction  to  this  test. 

10.  Classify  morphologically  the  micro-organ- 
isms causing  erysipelas,  furunculosis,  diphtheria, 
lobar  pneumonia  and  relapsing  fever. 

CHEMISTRY. 

1.  Give  the  chemical  composition  of  (a)  matches, 
(b)  aqua  regia,  (c)  white  lead,  (d)  oil  of  vitriol, 
(e)  verdigris. 

2.  Name  and  describe  two  organic  arsenic  com- 
pounds which  are  administered  intravenously;  state 
dosage  of  each. 

3.  Give  source  and  process  of  manufacture  of 
(C2H5)  20. 

4.  Give  chemical  reaction  of  (a)  normal  saliva, 
(b)  urine,  (c)  gastric  juice,  (d)  pancreatic  juice, 

(e)  blood. 

5.  Where  and  how  do  bile  pigments  originate? 
Of  what  morbid  condition  are  bile  pigments  a 
symptom? 

6.  What  are  the  chemical  components  of  bone? 

7.  Explain  the  terms  (a)  solution,  (b)  precipi- 
tate, (c)  incompatible,  (d)  nascent  state,  (e)  alloy, 

(f)  amalgam. 

8.  Name  the  enzyme  causing  the  various  forms 
of  fermentation,  also  name  its  products. 

9.  . How  may  poisons  be  classified?  Give  manner 
of  action  of  each  class,  with  an  example  of  each. 

10.  Write  the  chemical  equation  of  the  reaction  . 
occurring  when  sodium  bicarbonate  is  administered 
for  hyperacidity  of  the  gastric  juice. 

DIAGNOSIS. 

1.  What  is  the  principal  import  of  hematuria? 
How  can  its  source  be  determined? 

2.  Give  the  symptoms  of  myocarditis. 

3.  Describe  the  use  of  the  X-ray  as  an  aid  to  the 
diagnosis  of  lesions  of  the  stomach. 

4.  Mention  and  differentiate  the  several  species 
of  tenia. 

5.  Make  a diagnosis  of  infantile  spinal  paral- 
ysis. 

6.  Describe  a typical  case  of  typhus  fever. 

7.  What  is  hemoptysis?  Give  its  principal 

causes. 

8.  Describe  the  symptoms  of  acute  inflammatory 
articular  rheumatism. 

9.  Differentiate  diphtheria  from  follicular  ton- 
silitis. 

10.  Describe  herpes  zoster. 

GYNECOLOGY. 

1.  Define  the  terms  (a)  retroversion,  (b)  retro- 
flexion, (c)  procidentia,  (d)  anteflexion  and  (e) 

inversion  of  the  uterus. 

2.  Give  the  differential  diagnosis  between 

ectopic  pregnancy  before  rupture  and  chronic 
pyosalpingitis^ 

3.  Describe  dermoid  cysts  of  the  ovary. 

4.  What  are  the  indications  for  double  sal- 

pingectomy, and  describe  the  operation. 

5.  Define  the  indications  and  describe  the  tech- 
nique for  curettement  of  the  uterus. 

6.  Define  (a)  cystocele,  (b)  rectocele. 

7.  Outline  the  diagnosis  and  the  management  of 
acute  pelvic  peritonitis  due  to  gonorrhoeal  in- 
fection. 
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8.  Differentiate  between  myoma  of  the  body  of 
the  uterus  and  gestation  at  the  fourth  month.' 

9.  Define  dysmenorrhoea  and  state  its  causes 
and  its  pathological  classification. 

10.  Describe  the  technique  for  repair  of  a com- 
plete laceration  of  the  perineum  following  parturi- 
tion, and  give  the  after  care. 

HISTOLOGY. 

1.  Describe  a cell. 

2.  What  structures  compose  the  heart?  Describe 
them. 

3.  Describe  the  structure  of  the  liver. 

4.  Name  the  varieties  of  muscle. 

5.  Give  histological  description  of  the  testicle. 

6.  What  is  the  periosteum?  What  are  its 
functions? 

7.  What  is  the  structural  difference  between 
mucus  membrane  and  epithelium? 

8.  How  are  blood  vessels  nourished? 

9.  Describe  briefly  a red  blood  corpuscle  and 
give  its  diameter. 

10.  Describe  the  structure  of  the  kidneys. 

HYGIENE. 

1.  Define  Hygiene.  What  is  meant  by  sani- 
tation? 

2.  State  the  principal  points  in  personal  hygiene 
to  be  observed  in  order  to  prevent  acquiring  or 
imparting  tuberculosis. 

3.  What  are  the  principal  points  to  be  observed 
in  the  installation  of  a hot  air  furnace  in  a resi- 
dence, and  what  ai'e  the  advantages  and  the  dis- 
advantages over  a fireplace  in  each  room? 

4.  What  is  the  difference  between  contagion  and 
infection? 

5.  What  deleterious  gases  accumulate  in  an  im- 
perfectly ventilated  sleeping  room? 

6.  What  type  of  public  drinking  fountains 
would  you  recommend? 

7.  Differentiate  between  epidemic  and  endemic 
diseases,  and  give  an  example  of  each. 

8.  What  are  the  physical  and  the  chemical 
characteristics  of  healthful  water? 

9.  What  diseases  should  be  reported  to  the 
Board  of  Health;  and  say  why? 

10.  What  measures  and  what  precautions  would 
you  recommend  to  prevent  the  “taking  of  a com- 
mon cold?” 

MEDICAL  JURISPRUDENCE. 

1.  Differentiate  suggillation  and  bruises.  Give 
medico-legal  significance  of  each. 

2.  In  coma  what  organ  is  principally  involved? 
Give  causes,  symptoms  and  post-mortem  findings. 

3.  Define  rigor  mortis;  where  does  it  begin  and 
how  long  does  it  last?  Give  its  medico-legal 
importance. 

4.  What  is  the  lucid  interval,  and  what  is  its 
importance  medico-legally? 

5.  Differentiate  post-mortem  findings  in  poison- 
ing from  carbonic  oxide  gas  and  in  poisoning  from 
sulphuretted  hydrogen  gas. 

6.  Give  the  medico-legal  significance  of  “momen- 
tary good  health”  as  it  applies  to  life  expectancy 
and  contract  in  life  insurance. 

7.  On  what  physical  signs  would  you  make  a 
diagnosis  of  probable  rape? 

8.  How  would  you  distinguish  between  injuries 
of  the  head  produced  by  accident  during  delivery 
from  those  made  with  criminal  intent? 

9.  What  is  a fracture?  How  may  fractures 
cause  death?  Differentiate  fracture  of  a bone  in 
a living  body  from  a fracture  produced  after 
death. 

10.  Give  the  differential  characteristics  for  the 
identification  of  human  bones  as  they  apply  to  sex, 
age  and  to  race. 


OBSTETRICS. 

1.  How  would  you  diagnose  pregnancy  before 
the  twelfth  week?  How  afterwards? 

2.  Describe  fully  how  the  placenta  is  detached 
from  the  uterus  after  delivery  of  the  child. 

3.  In  the  case  of  multiple  abortions  why  is  it 
that  they  occur  at  or  - near  the  same  period  of 
gestation? 

4.  How  would  you  handle  a case  of  eclampsia. 

(a)  antepartum,  (b)  postpartum? 

5.  What  conditions  would  be  most  likely  to 
cause  hemorrhage  (a)  before  delivery,  (b)  during 
delivery,  (c)  after  delivery?  Give  appropriate 
management  of  each  condition. 

6.  In  case  of  dry  birth  with  unyielding  os,  how 
would  you  proceed  to  facilitate  labor  with  least 
injury  to  the  mother? 

7.  By  external  palpation  diagnose  (a)  L.  0.  A. 
position,  (b)  L.  O.  P.;  explain  four  manipulations. 

8.  Under  what  conditions  would  you  terminate 
labor  and  what  methods  would  you  use  for  that 
purpose? 

9.  Enumerate  several  conditions  that  would  call 
for  Cesarean  section. 

10.  In  the  application  of  the  forceps,  what  signs 
have  you  to  guide  you  in  making  the  application? 

PATHOLOGY. 

1.  Give  the  process  of  repair  following  the 
fracture  of  bones. 

2.  What  is  (a)  an  embolus,  (b)  thrombus? 
What  conditions  favor  the  formation  of  a 
thrombus? 

3.  Describe  dry  gangrene.  What  is  the  line  of 
demarkation? 

4.  Give  the  pathology  of  interstitial  nephritis. 

5.  What  pathologic  changes  take  place  in 
mastoiditis? 

6.  Differentiate  between  gastralgia,  gastric 
ulcer  and  gastric  carcinoma. 

7.  Describe  the  pathology  in  tabes  dorsalis. 

8.  Describe  in  contrast  (a)  a malignant  pustule, 

(b)  carbuncle  and  (c)  furuncle. 

9.  Give  the  pathology  of  hydatid  cysts. 

10.  Give  the  pathology  of  rachitis. 

PHYSIOLOGY. 

1.  Define  secretion  and  excretion.  What  organs 
of  the  body  are  entirely  excretory? 

2.  How  is  the  equilibrium  of  the  circulation  of 
the  blood  in  the  body  maintained? 

3.  State  the  functions  of  the  anterior  and  the 
posterior  spinal  nerves. 

4.  How  does  impairment  of  the  function  of  the 
kidneys  affect  the  skin  and  the  lungs? 

5.  What  are  the  supposed  functions  of  the 
thyroid  gland?  What  symptoms  sometimes  follow 
its  removal? 

6.  What  kinds  of  food  would  you  recommend 
in  cases  of  obesity? 

7.  Name  the  organs  of  digestion  from  the  mouth 
down. 

8.  For  what  purpose  is  water  used  when  taken 
into  the  body? 

9.  Name  two  foods  that  are  good  enzyme  pro- 
ducers? 

10.  Describe  normal  urine,  giving  its  specific 
gravity,  reaction  and  color,  and  give  the  daily 
amount  excreted. 

SURGERY. 

1.  How  would  you  diagnose  a complete  lesion 
of  the  ulnar  nerve  in  a stab  wound  of  the  arm? 

2.  Give  your  reasons  for  or  against  the  use  of 
purgatives  when  called  to  see  a patient  suffering 
with  intense,  cramping  pains  in  the  abdomen. 

3.  Give  indications  for  amputation  in  diabetic 
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gangrene,  and  describe  your  method  of  amputation 
in  detail,  giving  reasons. 

4.  How  would  you  manage  a case  of  a simple 
bone  cyst  of  the  humerus;  also  give  management 
of  a giant-cell  sarcoma  of  the  lower  end  of  the 
femur. 

5.  Give  the  indications  for  cholecystotomy;  also 
for  cholocystectomy. 

6.  How  would  you  treat  a fracture  of  the  femur 
at  the  junction  of  the  middle  and  the  lower  third 
of  the  bone? 

7.  Describe  two  incisions  for  an  appendectomy, 
giving  the  advantages  and  the  disadvantages  of 
each. 

8.  Give  the  essential  diagnostic  signs  for 
differentiation  between  colloid  and  ophthalmic 
goitre,  and  outline  the  management  of  each. 

9.  What  are  the  indications  for  a radical  ampu- 
tation of  the  breast?  Describe  the  Halstead 
operation. 

10.  Discuss  spinal  anaesthesia.  Give  indications 
for  it  and  its  limitations.  Compare  its  safety  with 
that  of  other  anaesthetics. 


SHALL  WE  SOCIALIZE  MEDICINE? 

The  members  of  the  medical  profession,  for  the 
first  time  in  their  lives,  are  beginning  to  realize 
the  necessity  of  being  on  guard  to  prevent  the 
acceptance  of  various  schemes  proposed  ostensibly 
for  the  benefit  of  the  public  good  but  in  reality 
offering  a means  of  socializing  the  practice  of 
medicine.  We  have  been  lending  our  support  to 
the  public  health  work  of  every  description,  and 
very  justly  so  as  long  as  the  public  health  work 
has  been  conducted  along  the  lines  followed  in 
years  past.  However,  at  the  present  moment  there 
is  a tendency  on  the  part  of  many  of  the  public 
health  officials  to  so  broaden  the  field  of  public 
health  work  as  to  make  serious  inroads  into  private 
medical  practices  and  trample  upon  the  toes  of  the 
doctors  who  depend  upon  their  professional  work 
for  a living.  In  fact,  it  was  demonstrated  at  the 
Boston  session  of  the  A.  M.  A.  that  what  we  had 
most  to  fear  in  much  of  the  so-called  uplift  work 
that  is  detrimental  to  the  medical  profession  at 
large  is  the  attitude  of  public  health  officials.  They 
stood  shoulder  to  shoulder  for  some  action  on  the 
part  of  the  A.  M.  A.  that  would  be  not  only 
economically  detrimental  to  the  medical  profession 
at  large,  but  in  many  instances  would  prove  posi- 
tively vicious.  By  all  means  let  us  be  on  our  guard 
as  to  who  shall  represent  us  in  the  House  of  Dele- 
gates at  the  A.  M.  A.  sessions  and  who  are  to 
serve  as  officers  of  the  parent  organization.  We 
have  had  quite  enough  of  the  Lambert  stripe  and 
satellites. — Jour  hid.  State  Med.  Assn. 


SODIUM  CHLORID  FOR  TENSION  HEAD- 
ACHES. 

The  fact  that  headaches,  following  intestinal 
stasis,  are  often  relieved  by  the  administration  of 
saline  purgatives  long  before  the  cathartic  action 
of  the  drug  itself  has  taken  place,  led  Walter 
Hughson,  Baltimore  ( Journal  A.  M.  A.,  December 
10,  1921),  to  carry  on  experimental  work  with 
strong  solutions  of  the  common  salts,  in  the  treat- 
ment of  headaches.  Because  of  the  relatively  high 
osmotic  pressures  of  its  solutions  and  because  of 
its  comparative  harmlessness,  sodium  chlorid  was 
selected  as  the  salt  for  human  administration. 
That  both  the  sodium  and  the  chlorid  radicals  are 
absorbed  in  the  intestine  was  also  considered  an 
advantage,  as  no  drastic  purgation  would  follow 
its  use.  The  irritating  action  of  the  salt  in  the 
stomach  has  been  obviated  by  the  preparation  of 
compressed  tablets  salol  coated,  each  containing 


1 gm.  ( 15 J grains)  of  sodium  chlorid.  Such  tablets 
pass  unchanged  through  the  stomach,  yet  liberate 
the  salt  when  the  alkaline  secretions  of  the  small 
intestine  are  met.  The  clinical  use  of  these  tablets 
has  been  somewhat  limited  thus  far,  but  sufficient 
observations  have  been  made  to  show  that  they 
have  a beneficial  effect  in  practically  all  of  the 
milder  forms  of  headache,  giving  relief  in  from 
thirty  to  forty-five  minutes.  From  two  to  three 
tablets  should  be  taken  every  five  minutes  with  as 
small  an  amount  of  water  as  possible,  up  to  a total 
of  eight  or  ten.  In  severe  headaches  from  twelve 
to  fifteen  or  even  more  may  be  necessary.  The 
administration  of  as  much  as  30  gm.  (nearly  1 
ounce)  of  sodium  chlorid  is,  in  a healthy  adult, 
wholly  safe  and  is  far  beneath  the  toxic  limit. 
Contraindication  to  the  use  of  salt  is  found  only  in 
certain  cases  of  nephritis,  hypertension  and  in  per- 
sons past  middle  age  whose  salt  tolerance  is  known 
to  be  low.  The  administration  of  sodium  chlorid 
in  the  manner  suggested  should  also  prove  of  diag- 
nostic value  in  differentiating  the  headaches,  due 
solely  to  the  heightening  of  the  intracranial  tension 
from  those  of  other  origin. 


RELATING  TO  SYPHILIS. 

The  following  selected  abstracts  are  from  those 
made  by  the  Division  of  Venereal  Diseases,  United 
States  Public  Health  Service: 

Substitute  for  the  Wassermann  Reaction. — Perry 
and  Lambkin  investigate  the  Sachs-Georgi  test  as 
modified  by  Dreyer  and  Ward  ( Lancet , 1921,  i, 
p.  956) — the  Sigma  test. 

In  a series  of  94  cases  of  treated  syphilis  in 
which  the  Wassermann  reaction  had  become  nega- 
tive, the  Sigma  test  was  also  negative.  In  a series 
of  83  cases  of  treated  and  untreated  syphilis  the 
result  was  positive  by  both  tests. 

In  two  cases  of  treated  syphilis  the  Wassermann 
reaction  was  positive  while  the  Sigma  test  gave 
negative  results. 

The  examination  of  50  normal  healthy  indi- 
viduals without  any  evidence  or  history  of  syphilis 
was  undertaken  as  a control.  In  every  case  the 
Sigma  reaction  was  negative.  In  two  cases  the 
Wassermann  reaction  was  positive,  but  in  both 
cases  on  repetition  of  the  Wassermann  test  the 
result  was  returned  as  negative.  Jour.  R.  A.  M.  C., 
September,  1921. 

Intraspinal  Therapy  in  N euro  syphilis.— Bou- 
dreau reviews  the  literature  on  intraspinal  therapy 
in  neurosyphilis,  and  concludes: 

1.  The  central  nervous  system  is  early  invaded 
by  the  treponema  pallidum  and  without  necessarily 
giving  clinical  signs. 

2.  Routine  treatment  removes  danger  in  a large 
number  of  cases.  This  must  be  confirmed  by  nega- 
tive findings  in  the  cerebrospinal  fluid. 

3.  For  the  cases  which  do  not  respond  to 
routine  treatment,  the  best  treatment,  so  far 
devised,  but  not  ideal,  is  by  the  Swift-Ellis-Ogilvie 
method.  Various  observers  agree  that  clinical  evi- 
dence shows  it  to  be  beneficial.  The  laboratory 
evidence  is  that  in  all  but  potential  paretics 
the  signs  become  negative  if  the  treatment  is 
thoroughly  carried  out. 

The  method  of  Byrnes  (mercurialized  serum)  is 
more  dangerous  and  produces  severe  reactions. 

The  drainage  method  of  Dercum  is  not  without 
danger,  is  extremely  painful,  and  the  results 
obtained  by  observers  are  not  in  agreement. 
Bibliography  attached.  Medical  Record,  September 
24,  1921. 

Immunity  Studies  in  Experimental  Syphilis. — 
Eberson  experiments  with  serums  taken  from  per- 
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sons  having  latent  syphilis.  Rabbits  were  used  for 
the  experiments.  Author  concludes: 

Protective  properties  were  found  in  the  serums 
of  asymptomatic  persons  with  latent  syphilis. 

Spirocheticidal  activity  of  serums  in  latent 
syphilis  is  of  such  a character  as  to  prevent  the 
normal  dissemination  of  spirochaeta  pallida  from 
a primary  focus. 

Spirocheticidal  activity  is  essentially  a function 
of  time  and  depends  on  the  degree  to  which  the 
individual  has  elaborated  and  distributed  the  slowly 
accumulating  antibodies. 

The  presence  of  spirochaeta  pallida  at  certain 
times  in  the  human  or  animal  body  need  not  imply 
disease  but  rather  a latent  stage  in  which  the 
spirochetes  are  able  to  survive  in  the  immunized 
body.  Latency,  then,  connotes  a balance  that  has 
been  struck  in  the  individual  between  the  anti- 
bodies and  the  invading  parasite. 

The  results  of  the  experiments  reported  in  this 
paper  suggest  that  the  serum  from  definitely  estab- 
lished latent  cases  of  syphilis  may  prove  of  thera- 
peutic value. — Arch.  Derm,  and  Syph.,  October, 
1921. 

Syphilis  in  Whites  and  in  Negroes. — (From  the 
Syphilis  Department  of  the  Medical  Clinic,  Johns 
Hopkins  Hospital.) — Zimmermann  has  undertaken 
a comparative  study  of  syphilis  in  whites  and 
negroes  for  the  purpose  of  emphasizing  inherited 
racial  differences  in  response  to  syphilitic  differ- 
ences. The  study  is  based  on  material  from  the 
Johns  Hopkins  Dispensary,  a free  clinic  treating 
approximately  60  per  cent  negro  and  40  per  cent 
white  patients.  One  thousand  eight  hundred  forty- 
three  cases  were  studied ; of  this  number  there  were 
596  white  males,  521  colored  males,  297  white 
females  and  429  colored  females.  Age  of  initial 
infection  lower  in  negroes,  especially  women. 

Of  27  extragenital  chancres,  only  5 occurred  in 
colored  patients. 

Of  228  white  patients  with  early  secondary 
syphilis  only  four  presented  an  iritis,  while  of  279 
negroes  there  were  thirty-six  cases.  Seventeen  of 
these  were  associated  with  follicular  syphilis. 
Secondary  lesions  of  the  buccal  and  pharyngeal 
mucous  membranes  exclusive  of  diffuse  erythema 
occurred  in  42.1  per  cent  of  the  white  patients  and 
27.2  per  cent  of  negroes.  The  incidence  of  moist 
papules  and  condylomas  among  white  males  and 
females  was  11.8  and  26.3  per  cent,  respectively; 
among  negro  males  and  females,  17.7  and  52.2  per 
cent,  respectively.  Macular  and  maculopapular 
syphilodermas  composed  70  per  cent  of  eruptions 
in  white  patients  and  35  per  cent  in  the  negro 
patients.  Recurrent  bone  pains  are  more  frequent 
in  negroes. 

Tertiary  syphilis  occurred  in  17.5  per  cent  of 
white  and  14.5  per  cent  of  negro  patients.  Among 
white  patients  neurosyphilis  exceeds  bone  syphilis 
in  frequency,  while  in  negroes,  the  latter  is  the 
most  common  form  of  tertiary  syphilis. 

Aneurysm  occurred  in  14  negroes  and  in  six 
white  patients.  Of  29  cases  of  adenitis,  23  occurred 
in  negroes.  Leukoplakia  occurred  in  8 white  males, 
one  white  female,  and  in  2 colored  males. 

Neurosyphilis  occurred  in  45.3  per  cent  of  the 
white  patients,  the  most  common  form  of  late 
syphilis  in  this  race.  Cerebrospinal  syphilis  in 
negroes  is  more  liable  to  assume  the  endarteritic 
form.  Tabes  was  found  in  94  white  and  14  negroes. 
Paresis,  20  whites,  four  negroes. 

Author  concludes  that  there  exists  inherited 
biologic  differences  between  white  and  negro 
patients  as  regards  syphilitic  infection. — Arch. 
Derm,  and  Syph.,  July,  1921. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Eastman  Barium  Sulphate  for  Roentgenology. — A 
brand  of  barium  sulphate  for  Roentgen-Ray  work — 

N.  N.  R.  (see  New  and  Nonofficial  Remedies  1921, 
p.  58).  Eastman  Kodak  Company,  Rochester,  N.  Y. 

Kalmerid  Germicidal  Tablets  Potassium  Mercuric 
lodid. — Each  tablet  contains  mercuric  iodid  0.29 
gm.,  potassium  iodid  0.58  gm.,  ammonium  chlorid 

O. 12  gm.,  eosin  “Y”  0.0005  gm.,  and  yields,  when 
dissolved  in  water,  potassium  mercuric  iodid  0.5 
gm.,  with  an  excess  of  potassium  iodid.  For  a dis- 
cussion of  the  actions  and  uses  of  potassium 
mercuric  iodid,  see  New  and  Nonofficial  Remedies 
1921,  p.  198.  Davis  & Geek,  Inc.,  Brooklyn,  N.  Y. — 
Jour.  A.  M.  A , November  12,  1921. 

Iodipin  10  Per  Cent. — An  iodin  addition  product  of 
sesame  oil  containing  from  9.8  to  11.2  per  cent  of 
iodin  in  organic  combination.  It  acts  in  the  system 
similarly  to  the  inorganic  iodids.  It  is  not  broken 
up  in  the  stomach,  but  a portion  of  the  iodin  is 
split  off  when  it  enters  the  intestine ; the  remaining 
compound  is  readily  absorbed  and,  as  in  the  case 
of  other  fats  is  largely  deposited  in  the  tissues, 
where  it  is  slowly  split  up.  Because  of  this 
behavior,  the  action  of  iodipin  10  per  cent  is 
exerted  more  slowly  than  that  of  the  inorganic 
iodids.  The  dose  is  from  4 to  16  c.c.  (1  to  4 fluid- 
drams)  three  or  four  times  a day.  Iodipin  is  not 
marketed  as  such,  but  in  the  form  of  iodipin  tab- 
lets 8 grains.  Merck  & Co.,  New  York. — Jour  A. 
M.  A „ November  19,  1921. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act,  chiefly  because  the 
curative  claims  advanced  for  them  were  held  false: 
Salt-Sulphur  Water  (Salt-Sulphur  Water  Com- 
pany), a water  found  to  consist  wholly  or  in  part 
of  a filthy  and  decomposed  putrid  animal  or  vege- 
table substance  and  claimed  to  be  invaluable  in  the 
treatment  in  inflammatory  and  catarrhal  conditions 
of  the  stomach,  intestines  and  diseases  of  the  liver. 
Pildoras  Uriseptic  (Davis  & Lawrence  Company, 
and  New  York  Medicine  Company),  pills  consisting 
essentially  of  cubebs,  methylene  blue,  salol  and 
kava  kava,  and  asserted  to  be  antigonorrheal, 
diuretic,  antiseptic  and  resolvent.  Boquette’s 
Family  Remedy  (Boquette  Remedy  Company), 
falsely  claimed  to  be  of  value  for  chills  and  fever, 
rheumatism,  lumbago,  etc.,  consisting  essentially  of 
a solution  of  Epsom  salt  and  saltpeter,  and 
asserted  to  be  of  value  in  a large  number  of  dis- 
eases. Volta  Powder  (Volta  Company),  essentially 
a mixture  of  free  sulphur,  impure  iron  (ferric) 
oxid,  and  a trace  of  essential  oil,  and  sold  as  a 
treatment  for  rheumatism,  sciatica,  gout,  etc. 
Carey’s  Marsh  Root  (Carey  Medical  Corporation), 
consisting  essentially  of  plant  extractives,  sodium 
potassium  salts,  salicylates,  aromatic  oils,  glycerin, 
water  and  alcohol;  asserted  to  be  of  value  in 
Bright’s  disease,  diabetes  and  all  urinary  troubles. 
Sterling  Injection  (Western  Wholesale  Drug  Com- 
pany), a watery  solution  containing  opium,  borax, 
and  a trace  of  sulphate,  and  recommended  for  the 
treatment  of  gonorrhea. — Jour.  A.  M.  A.,  November 
5,  1921. 

Endocrinology  and  Pseudo-Endocrinology. — R.  G. 

Hoskins,  professor  of  physiology,  Ohio  State  Uni- 
versity College  of  Medicine,  pleads  for  a greater 
degree  of  discrimination  on  the  part  of  physicians 
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in  evaluating  not  only  proper  data  but  also  the 
various  agencies  either  seeking  support  in,  or 
exploiting,  this  field.  The  latter  aspect  of  the 
situation  deserves  special  emphasis.  Those  who 
purpose  acting  as  purveyors  to  the  medical  pro- 
fession must  accept  the  status  of  purveyors.  The 
physicians  or  laboratory  investigator  of  the  medical 
sciences  shall  not  exploit  for  commercial  gain  the 
result  of  his  studies.  At  the  present  time  a com- 
mercial campaign  is  being  carried  on  by  a 
“laboratory”  purporting  to  specialize  in  endocrine 
products.  The  mail  of  physicians  is  flooded  with 
a series  of  postcards,  each  card  recommending  and 
suggesting  the  use  of  the  proprietary  product  of 
this  self-styled  laboratory  for  conditions  ranging 
from  eczema  to  epilepsy,  and  from  obesity  to  tuber- 
culosis. This  free  postcard  advice  is  re-enforced 
by  reference  to  “monographs”  and  a trade  journal 
in  which  scientific  medicine  is  systematically 
belittled  as  unpractical.  This  advertising  cam- 
paign is  ostensibly  under  the  supervision  of  the 
enterprising  Mr.  Hyde,  the  merchant  of  the  firm. 
Mr.  Hyde  is  a profound  admirer  of  the  eminent 
Dr.  Jekyll,  the  medical  director — Jour.  A.  M.  A., 
November  5,  1921. 

Schick  Test. — The  entire  absence  of  positive  re- 
actions to  the  Schick  test  in  about  one  dozen  chil- 
dren should  lead  to  the  suspicion  that  the  particular 
lot  of  toxin  used  is  inactive.  It  is  not  unlikely  that 
toxin  in  small  outfits  may  deteriorate  after  leaving 
the  manufacturer. — Jour.  A.  M.  A.,  November  12, 
1921. 

Estivin. — This  is  sold  by  Schieffelin  & Co.,  New 
York.  A request  for  a statement  of  the  compo- 
sition of  this  product  sent  to  Schieffelin  & Co.  by 
the  Council  on  Pharmacy  and  Chemistry,  brought 
the  indefinite  and  therefore  meaningless  statement 
that  Estivin  is  an  extract  of  Rosa  Gallica  con- 
taining no  alcohol  or  foreign  ingredients. — Jour.  A. 
M.  A , November  12,  1921. 

Intravenous  Compound  (Loffler). — This  is  ex- 
ploited by  the  Intravenous  Chemical  Company  of 
Chicago.  While  physicians  are  asked  to  use  this 
preparation  and  told  of  the  profits  to  be  derived 
from  its  use,  they  are  not  informed  of  its  compo- 
sition. From  the  analysis  of  this  preparation  in 
the  A.  M.  A.  Chemical  Laboratory  it  was  concluded 
to  be  a mixture  of  alkali  chlorate  and  nitrate  and 
boric  acid  probably  produced  by  fusing  together  the 
constituents.  Its  composition  is  very  similar  to 
that  of  Oxychlorin  and  Zyme-oid,  which  were 
analyzed  by  the  laboratory  nearly  fourteen  years 
ago.  Intravenous  Compound  (Loffler)  is  a nos- 
trum of  secret  composition  which  physicians  are 
asked  to  inject  into  the  veins  of  their  patients.  It 
must  be  purchased  in  connection  with  some  supple- 
mentary material,  “a  complete  set  of  apparatus” 
sold  by  the  same  concern.  Its  successful  adminis- 
tration is  said  to  depend  on  following  a technic 
detailed  either  in  a booklet  sent  out  by  C.  L.  Loffler 
or  given  by  him  in  a “post-graduate  course”  which 
costs  physicians  fifty  dollars  unless  they  have  pur- 
chased six  dollars’  worth  of  another  nostrum, 
“Thymozene.”  The  intravenous  administration  of 
drugs  is  impressive.  To  the  patient  the  technic 
and  its  psychic  effects  is  striking.  The  dangers  of 
intravenous  medication  are  matters  of  record,  and 
yet  physicians  are  asked  to  administer  this 
preparation,  the  composition  of  which  and  the 
effects  produced  by  it  are  unknown  to  him. — Jour. 
A.  M.  A , November  12,  1921. 

lodin  and  Goiter. — According  to  Marine,  if  the 
:iodin  store  in  the  thyroid  is  maintained  above  0.1 
per  cent,  no  hyperplastic  changes  and,  therefore, 
ino  goiter  can  develop.  The  studies  of  Marine  and 


Kimball  show  that  simple  or  endemic  goiter  can  be 
prevented  by  the  administration  of  from  3 to  5 mg. 
of  iodin  twice  weekly,  over  a period  of  a month  and 
repeated  twice  yearly.  Is  it  not  time  for  the 
medical  profession  to  give  special  attention  to  this? 
If  prevention  of  goiter  is  good  preventive  medicine, 
it  is  better  preventive  surgery. — Jour  A.  M.  A., 
November  12,  1921. 

Midol  Headache  Tablets.— Midol  was  analyzed  in 
the  A.  M.  A.  Chemical  Laboratory  in  1912.  At  that 
time  the  chemists  reported  that  Midol  was  sold  in 
the  form  of  tablets  and  to  contain  amidopyrin  (first 
introduced  as  pyramidon)  as  their  essential  con- 
stituent. Amidopyrin  is  a pyrazolon  derivative 
related  to  antipyrin,  and  it  has  no  place  in  prepara- 
tions for  self  drugging. — Jour  A.  M A.,  November 
19,  1921. 

Seleni-Bascca. — A campaign  of  free  publicity  is 
carried  on  for  an  alleged  remedy  for  cancer.  The 
press  agent  material  has  been  of  two  kinds — for 
medical  journals  and  for  newspapers.  That  for  the 
medical  journals  has  been  sent  out  on  the  station- 
ery of  the  Medical  News  Bureau,  77  Seventh  Ave., 
Brooklyn,  N.  Y.,  D.  E.  Woolley,  Manager.  The 
items  sent  out  to  medical  journals  stated  that  the 
“Basic  Cancer  Research”  had  been  organized  to 
develop  a treatment  of  cancer  by  the  use  of 
selenium  and  tellurium.  The  material  received  by 
newspapers  was  sent  out  by  the  “Cosmopolitan 
Cancer  Research  Society,”  847  Union  St.,  Brook- 
lyn (the  same  address  as  the  Basic  Cancer  Re- 
search). The  secretary  of  the  Cosmopolitan  Cancer 
Research  is  D.  E.  Woolley.  The  name  of  the 
preparation  which  the  Basic  Chemical  Corporation 
puts  out  is  Seleni-Bascca.  A specimen,  labeled 
“Selenibascca,”  a mixture  of  Colloidal  Selenium 
in  tablet  form,”  was  examined  in  the  A.  M.  A. 
Chemical  Laboratory.  The  tablets  were  found  to 
contain  only  about  1.3  per  cent  of  selenium,  and 
the  product  was  not  colloidal  as  claimed.  The 
composition  of  Seleni-Bascca  resembles  that 
claimed  for  Sulpho-Selene,  a preparation  reported 
on  by  the  Council  on  Pharmacy  and  Chemistry 
some  years  ago,  but  it  contained  no  bile  salts  (a 
constituent  claimed  to  be  present  in  Sulpho- 
Selene).  Jour.  A.  M.  A.,  November  19,  1921, 
p.  1672. 

Serum  for  Pernicious  Anemia. — “Ph.  Rahtjen,  A. 
M.,  Ph.  D.,”  Pasadena  California,  informs  laymen 
that  he  has  immunized  goats  against  the  germ  of 
pernicious  anemia  and  that  patients  have  responded 
favorably  to  the  “serum.”  Reference  to  medical 
literature  does  not  disclose  just  what  Rahtjen’s 
serum  is,  and  a search  of  Americal  medical  litera- 
ture for  some  years  past  fails  to  disclose  any  publi- 
cation by  Rahtjen  on  any  subject.  In  1917  the 
Rahtjen  Tuberculosis  Sanatorium,  San  Francisco, 
California,  exploited  the  Rahtjen  Cure  for  Tuber- 
culosis with  the  claim  that  “the  remedy  seems  to 
cure  tuberculosis  in  all  its  forms  with  equal  celerity 
and  certainty;”  and  yet  people  are  still  dying  of 
tuberculosis.  In  1920,  so  the  newspapers  had  it, 
Rahtjen  was  offering  a “New-Life  Fluid”  which 
was  a long  step  forward  to  counteract  old  age. 
This  was  in  March,  1920,  yet  people  continue  to 
grow  old.  According  to  recent  newspaper  accounts, 
Rahtjen  is  making  his  extract  from  Mexican  bulls 
and  cows;  the  first  for  males  and  the  second  for 
females. — Jour.  A.  M.  A.,  November  26,  1921. 

Coagulin-Ciba  Omitted  from  New  and  Nonofficial 
Remedies.— Coagulin-Ciba  was  admitted  to  New 
and  Nonofficial  Remedies  in  1915.  It  is  stated  to 
be  an  extract  prepared  from  blood  platelets  and  to 
contain  thromboplastic  substances  mixed  with  lac- 
tose. Extensive  clinical  reports  appeared  to  justify 
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its  acceptance  for  New  and  Nonofficial  Remedies. 
However,  in  1918,  Dr.  Arthur  D.  Hirschfelder  re- 
ported to  the  Council  that  a number  of  specimens 
of  Coagulin-Ciba  failed  to  accelerate  the  coagula- 
tion time  of  blood.  The  results  of  Dr.  Hirschfelder 
were  subsequently  confirmed  by  Dr.  P.  J.  Hanzlik, 
who  made  an  extensive  investigation  of  the  effects 
of  Coagulin-Ciba  at  the  invitation  of  the  Council’s 
Therapeutic  Research  Committee.  Since  the  evi- 
dence indicates  that  Coagulin-Ciba  has  little  ef- 
ficacy, if  any,  as  a hemostatic,  the  Council  directed 
its  omission  from  New  and  Nonofficial  Remedies. 
(Abstracted  from  Reports  Council  on  Pharmacy 
and  Chemistry,  1920,  p.  53.) 

Ittiolo  is  an  ammonium  sulphoiehthyolate  pre- 
paration, manufactured  in  Italy  by  the  Societa 
Industrie  Chimiche  (Guiseppi  W.  Guidi,  New  York, 
agent) . The  A.  M.  A.  Chemical  Laboratory  analyz- 
ed two  specimens  of  Ittiolo  and  found  that  they 
differed  in  several  particulars  from  the  New  and 
Nonofficial  Remedies  requirements  for  the  product. 
The  American  agent  for  the  product  was  informed 
of  the  results  of  this  analysis.  He  was  advised 
that  Ittiolo  would  be  omitted  from  New  and  Non- 
official Remedies  unless  standards  for  it  were  re- 
ceived within  a reasonable  time  which  would  cor- 
rectly indicate  its  composition.  At  the  expiration 
of  three  months  the  Council  had  received  no  as- 
surance from  the  American  agent  that  any  effort 
was  being  made  to  standardize  Ittiolo  or  to  insure 
the  uniformity  of  its  composition.  Accordingly,  the 
Council  directed  its  omission  from  New  and  Non- 
offcial  Remedies.- — Rep.  Council  Pharm.  Cherny, 
1920,  p.  64. 


NEWS 


A Course  for  Water  and  Filter  Plant  Operators 
will  be  held  in  connection  with  the  Dallas  Health 
Institute  during  the  week  of  January  16.  The 
course  will  be  practical.  Col.  Wilson  T.  Davidson, 
Director  of  Public  Health,  Dallas,  will  direct  the 
course  and  those  interested  should  communicate 
with  him  direct. 

Surgeon’s  Assistant  Wanted  by  U.  S.  Public 
Health  Service.  Salary  $80.00  per  month,  without 
quarters,  subsistence  or  laundry.  An  increase  of 
salary  of  $20.00  per  month  may  be  allowed  by 
Congress.  Applicants  may  be  of  either  sex,  be- 
tween the  ages  of  18  and  45.  Applications  should 
be  made  to  the  Civil  Service  Commission,  Washing- 
ton, D.  C. 

Christian  Science  Healing. — The  Christian  Scien- 
tists claim  that  Christian  Science  healing  is  not 
medical  practice.  We  admit  it.  In  most  instances 
it  approaches  fraud,  and  in  a few  instances  it  is 
criminal  if  used  to  supplant  rational  and  tested 
procedures  for  saving  life  when  threatened  by 
serious  diseased  conditions. — The  Jour.  Indiana 
State  Med.  Assn. 

Student  Nurses  Are  Wanted  for  Public  Health 
Hospital  No.  56,  Fort  McHenry,  Baltimore,  Md. 
The  salary  of  students  in  this  service  will  be  $30.00 
per  month,  with  quarters,  subsistence  and  laundry 
for  the  first  two  years,  and  $50.00  per  month  for 
the  remaining  year.  Applications  should  be  di- 
rected to  the  Secretary  of  the  Fourth  Civil  Service 
District,  Old  Land  Office  Building,  Washington, 
D.  C. 

Recruiting  of  Nurses  Remedies  Shortage. — The 
New  York  County  Chapter  of  the  American  Red 
Cross  has  issued  a statement  announcing  that  its 
traveling  recruiting  service  for  nurses,  together 
with  unemployment,  has  in  a large  measure 


remedied  the  shortage  of  nurses  which  has-  existed 
in  this  city  since  the  war.  The  report  states  that 
the  nurses’  training  schools  in  the  hospitals  of  the 
city,  which  had  only  half  their  complement  of 
pupils  last  year,  are  filling  up — Jour.  A.  M.  A. 

National  Medical  Board  to  Hold  Examinations. — 
The  first  examinations  of  the  National  Board,  under 
the  new  plan,  in  Parts  I and  II,  will  be  held  as 
follows: 

Part  I,  February  15,  16  and  17,  1922,  inclusive. 

Part  II,  February  20  and  21,  1922,  inclusive. 

Applications  for  examination  should  be  received 
not  later  than  January  15,  1922.  Application  blanks 
and  circulars  of  information  may  be  had  by  writ- 
ing to  the  Secretary,  Dr.  J.  S.  Rodman,  1310  Medical 
Arts  Building,  Philadelphia,  Pa. 

Texas  Physician  to  Be  Medical  Missionary. — 
Dr.  J.  H.  Ray,  practicing  physician  of  Denton  and 
former  County  Health  Officer,  has  been  accepted 
by  the  board  of  foreign  missions  of  the  Methodist 
Church  for  medical  missionary  work  and  will  be 
sent  to  Old  Mexico.  His  wife  and  three  chil- 
dren will  accompany  him  and  they  will  either  be 
stationed  at  Chihuahua  or  Monterey,  at  both  of 
which  places  there  are  Methodist  hospitals.  Dr. 
Ray  volunteered  for  the  work  early  last  spring. — 
The  Dallas  News. 

Pleading  for  Co-operation. — We  have  noticed  that 
at  almost  stated  intervals  the  publications  of  other 
State  societies  find  it  necessary  to  exhort  and  plead 
with  their  readers  to  patronize  their  advertisers. 
The  same  argument  is  also  made  of  the  need  of 
maintaining  interest  in  their  county  societies.  The 
question  naturally  arises — why  does  the  profession 
continually  need  a prod  to  maintain  activity  in 
their  own  organization  that  is  concerned  solely  and 
entirely  with  the  doctor’s  personal  interests  ? Will 
not  some  one  rise  up  and  venture  an  explanation? — 
Jour.  Mich  State  Med.  Soc. 

Shriners  Hospital  for  Dallas. — Hella  Temple  of 
the  Shrine,  has  broken  ground  for  a $300,000  hos- 
pital for  crippled,  maimed  and  otherwise  needy 
children.  The  site  of  the  hospital  lies  south  of 
Parkland  Hospital  and  the  ground  comprises  40x340 
feet.  It  will  be  known  as  the  “Hella  Temple  Chil- 
dren’s Hospital,”  and  is  in  line  with  the  policy  of 
construction  of  a number  of  other  hospitals  of  that 
character  over  the  country,  with  a central  hospital 
at  St.  Louis.  The  Dallas  institution  is  being  sup- 
ported by  Hella  Temple  alone. 

The  beginning  of  the  work  was  celebrated  with 
appropriate  ceremonies. 

Annual  Convention  Texas  State  Dental  Society. 
—The  Texas  State  Dental  Society  will  hold  its 
42nd  Annual  Convention  March  13th  and  14th,  1922, 
at  Houston. 

The  special  features  of  the  program  will  be 
lectures  and  clinical  work  by  Dr.  Boyd  S.  Gardner 
of  Rochester,  Minn.,  and  Dr.  Carl  Hoffer  of  Nash- 
ville, Tenn.,  with  symposiums  and  unit  clinics  by 
members  of  the  Society. 

During  the  four  days  following,  a post-graduate 
class  course  will  be  conducted  by  Drs.  Willis  A. 
Coston,  Topeka;  Russell  W.  Tench,  New  York  City; 
Arthur  E.  Smith,  Chicago;  T.  W.  Maves,  Minneapo- 
lis and  Julian  Smith,  Dallas. 

Professor  Fuch’s  Lectures,  to  be  given  in  Hous- 
ton, beginning  January  16  and  lasting  two  weeks, 
will  be  conducted  in  the  Rice  Hotel.  Dr.  Sidney 
Israel,  who  has  the  matter  in  hand,  reports  arrange- 
ments complete  and  an  enrollment  some  weeks  in 
advance,  of  75.  Physicians  from  Colorado,  Kansas, 
Virginia,  Tennessee,  Georgia,  Florida,  Mississippi, 
Alabama,  Louisiana,  Arkansas  and  Oklahoma,  in 
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addition  to  those  from  Texas,  have  already  regis- 
tered for  the  course.  As  an  added  attraction,  Pro- 
fessor Hanau  Loeb,  of  the  St.  Louis  University, 
Department  of  Laryngology,  will  deliver  several 
lectures  on  interesting  conditions  of  the  nose  and 
throat,  particularly  in  relation  to  diseases  of  the 
eye. 

Osteopathic  Advertising. — The  osteopaths  are 
doing  a lot  of  newspaper  advertising  in  an  en- 
deavor to  show  the  public  what  they  can  accomplish 
by  practicing  their  peculiar  ideas.  The  latest  thing 
is  a brochure  on  the  osteopathic  treatment  of  eye, 
ear,  nose  and  throat  diseases.  Among  interesting 
claims  put  forth  are  those  relative  to  the  osteo- 
pathic cure  of  enlarged  tonsils,  adenoid  tissue  in 
the  nasopharynx,  hay  fever,  deafness,  cross  eyes, 
running  ears,  and  some  other  affections  that  we 
know  to  be  successfully  relieved  only  by  the  appli- 
cation of  surgery  or  some  treatment  aside  from 
mechanical  manipulations.  However,  it  is  a safe 
bet  that  the  newspaper  advertising  will  bring  a 
lot  of  suckers  to  the  net. — Jour.  Indiana  State 
Med.  Assn. 

Examination  for  Regular  Corps,  United  States 
Public  Health  Service. — Examinations  of  candidates 
for  entrance  into  the  Regular  Corps  of  the  U.  S. 
Public  Health  Service  will  be  held  January  9,  1922, 
at  Washington,  D.  C.,  and  San  Francisco,  Cali- 
fornia. 

Candidates  must  be  between  22  and  32  years  of 
age,  and  graduates  of  a reputable  medical  school. 
They  must  pass  satisfactory  oral,  written  and 
clinical  tests  before  a board  of  medical  officers. 

Successful  candidates  will  be  recommended  for 
appointment  by  the  President  with  the  advice  and 
consent  of  the  Senate. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 

The  Ideals  and  Economics  of  Medicine. — The 
average  medical  school  professor,  lecturer  or 
teacher  knows  but  little  about  medical  organization 
and  society  work  or  activity.  He  is  too  greatly 
concerned  with  the  scientific  problems  of  his  own 
particular  subject.  Their  medical  students  leave 
their  institutions  with  ltttle,  if  any,  conception  of 
the  ideals  and  economics  of  practice  and  their 
relationship  to  their  conferers.  It  is  not  to  be 
wondered  at  then,  that  we  find  these  graduates 
viewing  medical  societies  only  as  a medium  for 
them  to  air  and  propound  their  scientific  opinions. 
We  venture  to  suggest  that  deans  of  medical 
schools  provide  a certain  amount  of  time  for  a 
course  of  talks  by  dependable  men  upon  these  sub- 
jects, and  make  it  compulsory  for  their  students 
to  attend  these  lectures. — Jour.  Mich  State  Soc. 

American  Legion  Memorial  Hospital. — Award  of 
contracts  for  the  fourth  unit  of  the  American 
Legion  Memorial  Hospital  at  Kerrville  has  been 
completed  by  the  building  committee,  the  contract 
calling  for  a total  expenditure  of  $490,460. 

One  more  unit  remains  to  be  taken  care  of  and 
bids  for  its  construction  are  to  be  opened  and  con- 
tracts awarded  early  in  January.  With  the  letting 
of  these  contracts  the  $1,500,000  appropriation 
made  by  the  Legislature  for  the  Kerrville  hospital 
will  have  been  exhausted.  With  the  completion  of 
the  hospital  the  Board  of  Control  proposes  to  again 
enter  into  negotiations  with  the  Federal  Govern- 
ment for  the  lease  of  the  institution.  Such  a 
proposition  was  considered  by  the  Government 
recently  but  decision  was  reached  that  the  matter 
be  held  in  abeyance  until  the  entire  hospital  had 
been  completed. — The  Dallas  News. 


Government  Needs  Workers  in  Rehabilitation. — 

The  United  States  Civil  Service  Commission  states 
that  there  is  urgent  need  for  reconstruction 
assistants  and  aides  in  physiotherapy  and  occupa- 
tional therapy,  trained  nurses,  and  physicians,  to 
serve  in  hospitals  and  other  establishments  of  the 
United  States  Public  Health  Service  and  the 
Veterans’  Bureau,  in  the  care  and  rehabilitation  of 
men  injured  in  the  World  War.  The  commission 
has  announced  that  it  will  receive  applications  for 
these  positions  until  further  notice.  The  appli- 
cants will  not  be  given  written  scholastic  tests,  but 
will  be  rated  upon  their  education,  training,  experi- 
ence and  physical  ability. 

The  commission  points  out  the  importance  of 
filling  these  positions  promptly  with  the  best 
qualified  workers  available. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  from  the  Secretary 
of  the  Local  Board  of  Civil  Service  Examiners  at 
the  postoffice  or  customhouse  in  any  city. 

Dietitians  Needed. — The  United  States  Civil 
Service  Commission  states  that  there  is  need  for  a 
considerable  number  of  dietitians  in  the  Public 
Health  Service  at  hospitals  throughout  the  United 
States  and  that  until  further  notice  it  will  receive 
applications  for  such  positions. 

The  basic  entrance  salary  offered  is  $960.00  a 
year  with  possible  promotion  to  the  basic  pay  of 
$1,344  a year.  To  all  salaries  there  is  added  the 
increase  of  $20.00  a month  granted  by  Congress. 
In  addition,  quarters  and  subsistence  are  furnished 
free  by  the  Government. 

Applicants  are  not  required  to  undergo  a written 
examination,  but  are  rated  upon  the  subjects  of 
general  education,  weighted  at  30  per  cent,  and 
technical  training  and  experience,  weighted  at  70 
per  cent. 

Full  information  and  application  blanks  may  be 
obtained  by  communicating  with  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.,  or 
with  the  secretary  of  the  local  board  of  civil  service 
examiners  at  the  postoffice  or  customhouse  in  any 
city. 

Public  Health  Service  Opens  New  Hospitals. — 
Three  new  hospitals  will  be  opened  by  January 
1 under  the  direction  of  the  U.  S.  Public  Health 
Service.  These  hospitals  are  at  Fort  Logan  H. 
Roots,  Little  Rock,  Ark.;  Fort  McKenzie,  at  Sheri- 
dan, Wyo.,  and  the  former  Navy  Hospital  at  Las 
Animas,  Colo.  This  makes  seventeen  hospitals 
which  have  been  opened  by  the  service  during  the 
present  year.  All  have  either  been  leased  from 
private  owners  or  taken  over  from  the  Army  and 
Navy,  the  new  construction  authorized  by  Congress 
not  yet  being  well  under  way.  Hospitals  put  in 
commission  during  the  last  three  months  are  the 
Navy  Hospital  at  Gulfport,  Miss.,  with  150  beds; 
the  hospitals  at  Jackson  Park,  Chicago,  Colfax, 
Iowa,  and  Portland,  Ore.,  with  a total  of  350  beds, 
and  Edward  Hines,  Jr.,  Hospital  at  Maywood,  near 
Chicago,  with  1,000  beds.  These  hospitals  will 
increase  the  total  capacity  of  Public  Health 
Service  hospitals  to  about  22,600  beds.  Hospitals 
planned  to  be  opened  during  1922  include  the 
tuberculosis  hospitals  at  Dawson  Springs,  Ky. ; 
Excelsior  Springs,  Mo.;  Rutland,  Mass.;  Fort 
Walla  Walla,  Wash.;  Norfolk,  Va.,  and  the  Bronx, 
New  York  City. — Jour  A.  M.  A. 

Birth  Rate  in  the  Birth  Registration  Area,  1920. 
—The  Department  of  Commerce,  through  the 
Bureau  of  the  Census,  announces  that  in  the  year 
1920  there  were  1,508,874  births  reported  within 
the  birth  registration  area,  which  includes  23 
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States  and  the  District  of  Columbia,  the  estimated 
population  of  this  area  on  July  1,  1920,  being 
63,659,441,  or  59.8  per  cent  of  the  total  population 
of  the  United  States.  The  birth  rate  was  23.7  per 
1,000  population,  which  is  considerably  higher  than 
the  rate  (22.3)  for  the  previous  ye'ar,  but  is  below 
the  rate  (25)  for  1916,  which  may  be  looked  upon 
as  a more  normal  year,  as  it  preceded  the  influenza 
epidemic  and  the  entrance  of  the  United  States 
into  the  war. 

For  1920,  the  highest  birth  rate  (31.7)  for  the 
white  population  is  found  in  North  Carolina  and 
the  lowest  (18.3)  for  California,  while  for  the 
colored  (which  includes  Negroes,  Indians,  Chinese 
and  Japanese)  the  highest  rates  are  39.5  and  39.3, 
respectively,  for  Washington  and  California.  The 
next  highest  rate  for  the  colored,  31.3,  is  for  North 
Carolina.  The  lowest  rates  for  the  colored  (dis- 
regarding the  very  low  rates  in  a few  of  the  New 
England  States  in  which  the  Negro  population  is 
small)  are  for  Kansas  (17.1)  and  Kentucky  (17.6). 

Medical  Arts  Building  for  Dallas. — Practically 
all  of  the  contracts  necessary  in  the  construction 
of  the  proposed  eighteen-story  Medical  Arts  Build- 
ing have  been  awarded.  The  building,  which  will  cost 
approximately  $1,000,000,  will  be  erected  at  Masten 
Street  and  Pacific  Avenue.  Plans  for  the  building, 
which  will  be  unique  in  architecture,  provide  for 
the  possible  addition  of  another  story.  The  build- 
ing will  be  of  concrete,  about  112  feet  square.  Com- 
pletion is  expected  by  January  1,  1923. 

Names  of  the  contractors  will  be  announced  Mon- 
day by  the  Cary-Schneider  Investment  Company, 
the  owners. 

“Designed  for  the  encouragement  of  medical  and 
dental  science,  the  building  will  provide  every 
facility  for  physicians  and  surgeons  and  will  be 
the  only  building  devoted  to  men  in  this  profession 
in  the  United  States,”  Dr.  Cary  said. 

A drug  store  will  occupy  the  first  floor,  it  is 
understood,  while  medical  and  surgical  instrument 
establishments  will  occupy  the  second. 

One  room  of  the  building  will  probably  be 
assigned  to  the  use  of  the  county  medical  and 
dental  societies  and  a technical  library,  Dr.  Cary 
said. — The  Dallas  News. 

Hotel  Headquarters  Scientific  Sections,  A.  M.  A. 
— The  Local  Committee  of  Arrangements  for  the 
annual  session  to  be  held  in  St.  Louis,  May  22-26, 
1922,  has  designated  the  following  headquarters 
for  the  Sections  of  the  Scientific  Assembly: 


Section : Headquarters. 

Practice  of  Medicine Hotel  Statler 

Surgery,  General  and  Abdominal Hotel  Jefferson 

Obstetrics,  Gynecology  and  Abdominal  Surgery. ...Hotel  Claridge 

Ophthalmology Planters  Hotel 

Laryngology.  Otology  and  Rhinology Marquette  Hotel 

Diseases-  of  Children American  Hotel 

Pharmacology  and  Therapeutics American  Annex 

Pathology  and  Physiology American  Annex 

Stomatology Warwick  Hotel 

Nervous  and  Mental  Diseases.... Majestic  Hotel 

Dermatology  and  Syphilology Majestic  Hotel 

Preventive  Medicine  and  Public  Health Warwick  Hotel 

Urology Maryland  Hotel 

Orthopedic  Surgery Hotel  Jefferson 

Gastro-Enterology  and  Proctology Maryland  Hotel 


Dr.  Louis  H.  Behrens  is  chairman  of  the  Subcom- 
mittee on  Hotels.  He  may  be  addressed  at  the 
office  of  the  Local  Committee  of  Arrangements, 
3525  Pine  Street,  St.  Louis. 

The  Subcommittee  on  Hotels  requests  those 
desiring  hotel  reservations  to  write  directly  to  the 
hotel  of  their  choice.  It  also  suggests  that  this 
shall  be  done  at  an  early  date  and  that  duplicate 
reservations  shall  not  be  made.  If  difficulty  is 
experienced  in  securing  the  desired  accommo- 
dations, the  hotel  committee  on  request  will  assist 
in  every  way  possible.  Arrangements  have  been 
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made  with  the  several  hotels  so  that  all  communi- 
cations will  be  referred  to  the  Subcommittee  on 
Hotels  in  case  the  hotel  addressed  is  unable  to  pro- 
vide  the  desired  accommodations. — Jour.  A.  M.  A. 

Program  Dallas  Health  Institute,  January  16-21, 
both  dates  inclusive,  held  under  the  joint  auspices 
of  the  U.  S.  Public  Health  Service  and  the  Texas 
State  Board  of  Health,  the  Dallas  City  Department 
of  Public  Health  and  Baylor  University  College  of 
Medicine,  has  been  tentatively  announced  as 
follows: 

January  16 — “Syphilis,”  Dr.  John  A.  Fordyce, 
New  York;  “The  Health  Officer  as  a Health  Leader 
in  the  Community,”  Dr.  Frederick  R.  Green, 
Chicago;  “Early  Diagnosis  and  Treatment  of 
Tuberculosis,”  Dr.  Chas.  M.  Kendricks,  El  Paso; 
“Health  Education.”  Dr.  Frederick  R.  Green; 
“Syphilis,”  Dr.  John  A.  Fordyce,  New  York; 
“Typhoid  Fever,”  Dr.  A.  J.  McLaughlin,  Wash- 
ington; “The  Industrial  Diseases  and  Their  Pre- 
vention,” Dr.  Wilson  T.  Davidson,  Dallas; 
“Dangerous  Conditions  Which  Bring  About  Delin- 
quency,” Valeria  H.  Parker,  Washington;  “The 
General  Field  of  Child  Hygiene,”  Miss  Olive  Chap- 
man, St.  Louis;  “Water  Supply,”  Dr.  A.  J. 
McLaughlin,  Washington;  “The  Development  of 
Scientific  Medicine  and  Its  Importance  to  the 
People,”  Dr.  Frederick  R.  Green. 

January  17. — “Syphilis,”  Dr.  M.  E.  Engman,  St.  ,, 
Louis;  “Organization,  Personnel  and  Budget,”  Dr,  ( 
A.  J.  McLaughlin;  “The  Treatment  of  Advanced 
Cases,”  Dr.  Wm.  C.  White,  Pittsburg,  Pa.:  “The 
Delinquent  and  the  Law,”  Dr.  Carrie  Weaver 
Smith,  Gainesville;  “The  Deficiency  Diseases  and 
Their  Relation  to  Faulty  Diet,”  Edward  B.  Vedder, 
Lt.  Col.,  M.  C.,  U.  S.  Army;  “Syphilis,”  Dr.  M.  E. 
Engman,  St.  Louis;  “Diphtheria  and  Scarlet 
Fever,”  Dr.  McLaughlin;  “Fatigue  and  Mental 
Hygiene  in  Industry,”  R.  E.  Torbett,  S.  E.,  Cin- 
cinnati; “Detention  and  Care  of  Girls,”  Dr.  Valeria 
H.  Parker,  Washington;  “Prenatal  Hygiene,”  Dr. 
Calvin  R.  Hannah,  Dallas;  “Disposal  of  Garbage 
and  Sewage,”  R.  E.  Torbett,  S.  E.,  Cincinnati. 

January  18. — “Syphilis,”  Dr.  Engman;  “Prob- 
lems Peculiar  to  the  City  Health  Officer,”  Dr.  John 
D.  Robertson,  Chicago;  “The  Ultimate  Solution  of 
the  Tuberculosis  Problem,”  Dr.  I.  S.  Kahn,  San 
Antonio;  “The  Social  and  Economic  Rehabilitation 
of  the  Delinquent,”  Dr.  Valeria  H.  Parker;  “The 
Relation  of  Pellagra  to  Diet,”  Dr.  Joseph  Gold- 
berger,  Washington;  “Syphilis,”  Dr.  John  A.  For- 
dyce; “Pneumonia  and  Influenza,”  Dr.  A.  J. 
McLaughlin;  “Administrative  Problems,”  Dr.  Wm. 

C.  White;  “Community  Programs,”  Dr.  John  Dill 
Robertson,  Chicago;  “The  Hygiene  of  Infancy,” 
May  A.  Hopkins,  Dallas;  “Fly  and  Mosquito  Con- 
trol,” V.  M.  Ehlers,  C.  E.,  State  Board  of  Health. 

January  19. — “Gonorrhea,”  Dr.  M.  F.  Engman, 

St.  Louis;  “Diseases  of  the  Heart  and  Arteries,” 
Dr.  C.  M.  Grigsby,  Dallas;  “The  Functions  of  the 
Public  Health  Nurse,”  Miss  Olive  Chapman,  St. 
Louis;  “The  Influence  of  Oral  Infections  on  the 
Public  Health,”  Dr.  W.  O.  Talbot,  Fort  Worth; 
“Gonorrhea,”  Dr.  M.  F.  Engman;  “Miscellaneous 
Children’s  Diseases,”  Dr.  C.  C.  Bass;  “The  Health 
Center,”  Dr.  Geo.  H.  Jones,  St.  Louis;  “Pellagra,” 
Dr.  Joseph  Goldberger;  “School  Hygiene,”  Mrs. 
Lyda  K.  King,  Austin. 

January  20. — “Gonorrhea,”  Dr.  M.  F.  Engman; 
“Cancer,”  Dr.  Mclver  Woody,  Dallas;  “The  Func- 
tions of  Hospital  Social  Work,”  Dr.  John  Dill 
Robertson,  Chicago;  “A  Resume  of  Common  Mental 
Disorders,”  Dr.  M.  L.  Graves,  Galveston;  “Gonor- 
rhea,” Dr.  M.  F.  Engman;  “Hookworm,”  Dr.  C.  C. 
Bass,  New  Orleans,  La.;  “The  Functions  of  the 
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Clinic,”  Dr.  Grace  D.  Chase,  Seattle  Wash.;  “Can- 
cer,” Dr.  Mclver  Woody,  Dallas;  “The  Mental  Hy- 
giene of  Childhood,”  Dr.  J.  J.  Terrill,  Dallas. 

January  21. — “Gonorrhea,”  Dr.  Wm.  T.  David- 
son; “Cancer,”  Dr.  Chas.  M.  Rosser,  Dallas;  “Prob- 
lems Peculiar  to  the  Rural  Health  Officer,”  Drs. 
Garrick  and  Harrison;  “The  Promotion  and  Con- 
servation of  Community  Health,”  Dr.  A.  R.  Lewis, 
Oklahoma  City;  “Gonorrhea,”  Dr.  A.  I.  Folsom, 
Dallas;  “Malaria  and  Yellow  Fever,”  Dr.  C.  C. 
Bass;  “Essentials  of  a Successful  Clinic,”  Dr. 
Holman  Taylor,  Fort  Worth;  “Pellagra,”  Dr.  H. 
K.  Beall,  Fort  Worth;  “The  Need  for  Mental 
Hygiene,”  Dr.  J.  J.  Terrill,  Dallas. 

Clinics  will  be  held  daily  at  4:30  p.  m. 

Visits  will  be  arranged  to  various  hospitals  and 
institutions. 

The  Dallas  County  Medical  Society  will  hold  a 
special  meeting  Wednesday  evening  of  Institute 
Week. 

Thursday  evening  at  7:00  o’clock,  a dinner  will 
be  given  at  the  Adolphus  or  Oriental  Hotel,  and 
Governor  Neff  and  Mayor  Sawnee  Aldredge  will 
be  the  leading  speakers. 

Friday  evening  there  will  be  a popular  lecture 
by  Dr.  Frederick  R.  Green  of  Chicago,  on  “The 
Development  of  Scientific  Medicine  and  Its  Im- 
portance.” 

A Social  Hygiene  Conference  for  Women  will  be 
held  Wednesday,  Thursday  and  Friday.  While  the 
Institute  itself  is  primarily  for  those  engaged 
professionally  in  public  health  work,  the  Social 
Hygiene  Conference  for  Women  is  especially  for 
club  women  and  others  not  professionally  engaged 
in  health  work.  Two  meetings  each  day  will  be 
held,  one  at  4:00  p.  m.,  and  the  other  at  8:00  p.  m. 

Officers  of  State  and  city  boards  of  health, 
clinicians,  directors  of  physical  education,  teachers 
of  hygiene,  private  practitioners,  medical  officers 
of  eleemosynary  institutions,  medical  officers  of 
commercial  institutions,  sociologists,  nurses,  social 
workers,  and  members  of  various  health  organi- 
zations are  eligible  for  admission  to  the  institute. 

Police  matrons,  policewomen,  judges  and  pro- 
bation officers  of  courts  of  domestic  relations  and 
juvenile  courts,  superintendents  of  eleemosynary 
institutions,  chiefs  of  police,  urologists,  derma- 
tologists, gynecologists,  neurologists  and  psycholo- 
gists are  especially  qualified  for  entrance  to  the 
courses  dealing  with  venereal-disease  control  and 
associated  subjects. 

Applications  for  admission  to  the  Institute 
should  be  made  early,  in  order  that  the  director 
or  directors  may  intelligently  make  plans  for 
adequate  lecture  halls  and  staff  of  instructors. 

Arrangements  will  probably  be  made  with  the 
Institute  directors  for  the  issuance  of  a certificate 
of  attendance  by  the  United  States  Public  Health 
Service  to  each  member  of  the  Institute  who 
attends  regularly  one  or  more  courses. 
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Bell  County  Medical  Society  met  at  Temple, 
Texas,  December  7,  with  a good  attendance.  The 
following  scientific  program  was  rendered: 

“The  Doctor’s  Investment,”  Dr.  A.  B.  Crain, 
Belton;  “The  Doctor’s  Maintenance  Expense,”  Dr. 
J.  M.  Woodson,  Temple;  “The  Doctor’s  Financial 
Returns,”  Dr.  A.  C.  Scott,  Temple;  Address  by  Dr. 
T.  J.  Bennett,  President  State  Medical  Association; 
“Demonstration  of  Bronchoscopy  on  the  Living 
Dog,”  Dr.  Geo.  S.  McReynolds,  Temple. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  T.  F.  Bunkley,  Temple;  Vice-Presi- 
dent, Dr.  Edgar  R.  Boren,  Holland;  Secretary- 
Treasurer,  Dr.  R.  T.  Wilson,  Temple  (re-elected); 


Censor,  Dr,  A.  B.  Crain,  Belton  (re-elected);  Dele- 
gate, Dr.  J.  M.  Frazier,  Belton;  Alternate,  Dr.  J. 
S.  McCelvey,  Temple. 

The  Women’s  Auxiliary  of  the  Society  held  an 
interesting  meeting  at  the  home  of  Dr.  A.  C. 
Scott,  Sr. 

Bexar  County  Medical  Society  met  November  10, 
with  fifty  members  in  attendance. 

Dr.  Guy  F.  Witt  of  Dallas,  read  a paper  on 
“Brain  Syphilis.” 

Discussing  the  paper,  Dr.  Thomas  Dorbandt  was 
of  the  opinion  that  epilepsy  coming  on  after  thirty 
years  of  age  is  often  the  result  of  syphilis; 
paralysis,  bladder  disturbances,  neuritis  and  phobias 
also  being  the  result  of  syphilis  and  neural  syphilis. 
He  disagreed  with  the  author  that  intraspinal 
medication  is  not  efficacious,  despite  the  fact  that 
the  current  is  from  above  downward.  He  thought 
the  good  results  obtained  in  the  treatment  of 
cerebrospinal  meningitis  and  tetanus,  indicated  that 
medication  could  be  properly  applied  in  this  manner. 
He  thought  the  Swift-Ellis  treatment  was  dis- 
tinctly advantageous  over  other  methods  of  treat- 
ment, because  of  the  antibodies  present.  He  does 
not  consider  that  there  is  any  danger  of  infection 
in  this  manner.  In  endarteritis,  he  is  of  the 
opinion  that  the  iodides  are  of  more  value  than 
arsenic  or  mercury. 

Dr.  T.  L.  Moody  favored  the  intravenous  treat- 
ment as  a routine,  and  urged  that  in  spinal  medi- 
cation an  advantage  would  be  derived  from  lower- 
ing the  head. 

Dr.  I.  L.  McGlasson  did  not  consider  that  medi- 
cine had. advanced  greatly  in  recent  years  in  this 
particular,  because  we  have  considered  the  syphilis 
rather  than  the  patient,  and  usually  overtreated. 
He  stated  that  in  his  opinion  the  withdrawal  of 
spinal  fluid  prior  to  intravenous  medication  is  of 
distinct  advantage. 

Dr.  W.  S.  Hanson  was  of  the  opinion  that 
statistics  have  demonstrated  that  every  case  of 
syphilis  is  potentially  one  of  neurosyphilis,  no 
matter  how  intensive  or  scientific  the  treatment. 

In  closing  the  discussion,  Dr.  Witt  said  that  in 
his  opinion  the  principal  success  in  the  intravenous 
treatment  of  cerebrospinal  meningitis  came  about 
the  time  intravenous  medication  was  adopted. 
Post-mortem  examinations  had  demonstrated  con- 
clusively in  several  of  his  cases  that  material 
injected  into  the  spine  did  not  get  very  far  from 
the  site  of  the  injection.  He  gave  it  as  his  opinion, 
also,  that  there  is  always  danger  of  infection  in 
auto-salvarsanized  serum.  He  was  of  the  opinion 
that  the  severe  headaches  following  lumbar  punc- 
ture are  due  to  failure  to  close  the  puncture, 
excessive  leakage  resulting.  In  such  cases  if  the 
patient  will  lie  upon  the  abdomen,  thus  relieving 
the  pressure  at  the  base  of  the  brain,  considerable 
relief  will  be  experienced.  He  agreed  with  Dr. 
McGlasson  that  results  would  be  more  agreeable 
to  all  concerned  if  the  patients  were  more  closely 
studied  during  the  treatment. 

Dr.  Theo.  H.  Harrell  read  a paper  on  “Manage- 
ment of  Acute  Rhinitis  and  Pharyngitis  in  the 
Infant  and  the  Small  Child.” 

Discussing  the  paper,  Dr.  Sidney  R.  Kaliski 
agreed  that  these  infections  in  infants  are  danger- 
ous. He  does  not  believe  that  food  should  be 
withheld  on  account  of  accompanying  diarrhea, 
because  the  patient  needs  all  the  nourishment 
possible.  He  thought  calomel,  castor  oil  and  other 
purgatives  are  often  administered  excessively  and 
that  drastic  purgation  might  prove  disastrous. 

Dr,  Mary  C.  Harper  stated  that  in  some  of  these 
cases  there  was  obstinate  constipation  and  that 
small  doses  of  calomel  might  be  used  to  advantage. 
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She  agreed  with  Dr.  Harrell  and  Dr.  Kaliski,  that 
rest  was  an  important  factor. 

Following  further  discussion  by  Drs.  Dudley 
Jackson,  Steele  and  Hanson,  Dr.  Harrell  closed  by 
reciting  the  findings  of  Abt  of  Chicago,  regarding 
the  use  of  purgatives  in  childhood.  These  statistics 
show  that  the  stay  in  the  hospital  of  children  not 
given  purgatives  was  greatly  shortened  over  those 
who  had  been  purged,  and  that  complications  and 
mortality  were  greatly  reduced.  In  normal  babies, 
90  per  cent  were  found  to  show  blood  in  the  stools 
after  calomel,  and  70  per  cent  after  castor  oil. 
He  urged  that  the  diet  should  not  be  too  light, 
and  that  the  enema  should  supplant  the  purgative 
in  many  of  these  cases. 

Bexar  County  Medical  Society  met  November  17, 
with  a good  attendance. 

Captain  L.  B.  Bibb,  M.  C.,  U.  S.  A.,  read  a paper 
on  “Acute  Respiratory  Infections  from  a Theoretical 
and  Experimental  Standpoint.” 

Discussing  the  paper,  Capt.  S.  A.  McConnell, 
M.  C.,  U.  S.  A.,  said  that  in  view  of  the  experi- 
ments recited  by  Capt.  Bibb,  it  could  be  understood 
why  pneumonia  is  particularly  dangerous  in  those 
who  have  been  severally  chilled.  He  had  noticed 
the  ill  effects  of  thorough  chilling  in  companies  on 
guard  duty.  He  was  of  the  opinion  that  Capt. 
Bibb’s  theory  as  to  cell  activity  was  worthy  of 
consideration.  He  stated  that  of  50,000  deaths  in 
the  Army,  45,000  were  due  to  respiratory  infec- 
tions. 

Dr.  Theo.  Y.  Hull,  quoted  various  authors  as  to 
the  results  of  cold  applications,  and  stated  that 
little  of  a scientific  nature  was  known  about  such 
matters  until  the  experiments  of  Mudd,  Grant  and 
Capt.  Bibb,  were  made.  The  first  two  observers 
exposed  the  unclothed  backs  of  persons  for  six  and 
one-half  minutes  to  air  with  a temperature  of  65° 
to  70°  F.,  driven  by  an  electric  fan,  with  the  result 
that  there  was  a general  fall  of  temperature,  from 
the  effects  of  which  the  individual  recovered 
promptly  upon  cessation  of  the  experiment,  except 
for  the  mucous  membrane,  which  reacted  much 
more  slowly.  Two  of  the  patients  used  a number 
of  times  in  this  experiment  developed  pleurisy,  and 
one  of  them  was  increasingly  predisposed  to  colds 
for  several  weeks  following  the  experiment. 

Dr.  Bliem  recited  the  experience  of  a regiment 
with  which  he  was  connected  during  the  Spanish- 
American  war.  Steps  were  taken  in  this  regiment 
to  protect  the  soldiers  against  the  marked  varia- 
tions between  day  and  night  temperatures,  with 
the  result  that  while  other  regiments  nearby 
suffered  severely  from  diarrheas  and  intestinal 
disturbances  in  general,  the  regiment  in  question 
was  practically  exempt.  Dr.  Bliem  stated  that  he 
had  never  been  able  to  convince  himself  that  the 
cold  pack  was  the  proper  thing  in  pneumonia. 

In  closing  the  discussion,  Capt.  Bibb  stated  that 
the  only  way  one  could  judge  a patient’s  suscepti- 
bility to  cold,  was  by  consulting  his  past  history. 
He  agreed  with  Dr.  Bliem  that  precautions  taken 
by  the  regiment  mentioned  by  him  resulted  in 
lessening  the  susceptibility  to  various  infections. 
He  had  noticed  some  results  himself,  although  he 
had  been  at  a loss  to  support  his  contentions  that 
the  chilling  was  the  cause.  In  his  opinion,  cold 
applications  should  be  used  only  for  short  intervals. 

Dr.  J.  W.  Oxford  read  a paper  on  “The 
Importance  of  Early  Diagnosis  in  Typhoid  Fever.” 

Dr.  F.  N.  Haggard  said  that  he  felt  that  typhoid 
fever  was  perhaps  the  easiest  of  all  infectious  dis- 
eases to  control,  because  of  the  absolute  knowledge 
as  to  the  methods  of  its  conveyance.  He  did  not 
believe  that  it  was  wise  to  purge  a patient  suffering 
from  this  disease. 


Dr.  Goeth  stated  that  he  had  for  years  been 
using  repeated,  minute  doses  of  vaccine  in  the 
treatment  of  the  disease,  with  excellent  results. 

Major  Trinder,  M.  C.,  U.  S.  A.,  gave  extracts 
from  Army  orders,  and  compilation  of  data 
relating  to  typhoid  fever,  and  urged  the  great 
importance  of  the  triple  vaccine,  and  the  advan- 
tage of  the  army  technique.  Major  Trinder 
stressed  the  importance  of  identifying  and  elimi- 
nating the  carrier  as  the  source  of  infection, 
particularly  among  those  who  are  handling  food 
supplies.  He  urged  that  patients  after  recovery 
from  typhoid  fever  should  be  repeatedly  examined 
to  determine  whether  they  have  become  carriers. 

Dr.  Bush  called  attention  to  a group  of  soldiers 
in  which  a large  percentage  of  cases  of  typhoid 
fever  had  developed  within  90  days  following 
vaccination,  which  incident  was  accounted  for  by 
the  fact  that  the  maximum  protection  by  vaccina- 
tion was  not  reached  until  after  90  days. 

Dr.  Hargis  urged  that  the  source  of  all  cases 
of  typhoid  fever  should  be  early  determined.  He 
was  inclined  to  doubt  the  accuracy  of  the  diagnoses 
in  the  cases  reported  by  Dr.  Bush. 

Dr.  Oxford  praised  the  teaching  of  the  Medical 
Corps  of  the  Army  on  the  subject  of  typhoid  fever, 
and  said  that  he  had  personally  not  received  good 
results  from  the  use  of  typhoid  vaccine. 

A representative  of  the  Better  Business  Bureau 
addressed  the  Society  in  the  interest  of  co-opera- 
tion, stating  that  $6,000  of  the  $12,000  needed  for 
the  support  of  the  Bureau  had  been  subscribed. 
He  pointed  out  that  the  effort  to  place  a business 
and  its  advertising  on  an  honest  basis  was  a matter 
of  importance  to  the  medical  profession.  The 
legislative  committee  of  the  society  was  authorized 
to  make  such  arrangements  with  the  Bureau  as 
might  seem  desirable. 

Bowie  County  Medical  Society  met  at  Texarkana, 
November  25,  with  fifteen  members  present.  The 
secretary,  reporting  on  the  Cancer  Week  public 
meeting,  stated  that  it  was  held  November  4,  at 
the  City  Hall,  Texarkana,  with  an  attendance  of 
about  70.  Talks  were  made  by  Drs.  J.  K.  Smith, 
S.  A.  Collom,  K.  M.  Kelly  and  Mr.  Elmer  Lincoln. 

Resolutions  regarding  the  death  of  Dr.  G.  A. 
Post  of  Simms,  were  read  and  unanimously 
adopted. 

Dr.  C.  P.  Helms,  read  a paper  on  “Malarial 
Hematuria.” 

Dr.  J.  K.  Smith  read  a paper  on  “Diagnosis  of 
Diseases  of  the  Urinary  Tract,”  with  lantern  slide 
illustrations  of  a;-ray  plates. 

Both  the  above  papers  were  freely  discussed. 

Brazoria  County  Medical  Society  met  at  the  Club 
House  of  Dr.  C.  C.  Hampil  on  the  Bernard  River, 
near  Brazoria,  November  29,  with  the  following 
members  and  one  visitor  present:  Drs.  S.  B. 
Maxey,  M.  H.  Eades,  Geo.  G.  Wyche,  F.  R.  Winn, 
C.  C.  Hampil,  M.  A.  Weems,  B.  B.  Davis,  Sophia 
Herzog  Huntington,  and  Dr.  Brooks  Stafford  of 
Galveston. 

It  was  decided  to  observe  cancer  week  December 
6 to  13,  with  lectures  to  be  given  at  the  following 
places:  Alvin,  December  6;  Brazoria,  December  7; 
Angleton,  December  8;  West  Columbia,  December 
9,  and  Sweeney,  December  13. 

Dr.  Davis  reported  a case  of  anterior  polio- 
myelitis in  a child  two  years  of  age,  with  paralysis 
of  the  right  lower  extremity. 

Dr.  Weems  reported  a case  of  scarlet  fever  at 
East  Columbia. 

Dr.  Hampil  reported  frequently  recurring  diph- 
theria in  a rural  school  and  asked  the  proper  pro- 
cedure to  eradicate  same.  Dr.  Winn  recommended 
the  Schick  test,  with  the  use  of  antitoxin. 
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Dr.  Wyche  read  a paper  on  “The  Differential 
Diagnosis  in  Cerebral  Hemorrhage  Embolism  and 
Thrombosis,”  with  a case  report  of  coma  due  to 
embolism  of  the  middle  cerebral  artery  on  the  left 
side.  The  paper  was  discussed  by  Dr.  Hampil. 

The  society  gave  a vote  of  thanks  to  Dr.  Hampil 
for  the  splendid  fish  and  oyster  dinner  which  he 
so  generously  served  the  society. 

The  annual  meeting  of  the  society  will  be  held 
at  Angleton,  January  3. 

Coleman  County  Medical  Society  met  at  Coleman, 
December  1,  with  a good  attendance. 

The  subjects  of  medical  ethics  and  cancer,  were 
both  freely  discussed. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  G.  B.  Beaumont,  Coleman;  Secretary- 
Treasurer, 'Dr.  J.  G.  Pope,  Coleman;  Delegate,  Dr. 
G.  B.  Beaumont,  Coleman;  Alternate,  Dr.  T.  R. 
Sealy,  Santa  Anna. 

Comal-Guadalupe  County  Medical  Society  an- 
nounces the  following  officers  for  the  ensuing  year: 
President,  Dr.  A.  J.  Hinman,  New  Braunfels;  Vice- 
President,  Dr.  A.  M.  Stamps,  Seguin;  Secretary, 
Dr.  Rennie  Wright,  New  Braunfels. 

Comanche  County  Medical  Society  met  in 
Comanche,  December  13,  at  which  time  the  fol- 
lowing officers  were  elected  for  1922:  President, 
Dr.  P.  G.  Hays,  Sipe  Springs;  Vice-President,  Dr. 
R.  E.  Adams,  Comanche;  Secretary,  Dr.  C.  W.  Ory, 
Comanche  (re-elected);  Censors,  Drs.  C.  W.  Gray, 
J.  0.  Lane  and  R.  E.  Adams,  all  of  Comanche; 
Delegate,  Dr.  W.  J.  Westbrook,  Sipe  Springs; 
Alternate,  Dr.  J.  H.  Eargle,  Lampkin. 

Eastland  County  Medical  Society  met  in  the 
Gholson  Hotel-,  Ranger,  Texas,  December  13,  with 
33  members  and  6 visitors  present.  Following  an 
address  of  welcome  by  Mr.  J.  E.  T.  Peters,  repre- 
senting the  Chamber  of  Commerce,  and  responded 
to  by  Dr.  C.  H.  Carter  of  Eastland,  the  following 
scientific  program  was  rendered: 

“The  Necessity  of  Water  in  Acute  Diseases  of 
Infancy  and  Childhood,”  Dr.  M.  L.  Stubblefield  of 
Gorman.  Discussion  was  opened  by  Drs.  J.  H. 
Caton  of  Eastland,  and  D.  Ball  of  Cisco. 

“Acidosis,”  Dr.  Jack'  F.  Perkins,  Dallas.  Dis- 
cussion was  opened  by  Drs.  W.  E.  Payne  of  Cisco, 
and  R.  C.  Ferguson  of  Eastland. 

“Medical  and  Surgical  Treatment  of  Otitis 
Media,”  Dr.  G.  W.  Griswold  of  Cisco.  Discussion 
was  opened  by  Drs.  W.  H.  Guy  of  Carbon,  and  L. 

C.  H.  Buchanan  of  Ranger. 

“Intraspinous  Injection  of  Air  in  the  Treatment 
of  Brain  Lesions,”  Dr.  Claud  Uhler  of  Dallas. 
Discussion  opened  by  Drs.  E.  L.  Graham  of  Cisco, 
and  M.  L.  Holland  of  Ranger. 

“Pyorrhea  and  Its  Relation  to  Medicine,”  Dr.  S. 

D.  Terrell,  D.  D.  S.,  of  Ranger.  Discussion  opened 
by  Drs.  Paul  Wood,  D.  D.  S.,  of  Cisco,  and  Truman 
Terrell  of  Fort  Worth. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  T.  L.  Lauderdale, 
Ranger;  Vice-President,  Dr.  K.  J.  Scott,  Cisco; 
Secretary,  Dr.  Joseph  W.  Gregory,  Cisco  (re- 
elected); Delegate,  Dr.  C.  O.  Terrell,  Ranger; 
Alternate,  Dr.  J.  H.  Brice,  Cisco. 

At  the  close  of  the  meeting,  the  visiting  pnysi- 
cians  were  given  a bountiful  six  o’clock  dinner  at 
the  Gholson  Hotel  by  the  local  profession. 

The  next  meeting  of  the  society  will  be  held  at 
Cisco,  on  the  second  Tuesday  in  February. 

El  Paso  County  Medical  Society  met  at  the  Uni- 
versity Club,  El  Paso,  December  6,  with  41  mem- 
bers and  1 visitor  present. 


The  following  officers  were  elected  for  1922: 
President,  Dr.  R.  B.  Homan;  Vice-President,  Dr. 
T.  J.  McCamant;  Secretary-Treasurer,  Dr.  E.  W. 
Rheinheimer  (re-elected)  ; Censor,  Dr.  B.  W. 
Wright;  Associate  Editor  of  Southwestern  Medi- 
cine, Dr.  Paul  Gallagher;  Member  Affiliation  Com- 
mittee of  Southwestern  Division  of  American 
Association  for  the  Advancement  of  Science,  Dr. 

E.  C.  Prentiss;  Milk  Committee,  Drs.  G.  Turner 
and  W.  W.  Waite;  Advisory  Committee  for  South- 
western Medicine,  Drs.  James  Vance  and  H.  H. 
Stark. 

The  annual  banquet  of  the  society  will  be  held 
at  Juarez  sometime  during  the  latter  part  of 
December. 

Falls  County  Medical  Society  met  at  Marlin, 
Texas,  December  12,  with  the  following  members 
and  visitors  in  attendance:  Drs.  Allen,  Streit, 
Munger,  Smith,  Hutchings,  Barnett,  Garrett,  Rice, 
Bundy,  White,  Buie,  0.  Torbett,  Shaw  and  Foster 
of  Marlin;  Curry  of  Reagan;  Mitchell  of  Kosse; 
Martin  of  Eddy;  Dudgeon,  Lanham,  Aynesworth, 
Jones,  M.  W.  Colgin  and  Bowan,  of  Waco;  Gober 
of  Temple. 

The  following  papers  were  read : “Vomiting  of 
Pregnancy,”  Dr.  W.  H.  Allen  of  Marlin;  “A  Study 
of  Eclampsia,”  Dr.  J.  H.  Barnett  of  Marlin.  An 
interesting  discussion  of  these  papers  was  partici- 
pated in  by  Drs.  Gober,  Lanham,  Jones,  Dudgeon, 
Rice,  Martin,  Colgin  and  Shaw. 

T.  W.  Foster,  D.  D.  S.  of  Marlin,  was  elected 
honorary  member  of  the  society. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  A.  J.  Streit,  Marlin;  Vice-President, 
Dr.  J.  H.  Mitchell,  Kosse;  Secretary-Treasurer, 
Dr.  0.  T.  Bundy,  Marlin  (re-elected)  ; Delegate,- 
Dr.  N.  D.  Buie,  Marlin;  Alternate,  Dr.  S.  P.  Rice, 
Marlin;  Censor,  Dr.  J.  H.  Barnett,  Marlin. 

At  the  close  of  the  meeting,  all  present  were 
invited  to  the  home  of  Dr.  and  Mrs.  W.  B.  Allen, 
where  an  elaborate  six-course  luncheon  was  served. 

Grayson  County  Medical  Society  met  in  the 
offices  of  Dr.  Morrison,  at  Denison,  December  6. 

Dr.  F.  M.  Teas  presented  himself  as  a clinic,  in 
a discussion  of  high  blood  pressure.  At  present 
his  blood  pressure  is  250,  but  it  varies  from  that 
point  down  to  200.  He  does  not  feel  ill,  enjoys 
life  and  works  hard.  There  is  no  albumen  in  the 
urine.  Smoking  and  heavy  eating  increase  the 
pressure,  while  purgation,  particularly  with  salts, 
reduces  it.  He  has  found  some  slight  benefit  from 
formasol.  Salvarsan  intravenously  has  had  no 
effect. 

Dr.  J.  A.  L.  Wolfe  made  a report  on  the  success 
he  has  had  with  radium  in  the  treatment  of  various 
diseases,  particularly  cancers.  While  his  use  of 
this  remedy  extends  back  but  a year,  the  apparent 
cures  have  been  many  and  remarkable.  Seemingly 
incurable  cases  have  been  benefited  to  the  point 
that  a cure  appears  to  be  probable.  The  statistics 
presented  were  very  interesting  and  the  essayist 
will  endeavor  to  keep  track  of  the  many  cases 
reported. 

Dr.  Stout  read  a paper  on  “Cancer,”  reciting 
the  statistics  relating  to  the  incidence  of  this  dis- 
ease and  reviewing  the  various  ideas  as  to  its 
cause. 

Dr.  Acheson,  discussing  the  general  subject  of 
cancer,  pointed  out  that  we  periodically  concen- 
trate on  various  diseases.  Until  very  recently  and 
incident  to  the  war,  we  had  specialized  on  venereal 
diseases,  even  to  the  point  of  nausea.  He  is  glad 
to  see  something  make  gonorrhea  and  syphilis  take 
a back  seat,  and  maybe  some  day  we  will  take  an 
interest  in  the  problems  that  confront  the  prac- 
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ticing  physician  in  his  daily  rounds,  such  as  teeth- 
ing babies,  measles,  whooping  cough,  bowel  dis- 
turbances, and  the  like. 

Dr.  Jamison  presented  several  subjects  in  his 
discussion  of  the  progress  of  medicine  during  the 
last  thirty  days.  He  mentioned  particularly  the 
treatment  of  ringworm  by  the  Roentgen  Ray, 
describing  the  method  endorsed  by  the  U.  S.  Pub- 
lic Health  Service.  The  subject  of  lung  abscess 
following  tonsilectomy,  was  also  discussed,  the 
statistics  gathered  by  Fisher  and  Cohn  of  Phila- 
delphia being  presented  in  this  connection.  It  was 
pointed  out  that  not  nearly  all  of  the  ill  effects  of 
local  anesthesia,  not  even  all  of  the  deaths,  were 
reported  in  that  literature.  He  closed  with  the 
statement  that  he  believed  the  osteopaths  were 
correct  in  their  claim  that  all  human  ills  are  caused 
by  the  abnormal  pressure  of  hard  bone  on  soft 
tissues,  and  pointed  to  the  heads  of  those  who 
believe  in  osteopathy  as  a proof  of  this  contention. 

Dr.  Acheson  discussed  the  case  of  Fatty 
Arbuckle,  so  much  spoken  of  in  the  press,  and 
demonstrated  on  the  pelvic  bones  of  the  skeleton 
that  rupture  of  the  bladder  could  not  be  produced 
by  sexual  intercourse.  He  contended  that  spon- 
taneous rupture  would  not  occur  except  in  the  case 
of  a diseased  bladder  wall  and  the  existence  of 
considerable  pressure  upon  the  distended  bladder, 
in  which  instance  even  a fall  might  produce 
rupture,  as  in  the  case  in  question. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  M.  M.  Morrison, 
Denison;  Vice-President,  Dr.  O.  C.  Ahlers,  Sher- 
man; Secretary,  Dr.  D.  K.  Jamison,  Denison;  Dele- 
gate, Dr.  A.  W.  Acheson,  Denison;  Alternate,  Dr. 
H.  I.  Stout,  Sherman;  Censor,  Dr.  0.  C.  Ahlers. 

Hale-Floyd-Briscoe-Swisher  County  Medical  So- 
ciety met  December  13,  at  which  time  the  following 
officers  were  elected  for  1922:  President,  Dr.  V. 
Andrews,  Floydada;  Vice-President,  Dr.  E.  F. 
McClendon,  Plainview;  Secretary-Treasurer,  Dr. 

D.  P.  Jones,  Plainview;  Censor,  Dr.  J.  L.  Guest, 
Plainview;  Delegate,  Dr.  C.  C.  Gidney,  Plainview; 
Alternate,  Dr.  S.  J.  Underwood,  Hale  Center. 

Hidalgo  County  Medical  Society  met  in  annual 
session,  in  San  Juan,  December  8,  with  the  fol- 
lowing members  present:  Drs.  Arnold,  Burnett, 
Conard,  Dashiell,  Davis,  Doss,  Garst,  Harrison, 
Hunter,  Jaffries,  Lockhart,  McCann,  Martin, 
McGee,  Osborn,  Stephens,  Utley,  Whigham  and 
Webb. 

The  following  visitors  were  present:  Drs.  R. 

E.  Burns,  U.  S.  A.,  0.  V.  Lawrence  of  Brownsville, 
and  G.  E.  White  of  San  Juan. 

The  Woman’s  Auxiliary  of  the  society  met  at 
the  same  time  and  place. 

The  meeting  was  adjourned  for  dinner,  the 
secretary,  Dr.  John  Hunter,  inviting  those  present 
into  the  dining  room  in  very  appropriate  and 
original  verse. 

Following  the  dinner,  Dr.  F.  E.  Osborn  read  a 
paper  on  “Medical  Finance,”  which  subject  was 
thoroughly  discussed. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  M.  Doss,  McAllen; 
Vice-President,  Dr.  R.  E.  Utley,  Mercedes;  Secre- 
tary-Treasurer, Dr.  John  Hunter,  McAllen  (re- 
elected); Delegate,  Dr.  J.  S.  Webb,  Mercedes;  Al- 
ternate, Dr.  J.  D.  McCann,  Donna;  Censor,  Dr. 
J.  D.  Stephens,  Velasco. 

The  next  meeting  of  the  society  will  be  held  in 
Mercedes  in  January. 

The  society  adjourned  at  10:00  p.  m.,  to  meet 
socially  with  the  Woman’s  Auxiliary,  which  pre- 
cedent was  established  for  the  annual  session  only. 


Jefferson  County  Medical  Society  met  at  Beau- 
mont, December  12,  at  which  time  the  following 
officers  were  elected:  President,  Dr.  Walter 
Brown,  Beaumont;  Vice-President,  Dr.  A.  R. 
Autry,  Port  Arthur;  Secretary,  Dr.  S.  B.  Lyons, 
Beaumont;  Delegate,  Dr.  D.  S.  Weir,  Beaumont; 
Alternate,  Dr.  M.  Swearingen,  Port  Arthur. 

Kaufman  County  Medical  Society  held  its  annual 
meeting  at  Kaufman,  December  7,  with  twelve 
members  present.  Following  reports  of  officers 
and  committees,  the  following  officers  were  elected 
for  1922:  President,  Dr.  P.  C.  Shands,  Forney; 
Vice-President,  Dr.  J.  M.  Sanders,  Scurry;  Secre- 
tary-Treasurer, Dr.  B.  J.  Hubbard,  Kaufman  (re- 
elected and  serving  his  sixteenth  consecutive  year)  ; 
Censor,  Dr.  E.  M.  Fowler,  Forney;  Committee  on 
Public  Health  and  Legislation,  Dr.  H.  S.  Taylor 
of  Kemp,  Dr.  J.  W.  Park  of  Kaufman,  and  Dr.  W. 
I.  Swangem  of  Terrell;  Delegate,  Dr.  B.  J.  Hub- 
bard; Alternate,  Dr.  E.  M.  Fowler. 

Lampasas  County  Medical  Society  met  at  Lam- 
pasas, December  6,  at  which  time  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  J.  D.  Dorbandt,  Lampasas  (re-elected)  ; 
Vice-President,  Dr.  D.  W.  Black,  Lampasas  (re- 
elected) ; Secretary-Treasurer,  Dr.  J.  G.  Townsen, 
Lampasas  (re-elected)  ; Delegate,  Dr.  E.  C.  Beau- 
mont, San  Saba;  Alternate,  Dr.  J.  D.  Dorbandt, 
Lampasas. 

The  subject  of  medical  fees  was  discussed,  and 
it  was  decided  to  continue  the  fee  bill  adopted  by 
this  society  three  or  four  years  ago. 

McLennan  County  Medical  Society  met  at  Waco, 
December  6,  at  which  time  the  following  officers 
were  elected:  President,  Dr.  S.  Ross  Jones;  Vice- 
President,  Dr.  W.  L.  Crosthwait;  Secretary,  Dr. 
Boyd  Alexander;  Censor,  Dr.  Paul  C.  Murphey; 
Delegate,  Dr.  J.  W.  Gidney;  Alternate,  Dr.  H.  F. 
Connally. 

Navarro  County  Medical  Society  met  December 
5,  with  the  following  members  in  attendance:  Drs. 
M.  L.  Hanks,  H.  B.  Jester,  W.  W.  Halbert,  W.  D. 
Cross,  T.  A.  Miller,  J.  E.  McClung,  J.  S.  Daniel, 
W.  D.  Fountain,  J.  A.  Jones,  I.  N.  Suttle,  F.  W. 
Horn,  T.  0.  Wills,  E.  H.  Newton,  B.  F.  Houston, 
H.  R.  McMullen,  A.  D.  Sanders,  J.  C.  Stevens,  R. 
C.  Curtis  and  Dubart  Miller. 

The  society  voted  to  have  the  annual  banquet 
during  the  month  of  December,  the  exact  date  to 
be  announced  later. 

Dr.  R.  C.  Curtis  read  a paper  on  “Result  of 
Attempt  to  Desensitize  Hay  Fever  Cases  Against 
Pollen  of  Local  Flowers,”  which  was  freely  dis- 
cussed. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  R.  C.  Curtis,  Corsi- 
cana; Vice-President,  Dr.  W.  W.  Halbert,  Corsi- 
cana; Secretary-Treasurer,  Dr.  T.  O.  Wills, 
Corsicana;  Censors,  Drs.  J.  C.  Stevens  of  Richland, 
and  H.  B.  Jester  of  Corsicana;  Delegate,  Dr.  H.  B. 
Jester,  Corsicana;  Alternate,  Dr.  E.  H.  Newton, 
Corsicana. 

Nueces  County  Medical  Society  met  December  9, 
at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  E.  G.  Mathis, 
Corpus  Christi;  Vice-President,  Dr.  Jerome  Nast, 
Corpus  Christi;  Secretary-Treasurer,  Dr.  W.  C. 
Barnard,  Corpus  Christi;  Censor,  Dr.  S.  T.  Dodge, 
Corpus  Christi;  Delegate,  Dr.  N.  D.  Carter,  Robs- 
town ; Alternate,  Dr.  Henry  Redmond,  Corpus 
Christi. 

Orange  County  Medical  Society  met  December  6, 
with  a good  attendance. 
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Following  a dinner  tendered  the  members  and 
visitors  at  the  Holland  Hotel,  the  following 
program  was  had: 

Dr.  W.  F.  Thomson  of  Beaumont,  discussed  the 
recent  advances  in  medicine,  particularly  in 
pathology  and  its  use  clinically.  He  took  the 
position,  in  this  connection,  that  an  office  girl  c'ould 
not  very  well  serve  a physician  as  clinical  patholo- 
gist except  she  had  special  training  in  that 
direction. 

Dr.  M.  F.  Bledsoe  of  Port  Arthur,  Chairman  of 
the  Board  of  Trustees  of  the  State  Medical 
Association,  addressed  the  society  on  the  subject 
of  graduate  instruction,  which  it  was  anticipated 
would  be  arranged  for  in  the  Medical  Department 
of  the  University  of  Texas  at  Galveston,  and  the 
Medical  Department  of  Baylor  University  at 
Dallas.  He  was  enthusiastic  over  the  arrange- 
ments contemplated  and  urged  those  present  to 
take  one  of  the  courses  if  possible. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  Richard  Barr;  Vice-President,  Dr. 
A.  G.  Pearce;  Secretary-Treasurer,  Dr.  F.  W.  Law- 
son  (re-elected);  Censor,  Dr.  A.  L.  Mitchell;  Dele- 
gate, Dr.  F.  W.  Lawson;  Alternate,  Dr.  J.  C. 
Seastrunk. 

A vote  of  thanks  was  tendered  Mr.  Ike  L.  Hill, 
manager  of  the  Chamber  of  Commerce,  for  his 
offer  of  the  facilities  of  his  organization  in  con- 
nection with  the  work  of  the  society. 

Parker-Palo  Pinto  County  Medical  Society  met 
at  Weatherford,  December  14,  at  which  time  the 
following  officers  were  elected  for  the  ensuing 
term:  President,  Dr.  Chas.  MacNelly  of  Weather- 
ford; Vice-President,  Dr.  Austin  F.  Leach  of 
Weatherford;  Secretary,  Dr.  Phil  Simmons  of 
Weatherford. 

Stephens  County  Medical  Society  met  at  Brecken- 
ridge,  November  14,  at  which  time  Cancer  Week 
was  observed  by  a number  of  papers  and  dis- 
cussions on  the  subject  of  cancer.  The  following 
papers  were  read:  “The  Relation  of  Naso- 
Pharyngeal  Infection  to  Asthenopia,”  Dr.  T.  L. 
Goodman,  Fort  Worth;  “Some  Facts  We  Should 
Know  About  Cancer,”  Dr.  H.  H.  Cartwright, 
Breckenridge;  “Treatment  of  Cancer,”  Dr.  J.  E. 
King,  Breckenridge.  ' 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  November  22,  1921,  with  twenty  members 
present. 

Dr.  Frank  D.  Boyd  read  a paper  on  “Observations 
on  Foreign  Bodies  in  the  Interior  of  the  Eye,  with 
Report  of  Case.”  The  operation  in  this  case  was 
guided  by  x-ray  findings  submitted  by  Dr.  Tom 
Bond.  Dr.  Bond  illustrated  the  methods  used  in 
locating  foreign  bodies  in  tissues  in  general,  and 
demonstrated  the  localization  of  foreign  bodies 
within  the  eye  by  the  Sweet  method.  The  paper 
was  discussed  by  Drs.  Moore,  Clayton  and  Schenck. 

Dr.  McCollum  read  a paper  on  “Acute  Pneumo- 
thorax, with  Report  of  Case.”  The  paper  was 
illustrated  by  x-ray  plates  and  the  patient  was 
presented  for  examination. 

Those  present  voted  this  meeting  one  of  the  most 
interesting  held  in  some  months,  and  very  highly 
commended  Dr.  Clayton,  chairman  of  the  program 
committee,  for  his  efforts  throughout  the  year  in 
the  matter  of  preparing  interesting  programs. 

The  Committee  on  Entertainment  of  the  North 
Texas  District  Medical  Association,  reported 
matters  well  in  hand,  and  a credit  of  $500  was 
granted  the  committee  for  the  time  being. 

Tarrant  County  Medical  Society  met  in  annual 
session,  December  6,  with  one  of  the  largest 
attendances  had  in  many  months.  The  discussions 


of  the  meeting  related  entirely  to  the  business  of 
the  society. 

The  principal  item  of  interest  was  the  proposed 
permanent  home  for  the  society,  along  the  lines 
previously  discussed  and  upon  which  considerable 
work  had  been  done.  The  incoming  administration 
was  directed  to  appoint  a new  committee,  with 
instructions  to  continue  the  efforts  of  the  previous 
committee,  pushing  the  plans  to  conclusion  at  the 
earliest  possible  time. 

The  sum  of  $25.00  was  donated  to  the  so-called 
Good  Fellow  Fund,  from  which  Christmas  cheer 
is  annually  purchased  for  the  poor  of  Fort  Worth 
and  immediate  vicinity. 

The  following  officers  were  elected  for  the 
ensuing  term:  President,  Dr.  L.  A.  Suggs;  Vice- 
President,  Dr.  Tom  Bond;  Secretary-Treasurer,  Dr. 
F.  W.  Frances;  Censor,  Dr.  Edwin  Davis;  Dele- 
gate, Dr.  Arvel  H.  Ponton;  Alternate,  Dr.  T.  C. 
Terrell. 

Taylor  County  Medical  Society  met  in  Abilene, 
December  13.  The  members  of  the  Taylor  County 
Dental  Society  were  present  as  guests.  An 
excellent  dinner  was  served  by  the  Groce  Hotel,  at 
which  place  the  meeting  was  held. 

Dr.  B.  L.  Lockett,  until  recently  a medical 
missionary  in  Africa,  recounted  some  of  his  experi- 
ences in  that  country. 

Dr.  P.  C.  Coleman,  Councilor  of  the  district, 
delivered  an  address  on  “The  County  Society.” 

Mr.  David  S.  Castle,  architect  for  the  proposed 
West  Texas  Baptist  Memorial  Sanitarium,  to  be 
located  in  Abilene,  exhibited  plans  for  the  sani- 
tarium and  discussed  them  in  detail.  The  building 
will  be  five  stories,  fireproof,  with  a bed  capacity 
of  100.  There  will  be  two  major  and  one  minor 
operating  room,  x-ray  and  clinical  laboratories, 
wards  and  private  rooms. 

Drs.  Hugh  Tandy,  B.  M.  Lockett  and  Ruby  K. 
Embry,  were  elected  to  membership. 

Applications  for  membership  of  Drs.  Rhodes, 
Ball  and  John  M.  Holt,  of  Abilene,  were  received 
and  referred  to  the  board  of  censors. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  M.  Estes,  Abilene; 
Vice-President,  Dr.  L.  J.  Pickard,  Abilene;  Secre- 
tary-Treasurer, Dr.  Stewart  Cooper,  Abilene  (re- 
elected) ; Censor,  Dr.  M.  Armstrong,  Merkel;  Dele- 
gate, Dr.  T.  B.  Bass,  Abilene;  Alternate,  Dr.  M.  E. 
Campbell,  Abilene. 

Tom  Green  County  Medical  Society  met  at  San 
Angelo,  December  5,  with  the  following  members 
present:  Drs.  Kight,  Hess,  Yates,  Treat,  Hinde, 
Smith,  DeLong,  Rush,  Chaffin,  Lewis,  Williams, 
Batts,  Keys,  Marberry,  McAnulty  and  Wardlaw. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  H.  Horney,  San 
Angelo;  Vice-President,  Dr.  J.  R.  Kight,  San 
Angelo;  Secretary,  H.  K.  Hinde,  San  Angelo; 
Censor,  Dr.  H.  P.  Rush,  San  Angelo. 

The  following  resolution  was  unanimously 
passed : 

Resolved,  that  the  members  of  Tom  Green  County 
Medical  Society  do  not  meet  Osteopaths  and 
Chiropractors  in  consultation,  assist  them  in  opera- 
tions or  be  assisted  by  them  in  operations,  or 
extend  them  any  sort  of  professional  recognition. 
This  under  penalty  of  expulsion  from  the  society. 

Williamson  County  Medical  Society  met  at 
Georgetown,  December  14,  with  sixteen  members 
present.  Dr.  T.  J.  Bennett,  President  of  the  State 
Association,  together  with  Drs.  J.  C.  Thomas,  Sam 
N.  Key  and  W.  D.  Lightfoot,  all  of  Austin,  were 
visitors. 

Drs.  Vaughan,  Key,  Thomas,  Sharp  and  Pettus 
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reported  interesting  clinical  cases,  which  were 
freely  discussed  by  all  members  present. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  J.  R.  Martin,  Georgetown;  Vice- 
President,  Dr.  J.  F.  Flinn,  Hutto;  Secretary,  Dr. 
W.  G.  Pettus,  Georgetown  (re-elected)  ; Censors, 
Drs.  R.  E.  Bledsoe  of  Taylor,  C.  C.  Foster  of 
Granger,  and  J.  F.  Flinn;  Delegate,  Dr.  M.  R. 
Sharp,  Granger;  Alternate,  Dr.  W.  L.  Helms, 
Taylor;  Legislative  Committee,  Drs.  E.  M.  Thomas 
of  Georgetown,  J.  H.  Vaughan  of  Taylor,  and  W. 
L.  Helms. 

At  the  close  of  the  meeting  the  society  went  to 
the  Mrs.  E.  Makemson  Hotel,  where  a splendid 
dinner  was  enjoyed  by  all. 

Tri-State  (Arkansas,  Louisiana  and  Texas) 
Medical  Society  met  in  Shreveport,  Louisiana,  with 
a good  attendance. 

An  interesting  scientific  program  was  presented. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  N.  White,  Texar- 
kana; Vice-Presidents,  Drs.  J.  K.  Smith  of  Texar- 
kana, John  L.  Scales  of  Shreveport,  and  Baker  of 
Arkansas;  Councilors,  Drs.  T.  B.  Tooke  of  Belcher, 
La.,  W.  R.  Phillips  of  Marvin,  Ark.,  and  W.  G. 
Hartt  of  Marshall,  Texas. 

The  next  meeting  will  be  held  in  Hot  Springs, 
probably  in  conjunction  with  the  Medical  Associa- 
tion of  the  Southwest. 


CHANGES  OF  ADDRESS. 

Dr.  J.  A.  Halamicek,  from  Garwood  to  El  Campo. 
Dr.  Sam  W.  Lytal,  from  Greenville  to  Quinlan. 
Dr.  C.  F.  Neuville,  from  Dallas  to  Commerce. 
Dr.  J.  G.  Mills,  from  Breckenridge  to  San  Benito. 
Dr.  H.  Garst,  from  Belton  to  Pharr. 

Dr.  C.  Hazen,  from  San  Angelo  to  Studley,  Kans. 
Dr.  J.  W.  Smith,  from  LaGrange  to  Bastrop. 

Dr.  W.  J.  Howell,  from  Newsome  to  Hamlin. 

Dr.  Geo.  R.  Howard,  from  Palestine  to  Abilene. 


DEATHS 


Dr.  John  A.  Embry  of  Decatur,  died  at  his  home, 
November  24,  1921,  of  pneumonia. 

Dr.  Embry  was  born  in  Calhoun  County,  Missis- 
sippi, October  24,  1848.  He  came  to  Texas  in  1871 
and  located  in  Decatur,  Wise  County,  where  he 
resided  until  the  time  of  h!s  death.  He  received 
his  academic  education  in  the  common  schools  and 
graduated  from  Mansfield  College  in  1875.  He 
taught  school  in  his  home  community  until  he 
entered  the  Missouri  Medical  College,  St.  Louis, 
from  which  institution  he  graduated  with  the 
degree  of  medicine  in  1884.  Following  his  gradua- 
tion he  entered  general  practice  in  Decatur, 
forming  a partnership  with  Dr.  White,  later  with 
Dr.  J.  F.  Ford  and  following  the  latter’s  death, 
with  his  son,  Dr.  John  Ford.  After  the  death  of 
Dr.  John  Ford,  he  formed  a partnership  with  Dr. 
P.  J.  Fullingim,  into  which  firm  Dr.  L.  H.  Reeves, 
now  of  Fort  Worth,  was  taken  later  on.  For  some 
years  prior  to  his  death,  Dr.  Embry  had  sought 
to  gradually  retire  from  practice,  but  his  patients 
were  loath  to  permit  him  to  do  so,  and  he  con- 
tinued in  practice  to  the  last. 

Dr.  Embry  was  always  a member  of  his  county 
society  and  higher  medical  organizations,  and  was 
very  much  interested  in  the  progress  of  scientific 
medicine.  He  had  been  a member  of  the  Methodist 
Church  since  boyhood.  He  had  never  married,  but 
was  a lover  of  home  life  and  kept  his  home  most 
attractively  for  the  entertainment  of  his  many 
friends.  He  is  survived  by  two  brothers,  Dr.  Jim 


and  Wiley  Embry,  and  others  more  distantly 
related.  The  following  brief  expression  from  his 
home  paper  is  a worthy  tribute  to  his  character: 

“Dr.  Embry  truly  was  a friend  to  humanity  and 
universally  loved;  every  man,  woman  and  child 
who  ever  came  under  the  influence  of  his  wonderful 
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personality,  felt  the  beauty  of  its  richness.  In  the 
sick  room  he  was  kind  and  gentle,  always  truthful 
and  sympathetic.  His  warm,  friendly  handclasp 
and  smiling  countenance  on  the  street  was  re- 
assuring of  his  sincere  interest.” 

Dr.  G.  W.  Foster  of  Georgetown,  died  at  his 
home,  November  28,  1921. 

Dr.  Foster  was  born  June  27,  1834,  at  Monmouth, 
111.  He  came  to  Texas  in  1859,  settling  at  San 
Felipe,  one  of  the  early  capitals  of  Texas.  He 
served  as  a Confederate  soldier  throughout  the 
Civil  War.  He  taught  school  for  ten  years,  during 
which  time  he  read  medicine  under  Dr.  D.  S. 
Chessher,  known  later  to  all  Williamson  County 
as  Judge  Chessher.  Later  he  entered  Tulane  Uni- 
versity at  New  Orleans,  graduating  in  medicine  in 
1869.  Returning  to  Texas,  Dr.  Foster  practiced 
his  profession  at  Nelsonville,  Austin  County,  until 
1887,  when  he  removed  to  Georgetown,  where  he 
enjoyed  a lucrative  practice  until  he  retired  about 
ten  years  ago.  He  was  a man  of  large  stature  and 
iron-like  constitution,  and  even  after  four  score 
years  he  was  remarkably  well  preserved.  Two  or 
three  years  ago  his  health  began  to  fail. 

Dr.  Foster  was  married  three  times,  first  in  his 
native  State  in  1858,  to  a Miss  Duncan.  To  this 
union  one  child  was  born,  Frank  Johnson  Foster, 
who  lives  at  Prairie  View,  Waller  County,  Texas. 
He  was  married  the  second  time  to  Miss  M.  J.  E. 
Thompson  of  Nelsonville,  Texas.  The  children  of 


1922 


BOOK  NOTES 


461 


i 


this  union  are,  Dr.  C.  C.  Foster  of  Granger  and 
Mrs.  Sam  J.  Rucker  of  Weatherford,  Texas.  His 
third  marriage  was  to  Miss  Mattie  L.  Hoskins 
of  Velasco,  Texas,  who  died  about  two  years  ago. 
Of  this  union  six  children  sui’vive,  Mrs.  R.  Gibbs 
Mood,  Gainesville;  Dr.  John  H.  Foster,  Houston; 
Mrs.  H.  S.  Moore,  Dallas;  Geo.  W.  Foster,  Jr., 
Houston,  and  Wharton  L.  Foster,  Georgetown.  He 
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is  also  survived  by  one  sister,  Mrs.  Eliza  A.  Shove 
of  Los  Angeles,  California,  and  two  brothers,  John 
W.  Foster  of  Central  City,  Nebraska,  and  Wm.  R. 
Foster  of  Osceola,  Iowa. 

He  was  an  honored  member  of  the  Masonic 
Fraternity,  by  which  organization  he  was  buried. 
He  was  for  many  years  high  in  the  counsels  of  that 
order,  both  locally  and  throughout  the  State.  He 
was  a charter  member  of  the  Foster  Lodge  No. 
306,  Nelsonville,  Texas,  named  in  his  honor.  He 
was  Grand  High  Priest  of  the  State  Grand  Chapter 
of  Royal  Arch  Masons  of  Texas,  1882-1883.  He 
was  a Past  Master  of  the  local  Masters’  Lodge, 
and  filled  eminently  all  the  offices  of  the  Royal 
Arch  Chapter. 

He  was  for  many  years  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association. 

Dr.  Foster  was  a man  of  forceful  personality. 
Conservative  in  his  support  of  public  issues,  he  was 
nevertheless  a man  of  strong  convictions.  Cultured 
and  refined,  he  was  a gentleman  of  the  old  school, 
whose  fine  intelligence  and  naturally  imperious  will 
were  socialized  by  an  amiability  which  won  and 
held  for  him  true  friends  and  compelled  the  respect 
of  all  who  knew  him. 

Dr.  Nelson  A.  Olive,  Waco,  died  suddenly  at  his 
home,  December  6,  the  result  of  an  attack  of 
apoplexy.  He  was  buried  at  Waco,  by  the  Masonic 


Order,  of  which  fraternity  he  had  been  long  a 
member. 

Dr.  Olive  was  born  in  Olive  Township,  Illinois, 
a place  named  for  his  paternal  grandfather,  April 
11,  1860,  at  which  place  he  received  his  academic 
education.  His  family  moved  to  Texas  in  1883. 
He  was  a graduate  of  the  St.  Louis  College  of 
Physicians  and  Surgeons,  in  1885,  and  began  the 
practice  of  medicine  in  Meridian,  Texas,  immedi- 
ately following  graduation,  removing  to  Waco  in 
1890,  at  which  place  he  had  resided  continuously 
until  the  time  of  his  death. 

Dr.  Olive  was  a consistent  student  of  medicine 
and  a long  time  member  of  the  reputable  organi- 
zations to  which  he  was  eligible.  He  had  served 
his  county  society  as  president  and  was  at  all  times 
looked  to  for  advice  by  those  interested  in  its 
counsels.  He  was  a public  spirited  citizen,  and 
for  ten  years  served  on  the  Waco  school  board, 
perhaps  contributing  more  in  constructive  thought 
to  the  management  of  schools  under  his  jurisdiction 
than  is  often  the  case.  To  his  many  patients  he 
was  adviser,  counselor  and  friend,  and  in  him  they 
had  unquestioned  and  implicit  confidence.  It  was 
said  of  him  that  he  was  as  tender  as  a woman, 
yet  a man  of  great  courage.  He  was  a member  of 
the  Baptist  Church. 

Surviving  him  are  his  wife  and  one  daughter, 
Mrs.  Will  Hotchkiss  of  Waco,  his  parents,  Dr.  and 
Mrs.  Wm.  Olive  of  Houston,  and  one  brother, 
Horace  Olive  of  Victoria. 

Dr.  T.  P.  Weaver,  De  Leon,  Texas,  died  at  his 
home,  June  2,  1921. 

Dr.  Weaver  was  born  in  Fulton,  Mississippi, 
October  1,  1860,  obtained  his  degree  in  medicine 
from  the  Memphis  Hospital  Medical  College  in 

1885,  and  practiced  in  Dallas,  Mississippi,  until 

1886,  at  which  time  he  moved  to  De  Leon,  Texas, 
where  he  practiced  until  his  death.  In  February, 
1882,  he  was  married  to  Miss  Elizabeth  Inzer,  to 
which  union  nine  children  were  born,  eight  of 
whom,  with  his  wife,  survive  him. 

At  the  time  of  his  death,  Dr.  Weaver  was  Presi- 
dent of  the  Comanche  County  Medical  Society,  of 
which  organization  he  had  been  an  active  member 
for  many  years.  He  was  vice-president  of  the  De 
Leon  F.  & M.  Bank.  His  passing  will  be  a distinct 
loss  to  his  community,  as  his  services  could  always 
be  depended  upon.  It  is  felt  by  his  fellow  physi- 
cians that  the  memory  of  his  character  will  stimu- 
late and  encourage  all  who  have  known  him  to 
renewed  and  greater  effort  in  attaining  the  high 
personal  and  professional  standards  which  he 
valued  so  highly. 


BOOK  NOTES 


“Though  I may  not  be  able  to  inform  men  more  than  they 
know,  yet  I may  give  them  occasion  to  consider. ” 

— Sir  W.  Temple,  in  Our  Waste-Basket. 


1920  Collected  Papers  of  the  Mayo  Clinic, 
Rochester,  Minn.  Octavo  of  1,392  pages,  446 
illustrations.  Philadelphia  and  London.  W. 
B.  Saunders  Company.  Cloth,  $12.00  net. 

Beginning  with  papers  on  the  Alimentary  Tract, 
this  volume  is  devoted  to  a variety  of  subjects, 
including  the  urogenital  organs,  ductless  glands, 
heart,  blood,  head,  trunk,  extremities,  nerves,  tech- 
nic, and  concluding  with  Dr.  Mayo’s  observations 
on  South  America,  including  Jamaica,  the  Canal 
Zone,  Peru,  Chile,  Argentina  and  Uruguay.  There 
is  an  index  of  contributors,  bibliographical  index 
and  an  index  of  subjects. 
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The  book  is  well  written  and  aptly  illustrated, 
and  those  who  are  interested  in  the  papers  it  con- 
tains will  be  pleased  with  it. 

The  Glands  Regulating  Personality.  A study  of 
the  Glands  of  Internal  Secretion  in  Relation 
to  the  Types  of  Human  Nature.  By  Louis 
Berman,  M.  D.,  Associate  in  Biological 
Chemistry,  Columbia  University;  Physician 
to  the  Special  Health  Clinic,  Lenox  Hall 
Hospital.  Cloth,  8vo.,  pages  300.  Mac- 
Millan Company,  New  York,  1921. 

The  author  of  this  exceedingly  interesting  and 
instructive  volume,  has  sent  it  forth  without  the 
formality  of  either  a preface  or  an  introduction. 
The  author’s  preface  is  usually  most  convenient  to 
the  reviewer,  often  giving  a convenient  and  compre- 
hensive analysis  of  his  text  and  pointing  out  to  the 
busy  reviewer  what  is  new  and  of  most  interest  to 
the  subscriber. 

We  have  long  understood  that  what  is  usually 
designated  as  “temperament”  in  human  types  was 
due  to  the  glandular  activities  of  the  individual, 
and  that  the  biblical  “heart”  was  but  the  Sympa- 
thetic or  Solar  plexus,  or  “abdominal  brain,”  the 
source  of  emotion  and  impulse,  according  to  the 
Scriptures,  that  out  of  which  are  the  issues  of 
life.  The  author  has  taken  pains  to  elucidate  that 
idea  with  pleasing  perspicuity. 

The  book  contains  twelve  chapters  dealing,  first, 
with  “Attitudes  Toward  Human  Life;”  then  to 
“How  the  Glands  of  Internal  Secretion  were  Dis- 
covered;” the  thyroid,  pituitary,  adrenal,  gonad, 
thymus  glands  as  an  interlocking  directorate;  how 
the  glands  influence  the  normal  body;  the 
mechanics  of  the  masculine  . and  feminine;  the 
rhythm  of  sex;  how  the  glands  influence  the  mind; 
the  backgrounds  of  personality;  the  type  of  per- 
sonality; some  heroic  personages;  applications  and 
possibilities,  and  the  effect  upon  human  evolution. 

No  subscriber  will  regret  the  purchase  of  this 
book,  and  those  who  read  it  carefully  will  be  in- 
duced to  do  some  most  wholesome  thinking, 
thinking  that  will  bring  them  to  a clearer  view  of 
life  and  its  social  weights  and  values. 

Ephriam  McDowell,  “Father  of  Ovariotomy”  and 
Founder  of  Abdominal  Surgery,  with  an 
Appendix  on  Jane  Todd  Crawford.  By 
August  Schachner,  M.  D.,  F.  A.  C.  S.,  Louis- 
ville, Kentucky.  Cloth,  8vo.,  pages  331, 
printed  on  dull  finish  paper  in  ten  point 
type,  leaded.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1921.  $5.00. 

The  following  is  an  analysis  of  the  work  supplied 
by  the  publishers.  It  is  so  appropriate  that  we 
reproduce  it  here  in  full: 

“Ephraim  McDowell  in  his  crude  and  wild  but 
picturesque  setting,  amid  the  daring  and  the 
coarseness  of  the  frontier,  as  a country  doctor 
practicing  his  profession  without  a diploma,  singly 
and  alone,  through  his  ovariotomy  added  more  to 
the  art  of  surgery  during  the  short  space  of  his 
career  than  all  of  the  rest  of  the  surgical  world 
combined  added  in  the  same  number  of  years  and 
during  the  same  period. 

“When  he  gave  to  the  world  his  ovariotomy,  he 
laid  the  cornerstone  of  the  most  wonderful  and 
fruitful  domain  of  surgery  ever  known  to  the 
human  mind.  He  placed  in  the  diadem  of  the  art 
and  science  of  surgery  its  most  brilliant  gem  and 
in  the  eons  of  time  becomes  the  indirect  emanci- 
pator of  countless  millions  of  human  beings  from 
protracted  suffering  and  premature  deaths.  But 
after  all  this  priceless  service,  he  practically 
remains  unknown  and  unhonored. 

“The  story  of  McDowell’s  life  is  a story  of  the 


greatest  neglect  to  which  one  of  the  foremost 
hero’s  of  medicine  and  benefactors  of  humanity 
has  ever  been  exposed.  The  motif  of  the  book  is 
to  call  attention  to  this  neglect  and  to  arouse  an 
interest  in  this  pioneer  master  of  abdominal 
surgery. 

“The  lessons  which  McDowell’s  ovarian  surgery 
taught  are  thoroughly  emphasized.  The  author 
explains  how  abdominal  surgery  gradually  evolved 
from  the  facts  which  these  lessons  so  clearly  and 
firmly  establish  and  why  McDowell  is  credited 
with  the  title  of  founder  of  abdominal  surgery. 

“The  struggle  which  attended  the  adoption  of 
ovariotomy  and  which  lasted  for  fully  a half  a 
century  is  vividly  set  forth,  and  the  persecutions 
to  which  the  earlier  defenders  were  subjected  is 
of  the  keenest  interest.  It  was  not  until  1861,  or 
more  than  a half  century  after  McDowell’s  first 
ovariotomy  before  a favorable  word  was  said  for 
it  by  a French  professor  in  a French  university. 
In  England  the  situation  was  very  little  better, 
as  it  was  not  until  a third  of  a century  thereafter 
that  a London  hospital  could  boast  of  a successful 
ovariotomy. 

“A  fascinating  review  of  the  more  important 
events  of  that  interesting  period  and  place  in 
which  he  practiced  is  interwoven  throughout  the 
narrative.  It  is  a review  of  the  times  and  contains 
thumb  nail  sketches  of  persons  who  directly  or 
indirectly  became  associated  with  the  man  and  his 
work  during  his  own  period  and  the  period  that 
followed. 

“The  importance  of  the  frontier  in  medicine  and 
in  the  development  of  our  national  characteristics 
are  strikingly  portrayed. 

“The  book  contains  the  first  real  attempt  to 
present  a history  of  the  heroine  whose  co-operation 
made  the  premier  ovariotomy  a possibility.  This 
feature  involved  a patient  and  an  unusual  investi- 
gation that  ended  in  the  discovery  of  her  grave  in 
an  obscure  cemetery  almost  a century  after  her 
death. 

“It  contains  an  elaborate  bibliography  and  a 
carefully  prepared  index  that  makes  it  valuable 
as  a work  of  reference  upon  McDowell  and  his 
time,  but  also  upon  ovariotomy  and  the  earliest 
efforts  in  abdominal  surgery.  It  should  find  a 
place  in  every  reference  library,  technical  or 
otherwise,  and  no  surgical  library  is  complete 
without  this  long  delayed  effort  upon  so  important 
and  such  a fundamental  subject.” 

History  of  Medicine,  with  Medical  Chronology, 
Suggestions  for  Study  and  Bibliographic 
Data.  By  Fielding  H.  Garrison,  M.  D.,  Lt. 
Colonel,  Medical  Corps,  U.  S.  Army,  Sur- 
geon General’s  Office,  Washington,  D.  C. 
Third  Edition,  Revised  and  Enlarged. 
Octavo  of  942  pages  with  257  Portraits. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1921.  Cloth,  $9.00,  net. 

This  work  was  first  published  in  1913,  soon 
passing  through  a second  edition.  This,  the  third 
edition,  has  long  been  overdue,  because  of  our 
entrance  into  the  world  war.  It  will  be  welcomed 
with  pleasure.  For  the  student  of  medical  history, 
the  book  is  far  short  of  his  needs.  Indeed,  a book 
of  much  greater  scope  than  this  would  be  required 
to  meet  his  demands,  but  for  the  casual  reader, 
this  is  perhaps  ample. 

The  text  is  divided  into  twelve  chapters  and 
three  appendices,  all  too  briefly  relating  the  history 
of  medicine  from  the  early  Egyptian  period  to  the 
close  of  the  world  war.  The  author,  it  seems,  has 
done  all  that  could  be  done  with  the  subject  in  the 
space  used.  The  book  is  well  written,  substantially 
bound  and  worth  the  subscription  price. 
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Dates  for  Annual  Session  Set. — The  Board 
of  Trustees,  acting  upon  the  advice  of  the 
El  Paso  County  Medical  Society  and  in  con- 
formity with  custom  heretofore,  has  se- 
lected May  9,  10  and  11,  as  the  dates  for 
the  1922  annual  session.  Several  auxiliary 
organizations  will  meet  in  El  Paso  on  the 
8th,  which  virtually  means  that  the  dates 
for  the  annual  session  are  8,  9,  10  and  11. 
We  are  asking  for  reduced  rates  on  that 
basis.  It  will  be  recalled  that  formerly  the 
annual  session  covered  four  days.  When 
the  method  of  holding  the  meeting  was 
changed  so  that  the  business  was  attended 
to  by  one  body  and  each  group  of  members 
given  its  separate  section,  it  was  considered 
that  three  days  were  sufficient  time.  Since 
the  change  was  made,  several  organizations 
have  arisen,  more  or  less  directly  connected 
with  the  State  Association,  and  these  have 
adopted  the  policy  of  meeting  on  the  day 
prior  to  our  own  meeting,  as  a matter  of 
convenience  and  mutual  interest. 

The  railroads  have  been  asked  to  grant 
rates  which  will  allow  members  from  re- 
moter parts  of  the  State  to  reach  El  Paso 
Sunday,  Monday  and  Tuesday,  the  7th,  8th 
and  9th,  and  with  a limit  which  will  permit 
a side  trip  to  Mexico  City,  and  a continua- 
tion of  travel  so  as  to  include  the  annual 
meeting  of  the  California  State  Medical  So- 
ciety, which  is  to  be  held  in  Yosemite  Park, 
May  15-18,  and  from  there  to  St.  Louis  and 
the  meeting  of  the  American  Medical  Asso- 
ciation, May  22-26.  The  California  Society 
has  invited  the  profession  of  Texas  to  attend 
their  meetings,  and  no  doubt  many  will  take 
advantage  of  the  opportunity  to  see  what 
the  California  brethren  are  doing  and  at 


the  same  time  see  some  of  the  most  wonder- 
ful part  of  their  most  wonderful  State. 
Those  interested  in  making  the  California 
trip  should  write  without  delay  to  Mr.  H. 
H.  Hunkins,  637  Pacific  Building,  San  Fran- 
cisco, regarding  hotel  reservations.  It 
should  be  explained  that  it  is  expected  to 
make  the  trip  following  the  conclusion  of 
our  own  meeting  at  El  Paso. 

Arrangements  are  fast  being  perfected 
at  El  Paso.  Full  details  will  be  announced 
in  due  time.  It  is  not  too  early  to  make 
arrangements  to  be  away  from  the  office 
for  one,  two  or  three  weeks  during  May. 
It  would  be  well,  also,  to  have  a heart  to 
heart  talk  with  the  women  folks  and  see 
whether  they  want  to  go  along.  If  so,  by  all 
means  hotel  reservations  should  be  secured 
without  delay.  If  not,  of  course,  a hotel 
accommodation  may  not  be  essential.  Dr.  E. 
J.  Cummins  is  Chairman  of  the  Hotel  Com- 
mittee, to  whom  all  communications  of  this 
sort  should  be  addressed.  A prominent 
member  of  our  Association  always  takes  his 
wife  with  him,  to  both  the  State  and  Amer- 
ican Medical  Association  meetings,  for  the 
purpose,  he  says,  of  keeping  him  straight. 
He  is  firmly  of  the  opinion  that  she  saves 
him  both  money  and  trouble.  That  is  con- 
trary to  the  “Jiggsonion”  idea,  but  we 
fancy  there  are  few  “Maggies”  in  the  homes 
of  Texas  physicians.  The  wear  and  tear  in 
a doctor’s  family  is  too  much  for  a woman 
of  that  type. 

The  idea  is,  let’s  get  ready  to  go! 

Preparation  of  the  Scientific  Program  for 

the  El  Paso  session  is  well  under  way,  ac- 
cording to  reports  from  section  officers. 
Those  who  expect  to  offer  papers  to  any  of 
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the  sections  should  do  so  at  once,  addressing 
the  proper  chairman  or  secretary,  and  giv- 
ing full  synopses  of  their  prospective 
essays.  Dr.  Hudson,  chairman  of  the  sec- 
tion on  Medicine  and  Diseases  of  Children, 
informs  us  that  his  program  is  filling 
rapidly  and  he  is  anxious  that  all  who  care 
to  get  on  it  notify  him  or  the  secretary 
of  his  section  at  once.  We  have  had  similar 
requests  from  other  sections. 

Prospective  contributors  are  thus  far  in 
advance  reminded  that  any  paper  read  be- 
fore the  State  Association  must  first  have 
been  read  before  a county  society.  Seldom 
has  this  rule  been  applied,  for  the  reason, 
that  the  State  Secretary  has  no  proper 
liaison  in  this  regard.  The  secretaries  of 
several  societies  have  notified  the  State 
Secretary  that  protests  will  be  offered  this 
year,  where  an  infraction  of  this  rule  is 
apparent.  It  is  hoped  that  no  embarrassing 
circumstances  of  this  kind  will  arise.  It 
should  be  remembered  that  only  20  minutes 
are  allowed  for  the  reading  of  a paper,  and 
that  the  limit  for  publication  in  the  Journal 
is  2,000  words.  These  rules  have  also  been 
broken,  but  it  is  not  safe  to  depend  upon 
anything  of  the  sort.  The  wise  essayist 
will  not  prolong  his  paper  beyond  the  limit 
necessary  to  present  his  ideas  in  the  right 
light.  More  in  this  connection  later. 

The  Texas  Railway  Surgical  and  Hygien- 
ical Association  Program,  we  are  informed 
by  Dr.  A.  A.  Ross  of  Lockhart,  the  secre- 
tary, is  now  being  compiled.  This  organiza- 
tion will  meet  in  El  Paso  the  day  preceding 
the  opening  of  our  annual  session.  Those 
who  desire  representation  on  its  program 
should  write  to  the  secretary  at  once. 

Dr.  Ross  requests  us  to  announce  that 
in  compliance  with  instructions,  the  presi- 
dent and  secretary  arranged  for  a con- 
ference with  the  general  managers  of  the 
railroads  of  Texas,  for  the  purpose  of  con- 
sidering existing  conditions  in  connection 
with  contracts  between  the  roads  and  local 
surgeons,  especially  in  the  matter  of  more 
generous  arrangements  for  transportation 
to  clinics,  scientific  meetings  and  the  like. 
It  was  advised  that  local  surgeons  take  these 
matters  up  with  the  general  managers  sep- 


arately. Dr.  Ross  does  not  advise  that  this 
be  done,  but  the  opinion  of  the  members 
of  this  organization  is  desired  as  to  what 
further  steps  should  be  taken  in  this  par- 
ticular. 

We  are  glad  to  make  this  announcement 
for  this  organization,  which  it  would  appear 
is  in  a position  to  accomplish  much  good 
in  a field  not  otherwise  fully  covered.  Cer- 
tainly local  surgeons  should  be  encouraged 
in  every  way  possible  and  practicable,  to 
attend  as  many  clinics  and  medical  society 
meetings  as  they  will.  It  is  up  to  the  roads 
to  help  in  every  way  to  keep  their  medical 
service  up  to  date. 

What  Our  Advertising  Pages  May  Mean 
To  Us  is  clearly  demonstrated  in  the  Jan- 
uary Journal.  The  December  Journal, 
contained  40  reading  and  40  advertising 
pages,  a total  of  80  pages.  On  this  issue 
we  cleared  $484.46.  The  January  number 
contained  52  reading  and  44  advertising 
pages,  a total  of  96.  On  this  issue  we 
cleared  $433.28.  In  other  words,  the  ad- 
ditional twelve  pages  of  reading  matter  cost 
us  $51.18,  an  average  of  $4.26  per  page. 
That  is  what  a few  additional  advertising 
pages  can  do.  There  is  always  good  ma- 
terial on  hand  in  excess,  and  could  we  see 
our  way  clear  to  materially  enlarge  the 
Journal  we  could  accommodate  still 
greater  quantities  of  interesting  and  worth- 
while matter,  from  a variety  of  sources. 
The  profession  of  Texas  is  entitled  to  such 
service  and  could  easily  have  it.  It  will  not 
do  to  use  the  small  profit  accruing  to  the 
Journal  from  time  to  time,  as  we  have 
heretofore  been  forced  to  do.  That  is  not 
good  business.  The  Journal  Fund  should 
show  a safe  balance  at  all  times.  It  is  not 
possible  to  see  very  far  ahead  in  the  busi- 
ness world  at  this  time,  and  no  illustration 
could  better  emphasize  the  fact  than  the 
situation  which  arose  as  a result  of  the 
World  War,  and  particularly  our  participa- 
tion therein.  But  for  our  far-sighted  Board 
of  Trustees,  and  their  recommendation  that 
the  dues  be  raised  so  as  to  produce  a greater 
income  for  the  Association  in  all  of  its  activ- 
ities, and  the  forehand  policy  of  previous 
boards,  in  accumulating  a surplus,  there 
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might  have  been  financial  disaster  at  that 
time. 

Perhaps  something  of  the  cost  of  pub- 
lishing the  Journal  will  be  of  interest.  The 
share  of  the  Journal  Fund  in  the  overhead 
of  the  Central  Office  in  January  was 
$427.76.  The  cost  of  printing  the  .January 
Journal,  in  addition  to  the  overhead,  was 
$870.00.  Miscellaneous  items  brought  the 
total  cost  up  to  $1,391.15.  The  income  was, 
from  subscriptions,  $632.82;  advertising, 
$191.61.  The  difference  constitutes  the 
profit  above  referred  to,  $433.28.  We  began 
the  year  with  a deficit  of  $657.75.  It  is 
now  out  of  the  red  and  going  strong.  There 
are  still  expensive  numbers  to  be  publish- 
ed, however,  which  makes  it  necessary  that 
a fair  margin  of  profit  be  assured  at  this 
time. 

The  purpose  of  these  remarks  is  to  urge 
that  our  readers  rally  to  the  support  of  our 
advertising  business.  We  call  attention 
elsewhere  to  the  success  of  the  California 
Journal  is  having  in  this  regard.  There  are 
other  State  journals  doing  the  same  thing, 
although  perhaps  not  to  the  same  extent. 
We  would  require  no  help  if  we  were  will- 
ing to  accept  questionable  advertising, 
which  we  are  not.  We  believe  the  high 
ethical  standing  of  the  profession  of  Texas 
is  entitled  to  the  same  consideration  through 
our  advertising  pages  that  it  is  through  the 
reading  pages.  With  no  desire  to  draw 
invidious  comparisons,  and  certainly  none 
to  criticize  our  esteemed  contemporary,  the 
success  of  the  Illinois  Medical  Journal  in 
this  particular  is  an  illustration  of  what  we 
could  do.  That  publication  is  perhaps  the 
largest  of  any  of  the  State  journals,  at  least 
it  is  as  large  as  the  California  Journal.  It 
has  a splendid  advertising  patronage,  but 
among  its  advertising  pages  we  find  many 
that  we  could  not  possibly  agree  to  accept. 
We  find  there  Nujol;  Gray’s  Glycerine  Tonic 
Compound ; Carnick’s  Hormotone ; The 
Intravenous  Products  Company  of  America ; 
Dioxogen;  Pluto;  Lister’s  Diabetic  Flour; 
Fellows’  Syrup  of  Hypophosphites ; 
Loeser’s  Intravenous  Solutions  (of  which 
we  believe  only  one  product  has  been  ap- 
proved by  the  Council  on  Pharmacy  and 


Chemistry  of  the  A.  M.  A.),  and  other,  to 
us  in  this  country,  less  known  products. 

It  is  neither  proper  nor  just  to  attempt 
to  force  advertising  patronage  by  any  varia- 
tion of  boycott  methods,  and  it  is  not  neces- 
sary to  do  so.  All  that  is  required  is  that 
we  let  advertisers  know  that  they  will  gain 
favor  and  secure  desirable  publicity  through 
our  pages.  That  is  what  they  are  seeking 
and  more  than  willing  to  pay  for. 

The  California  State  Journal  of  Medicine 

came  to  us  in  January  in  a new  dress  and 
much  increased  in  size.  The  editor  states 
that  the  publication  has  grown  so  that  it 
is  not  possible  to  make  further  expansions 
without  changing  the  style.  There  are  96 
pages  and  cover,  which  makes  a total  of 
100,  60  of  which  are  advertising  pages.  It 
is  planned  to,  beginning1  with  the  May  num- 
ber, increase  the  size  to  108  pages  and  per- 
haps to  116,  which  the  editor  expects  to  do 
by  virtue  of  increasing  advertising  patron- 
age. The  California  Journal  has  always 
been  a splendid  example  of  State  Medical 
Journalism  and  has  long  been  considered 
a leader  in  its  class.  We  are  proud  of  this 
additional  evidence  of  enterprise,  and  if  the 
profession  of  California  does  not  appreciate 
the  efforts  being  made  by  the  editor  and 
publication  committee,  they  are  asleep  at 
the  switch  and  do  not  deserve  the  good 
things  that  are  coming  to  them. 

Looking  over  the  advertising  pages,  we 
note  a number  of  our  friends,  who  have 
advertised  with  us  for  many  years,  and  in 
addition  a few  who  should  advertise  with 
us  now.  For  instance,  the  Lederle  Anti- 
toxin Laboratories  carry  a full  page  ad. 
This  concern  has  strong  representation  in 
Texas.  Cutter  Laboratory  carries  a half 
page ; Sharp  & Dohme,  who  for  some  reason 
have  withdrawn  advertising  from  our 
Journal,  appears  to  be  continuing  a half 
page  in  the  California  Journal.  There 
are  instrument  houses  galore,  in  contrast 
with  the  almost  total  absence  of  such  ad- 
vertising in  our  own  pages.  If  we  could 
persuade  a few  of  the  instrument  houses 
to  advertise  with  us  and  secure  our  le- 
gitimate share  of  patronage  from  the 
houses  just  mentioned,  and  hold  the  busi- 
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ness  we  now  have,  undoubtedly  we  could 
match  the  California  Journal  page  for  page, 
and  perhaps  even  in  quality.  With  the  ex- 
ception of  the  fact  that  the  California  Asso- 
ciation dues  are  considerably  higher  than 
ours,  the  difference  in  the  size  and  quality 
of  their  Journal  is  easily  justified  in  the 
amount  of  its  advertising  patronage.  We 
are  reasonably  sure  that  our  readers  are 
potentially  as  valuable  from  an  advertising 
standpoint  as  those  of  California.  Perhaps 
the  difference  is,  the  California  profession 
lets  it  be  known  that  they  are  interested  and 
the  Texas  profession  does  not. 

“Direct  Advertising”  seems  to  be  the  art 
of  approaching  prospective  customers 
through  the  mails,  by  circular  letter  and 
printed  material  of  a great  variety  of  make- 
up. So  far  as  our  observation  goes,  most 
physicians  dump  these  would-be  communi- 
cations into  the  waste-basket  forthwith  and 
immediately,  and  the  effort  is  a dead  loss 
so  far  as  the  advertiser  is  concerned.  How- 
ever, there  must  be  those  who  do  otherwise 
or  the  advertiser  would  not  persist  in  this 
method.  One  of  our  for  many  years  es- 
teemed advertisers,  the  H.  A.  Metz  Labora- 
tories, recently  informed  the  agent  through 
whom  we  receive  their  business,  that  “These 
state  journals,  with  a great  many  others, 
have  been  discontinued  so  that  we  could  try 
out  a new  scheme  of  direct  work  with  the 
doctor.”  That  is,  of  course,  their  privilege, 
and  we  would  not  take  issue  with  them  on 
that  score  for  a moment.  What  we  wish 
to  observe  is  that,  according  .to  our  best 
judgment,  their  direct  efforts  would  be 
much  more  effective  if  backed  up  by  a little 
display  advertising  in  the  Journal.  Several 
other  advertisers  have  dropped  their  con- 
tracts, probably  with  the  intention  of  trying 
some  “direct  advertising.”  Among  these, 
much  to  our  surprise,  is  Sharp  & Dohme, 
one  of  the  most  ethical  and  high-class  manu- 
facturers of  pharmaceuticals  that  we  know 
of.  Their  withdrawal  is,  according  to  their 
statement,  temporary.  We  hope  that  the 
withdrawal  of  all  of  those  mentioned  is 
temporary — and  it  will  be  so  if  they  find 
that  our  readers  appreciate  their  adver- 
tising patronage. 

It  will  be  of  interest  to  note  whether  some 
of  our  lost  sheep  are  to  be  found  in  the 
pastures  of  those  journals  which  are  not  so 
particular  as  to  the  character  of  advertis- 
ing they  accept.  It  will  be  recalled  that 
“Pepsodent”  started  a vigorous  advertising 
campaign  through  our  pages,  but  stopped 
all  of  a sudden.  We  were  told  quite  frankly 
that  our  advertising  did  not  pay  so  well  as 


the  same  effort  put  forth  in  the  so-called 
independent  journals.  It  is  inconceivable, 
of  course,  that  the  medical  profession  of 
Texas  would  prefer  to  patronize  the  adver- 
tisers in  this  class  of  journals  rather  than 
those  in  their  own  journal.  Advertising 
managers  may  or  may  not  know  this. 
Whatever  their  opinion  of  the  matter  is, 
and  however  little  value  there  may  be  in 
our  advertising  pages,  we  are  certain  that 
if  the  medical  profession  of  this  State  can 
be  reached  at  all  it  can  be  reached  through 
the  pages  of  the  Texas  State  Journal  of 
Medicine. 

Our  New  State  Health  Officer,  Dr.  J.  H. 
Florence. — State  Health  Officer  Dr.  Manton 
M.  Carrick  resigned  Jan.  20,  and  Dr.  J.  H. 
Florence  of  Houston,  succeeded  him,  taking 


DR.  JOHN  H.  FLORENCE. 

office  immediately.  Dr.  Carrick’s  resigna- 
tion came  as  a shock  and  surprise  to  the 
great  bulk  of  those  interested  in  public 
health  work.  His  thorough  adaptability 
and  his  wide  experience  in  health  affairs, 
had  led  us  to  expect  much  of  his  administra- 
tion. Indeed,  according  to  the  bare  state- 
ment of  accomplishments  to  date,  under 
difficulties  well  known  to  all,  much  has  al- 
ready been  done  and  the  predicate  for  still 
greater  things  well  laid. 

It  is  no  easy  matter  to  adequately  fill  the 
position  of  State  Health  Officer  in  Texas. 
The  requirements  are  uncompromisingly 
high,  if  we  are  honest  about  it,  and  the 
salary  is  ridiculously  low.  Only  a patriot, 
a politician  or  a man  of  wealth,  can  ordi- 
narily be  expected  to  offer  for  the  place. 
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We  prided  ourselves  in  the  appointment  of 
Dr.  Carrick  and  praised  the  Governor  for 
his  good  judgment.  We  now  have  again  to 
thank  the  Governor,  which  we  are  pleased 
to  do,  and  acknowledge  with  gratitude  that 
a worthy  incumbent  has  been  secured.  It  is 
hardly  necessary  that  we  spend  much  time 
thanking  Dr.  Florence.  He  has  been  work- 
ing for  the  medical  profession  and  the  pub- 
lic health  so  unselfishly  and  so  long,  that 
we  expect  it  of  him  and  will  continue  to 
accept  his  sacrifices  as  a matter  of  course. 
We  may,  however,  promise  him  the  un- 
qualified co-operation  of  the  whole  medical 
profession. 

Dr.  Florence  is  a native  Texan,  and  old 
enough  to  take  care  of  himself.  The  date 
of  his  birth  is  of  record,  but  it  is  not  our 
purpose  to  tell  tales  out  of  school.  We 
recently  caught  him  at  his  desk,  at  work — 
the  kind  of  work  he  prefers,  and  his  like- 
ness is  here  preserved  for  posterity.  The 
medical  profession  of  the  present  day  is 
well  acquainted  with  his  smiling  counte- 
nance and  needs  no  such  introduction. 

Following  his  graduation  from  the  Uni- 
versity of  Louisville,  Dr.  Florence  spent  ten 
years  in  general  practice,  both  country  and 
city,  and  first  and  last  served  for  some  eight 
years  as  City  and  County  Health  Officer  at 
Dallas.  Becoming  interested  in  public 
health  work,  he  accepted  appointment  as 
quarantine  officer  under  the  old  State 
Quarantine  Department  and  served  at  Sa- 
bine, Brownsville,  Aransas  Pass  and  Gal- 
veston. He  was  acting  in  this  capacity 
during  the  yellow  fever  epidemic  of  1897, 
and  did  some  meritorious  work  in  that  con- 
nection, the  details  of  which  will  probably 
not  be  published.  He  acted  as  Assistant 
State  Health  Officer  for  four  years,  and 
served  at  one  time  as  United  States  Hos- 
pital Surgeon,  on  duty  in  connection  with 
immigration  through  the  port  of  Galveston. 
Thus  it  will  be  seen  that  Dr.  Florence  goes 
into  the  office  well  qualified  to  serve.  In 
order  to  accept  the  appointment  it  was 
necessary  for  him  to  resign  as  vice-presi- 
dent of  the  Great  Southern  Life  Insurance 
Company,  a position  which  he  has  held  since 
1909. 

Dr.  Florence  has  for  years  been  active  in 
the  affairs  of  the  State  Medical  Association. 
He  has  served  as  a member  of  the  Council 
on  Legislation  and  Public  Instruction  since 
1917,  at  that  time  receiving  the  nomination 
of  retiring  President,  Dr.  Inge.  He  had 
previously  served  on  numerous  legislative 
committees.  He  has  held  other  positions 


of  honor  and  resopnsibility,  which  we  will 
not  take  the  time  now  to  recount. 

The  Journal  extends  to  the  retiring 
Health  Officer,  Dr.  Carrick,  its  best  wishes 
and  acknowledgment  of  many  obligations, 
and  to  Dr.  Florence,  best  wishes  for  a suc- 
cessful administration  and  a pledge  of  sin- 
cere co-operation. 

Chiropractics  Take  Advantage  of  Osteo- 
path Thunder. — Just  as  we  are  priding 
ourselves  .that  the  evolution  of  the  osteo- 
path from  the  status  at  present  occupied 
by  the  chiropractors,  to  at  least  the  status 
of  the  product  of  the  former  cheap,  pro- 
prietary medical  school,  was  assured,  and 
that  this  cult  would  soon  attain  a fair  de- 
gree of  scientific  standing  in  the  medical 
world,  a “Perfect  Spine  Contest/’  not  to 
mention  numerous  other  advertising  stunts, 
was  set  on  foot.  We  are  informed  that 
under  the  presidency  of  a Texas  osteopath, 
the  national  organization  has  decided  to 
spend  a large  sum  of  money  in  educating 
the  public  on  the  principles  of  osteopathy. 
In  other  words,  it  appears  that  it  is  deemed 
desirable  to  return  for  a time  to  their 
former  advertising  status. 

Of  course,  what  has  happened  is,  that 
the  chiropractors  are  beating  the  simon- 
pure  osteopaths  to  the  class  of  victims  most 
profitable  to  those  who  would  stoop  to  ex- 
ploit them.  We  say  this  with  all  due  respect 
to  the  several  high-class  gentlemen  of  our 
acquaintance  who  are  practicing  osteopathy 
in  accordance  with  the  Medical  Practice  Act 
of  Texas,  which  allows  them  great  latitude, 
we  may  remark  parenthetically.  Likewise, 
we  speak  with  due  humility  in  the  face 
of  the  knowledge  that  there  are  practition- 
ers of  regular  medicine,  members  of  our 
own  organization,  who  would  like  to  do  the 
same  thing  or  some  modification  thereof. 
But  what  we  started  out  to  say  is,  that  the 
chiropractors  have  sought  to  take  advantage 
of  the  publicity  incident  to  the  perfect  spine 
contest,  at  least.  They  seem  to  have  suc- 
ceeded in  some  instances,  as  witness  a 
full  page  ad  in  The  Fort  Worth  Star-Tele- 
gram, Sunday,  January  8,  1922,  which 
carried  a story  relating  to  the  contest,  along 
with  much  talk  of  the  miraculous  work  of 
the  chiropractors,  together  with  the  ad- 
dresses of  numerous  local  practitioners. 
The  story  refers,  it  will  be  noted,  to  the 
“National  League  for  the  Prevention  of 
Spinal  Curvature,”  and  does  not  mention 
either  osteopathy  or  chiropractic.  A quo- 
tation from  the  story  follows : 

“Fort  Worth’s  showing  in  the  “perfect  spine” 
contest,  being  conducted  by  the  National  League 
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for  the  Prevention  of  Spinal  Curvature,  founded  in 
1916  by  Dr.  F.  P.  Millard,  is  highly  creditable,  four 
of  the  forty  entries  made  being  adjudged  near 
enough  perfection  to  warrant  their  consideration 
in  the  national  contest. 

“Photographs  and  measurements  of  the  four 
spines  entered  here  were  taken  and  will  be  for- 
warded to  the  League’s  headquarters  at  Toronto, 
Canada,  and  it  may  be  that  either  the  $1,000  prize 
offered  for  the  woman  over  18  with  the  most 
perfect  spine  or  the  $500  prize  for  the  child  under 
12  will  go  to  a resideht  of  Fort  Worth.  The  con- 
sideration of  10  per  cent  of  the  entries  here  is 
unusually  good,  Dr.  Millard  said.”  . 

A few  days  later  The  Star-Telegram  pub- 
lished an  apology,  or  explanation,  or  what- 
ever it  should  be  called,  as  follows : 

“Dr.  F.  P.  Millard  of  Toronto,  Canada,  whose 
picture  appeared  in  a page  advertisement  in  The 
Star-Telegram  Sunday  concerning  a school  of 
medicine  to  which  he  does  not  belong,  is  an  osteo- 
path of  international  reputation.  He  was  in  Fort 
Worth  recently  in  connection  with  the  “perfect 
spine”  contest,  which  the  osteopaths  have  fostered. 

“In  the  same  advertisement  appeared  a news 
story  from  The  Star-Telegram  concerning  this 
same  osteopathic  contest.  Both  the  Millard  picture 
and  the  news  item  were  carried  in  the  Star-Tele- 
gram originally  in  connection  with  the  osteopathic 
activities  here.” 

That  is  putting  it  over,  all  right! 

The  Times  Herald  of  Dallas,  in  the  issue 
of  Sunday,  January  1,  carried  a full  page 
ad  headed,  “A  Perfect  Spine,”  with  all  of 
the  pictures  necessary  to  impress  the  public 
with  their  fallacious  contention  in  regard  to 
the  part  played  by  the  spine  in  the  cause  of 
disease,  and  advertising  a local  practitioner. 
This  ad  was  very  cleverly  written  and  no 
doubt  had  the  effect,  whether  intended  or 
not,  of  confusing  the  public  mind  in  regard 
to  the  matter  of  the  perfect  spine  contest. 

The  chiropractors  are  taking  advantage 
of  every  possible  bit  of  publicity,  professedly 
with  the  intention  of  not  only  creating 
business  for  themselves,  in  which  procedure 
they  have  been  well  schooled,  but  for  the 
purpose  of  preparing  public  sentiment  to 
favor  the  passage  of  a law  legalizing  the 
practice  of  that  cult.  They  know  that  if 
they  can  establish  vested  interests  in  the 
face  of  the  law,  they  can  eventually  get  the 
law  changed.  This  has  been  clearly  and 
definitely  illustrated  by  the  success  of  the 
optometrists  in  securing  the  passage  of 
their  law  in  Texas. 

A few  days  ago  a chiropractor  at  Wichita 
Falls,  Texas,  completed  a sentence  for 
practicing  chiropractic,  and  his  release  was 
made  the  occasion  of  a celebration  by 
adherents  of  this  sect.  Large  display 
advertisements  were  run  in  at  least  one  of 
the  local  papers,  carrying  specious  argu- 
ments in  favor  of  chiropractic  and  calling 


attention  to  the  celebration.  To  the  latter, 
a number  of  names  were  attached,  the  list 
being  headed  by  Father  E.  Boniface,  a 
Catholic  priest,  who  will  be  remembered  by 
physicians  attending  the  big  hearing  on  the 
Amendments  to  the  Medical  Practice  Act, 
at  the  last  regular  session  of  the  Legisla- 
ture. There  were  42  of  these  names,  which 
included  another  Reverend  gentleman  be- 
sides Father  Boniface.  The  following  para- 
graphs are  quoted  from  the  invitation  to 
the  celebration: 

“His  sentence  of  thirty  days  in  jail  and  fine  of 
$500  for  practicing  Chiropractic,  seems  to  those 
who  have  received  only  benefits  from  the  science, 
an  undeserved  penalty  for  doing  good  and  furnishes 
an  example  of  suffering  in  a good  cause,  that  the 
patients  desire  to  take  advantage  of  in  order  to 
voice  their  disapproval  of  existing  conditions  and 
to  register  their  desire  for  the  passage  of  a Texas 
law  to  legalize  the  practice  of  Chiropractic  in  the 
State. 

“They  know  they  have  been  helped  and  not  hurt 
by  Chiropractic,  and  they  want  the  right  to  have 
the  same  continued  everywhere  in  the  State  of 
Texas,  and  by  making  a strong  showing  of  this 
feeling,  it  is  believed  a great  many  others  will 
become  enlightened  to  its  merits  and  the  work  of 
getting  Chiropractic  legalized  be  made  easier.” 

Subsequent  news  dispatches  state  that 
the  procession  was  nearly  two  blocks  long, 
and  that  moving  pictures  were  taken  of  the 
scene  at  the  jail  and  along  the  line  of  the 
procession,  to  be  used  in  the  campaign  for 
the  legalization  of  the  chiropractor  in  Tex- 
as by  the  next  Legislature.  Just  such  plans 
as  this  are  being  laid  over  the  entire  State. 

It  remains  to  be  seen  whether  the  medical 
profession  and  the  sensible  citizens  outside 
of  the  profession,  are  going  to  permit  such 
a dangerous  thing  as  chiropractic  to  receive 
the  sanction  of  the  State  in  the  form  of  a 
law.  This  was  done  in  the  matter  of  optom- 
etry, but  it  is  more  difficult  for  a layman 
to  understand  the  dangers  of  optometry 
than  chiropractic. 

Sometime  ago  a man  by  the  name  of 
Miller  visited  various  sections  of  the  State 
and  offered  a publicity  stunt  that  was  new, 
if  nothing  else.  He  permitted  himself  to 
be  bound  and  dragged  down  the  streets 
behind  a rapidly  moving  automobile.  Subse- 
quently a news  item  appeared  in  the  public 
press  to  the  effect  that  Mr.  Miller  would 
permit  himself  to  be  dragged  from  New 
York  City  to  San  Francisco  in  this  manner, 
at  the  rate  of  30  miles  a day  and  on  rainy 
days  60  miles,  and  that  “a  chiropractor  will  J 
accompany  him  and  care  for  his  physique. 

He  anticipates  many  bumps  and  bruises.” 
We  should  think  he  would!  Incidentally, 
we  should  think  that  if  the  spinal  column 
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is  the  delicate,  nerve  grinding  machine  it 
is  made  out  to  be,  he  would  need  a troop 
of  chiropractors — and  a few  undertakers. 

There  is  more,  but  the  brain  grows  weary 
and  the  heart  sick,  of  discussing  such 
matters. 

Leslie’s  Weekly  Investigates  Chiropractic. 

— Beginning  with  the  January  7,  1922, 
number,  Leslie’s  Weekly  publishes  what  ap- 
pears to  be  at  this  time  a very  free  and 
lucid  account  of  chiropractic,  under  the  title 
“Chiro-quack-tic.”  It  is  to  be  hoped  that 
this  expose  will  receive  wide  reading  at  the 
hands  of  the  public,  and  certainly  every 
doctor  in  Texas  should  read  it.  It  contains 
nothing  particularly  new,  so  far  as  the  well 
informed  medical  profession  is  concerned, 
but  it  most  certainly  is  in  confirmation  of 
the  charges  heretofore  made  that  the  whole 
purpose  of  this  alleged  profession  is  to  get 
rich  quick.  And  if  that  were  all,  the  medical 
profession  would  not  find  itself  disturbed  in 
the  least  over  the  situation,  although  it 
would  be  in  a most  excellent  position,  from 
the  viewpoint  of  the  public,  to  object  to  the 
unfair  and  unjustified  competition.  It  has 
been  long  held  by  those  versed  in  medicine 
and  medical  affairs,  that  chiropractic  is  a 
most  dangerous  thing,  indeed,  and  hardly  a 
doctor  in  this  broad  land  of  ours  but  can 
point  to  one  or  more  pitiful  cases  of  chiro- 
practic malpractice. 

From  time  to  time  efforts  have  been  made 
by  medical  societies  and  medical  publica- 
tions, to  point  out  the  dangers  of  chiro- 
practic, but  always  they  are  met  with  the 
charge  that  it  is  a matter  of  self-interests 
and  not  of  public  protection  that  actuates 
them.  In  the  case  of  Leslie’s,  nothing  of 
the  sort  can  be  urged.  In  fact,  Leslie’s  has 
not  hesitated  heretofore  to  criticize  the 
medical  profession,  and  on  at  least  one 
occasion  rather  severely.  It  is  not  a 
partisan  of  the  medical  profession,  although 
its  purpose  is  to  be  fair  and  just. 

Dr.  George  Dock  of  St.  Louis,  made  the 
rounds  of  a chiropractic  school  recently, 
and  his  account  of  the  experience  appeared 
in  the  January  7,  number  of  The  Journal 
of  the  American  Medical  Association.  A 
reading  of  this  account  in  connection  with 
that  of  Leslie’s,  will  prove  convincing  to 
any  fair-minded  person  who  would  know  the 
facts.  It  is  clear  that  the  charges  hereto- 
fore made  against  chiropractic  are  sub- 
stantiated, at  least  as  applies  to  their  educa- 
tional institutions. 

What  is  about  to  happen  here  is  what 
did  happen  in  the  case  of  the  osteopath, 
notwithstanding  that  the  “Fountain  Head” 


insists  that  chiropractors  do  not  need  to 
know  any  medicine,  and  for  that  reason 
should  not  be  required  to  take  medical 
examinations.  If  the  ridiculous  theory  that 
all  disease  is  caused  by  slight  subluxations 
of  spinal  vertebrae  were  true,  and  it  were 
a fact  that  the  chiropractor  could  find 
through  a super-sense  of  palpation  such  sub- 
luxations and  replace  them  by  “thrust,”  we 
would  agree  with  them  that  they  should  be 
allowed  to  practice  and  that  they  should  not 
be  required  to  study  medicine.  In  fact,  we 
would  adopt  their  method  of  practice  and 
hereafter  do  away  with  the  costly  plants 
at  present  engaged  in  training  scientific 
doctors.  The  study  of  medicine  as  at 
present  required,  would  be  indeed  an 
economic  loss.  However,  none  of  these 
things  are  true,  not  even  possibly  so.  It 
is  not  often  that  a theory  and  practice  of 
sectarianism  is  totally  without  truth.  Even 
Christian  Science  has  the  power  of  sug- 
gestion to  back  it  up,  and  they  admit  it. 
There  seems  to  be  no  fact  in  connection  with 
chiropractic,  except  that  pertaining  to  the 
business  side. 

Dr.  Bock  concludes  his  report,  just 
referred  to,  with  the  following  paragraph: 

“So  one  must  question,  whether,  as  stated  in  a 
court  decision,  Chiropractic  is  an  innocent  business. 
No  one  can  object  if  a healthy  or  sick  star,  either 
of  the  opera  stage  or  screen,  a novelist,  a critic 
or  an  editor,  a banker,  a merchant,  a physician, 
a society  leader  or  an  athlete  wishes  to  be  adjusted. 
The  case  is  different  in  a child  with  measles, 
diphtheria  or  meningitis,  a pregnant  woman,  or  a 
patient  with  a malignant  tumor.  When  we  think 
of  this  it  seems  important  that  up  to  last  winter 
chiropractots  claimed  that  fifteen  States  and  one 
territory  have  chiropractic  boards,  not  insisting  on 
medical  training;  that  eight  States  give  legal 
recognition,  and  that  twelve  supreme  courts  hold 
that  “drugless  healers”  are  not  practitioners  of 
medicine.” 

In  one  of  the  circulars  quoted  by  Leslie’s, 
it  was  stated  that  Texas  is  an  open  State 
so  far  as  chiropractic  is  concerned.  The 
fact  that  numerous  States  have  held  that 
chiropractic  is  not  practicing  medicine,  is 
harped  upon  much.  The  truth  of  the  busi- 
ness is,  it  is  against  the  law  to  treat  people 
in  Texas  for  any  deformity  or  any  disease 
whatsoever  by  any  method  whatsoever,  ex- 
cept an  examination  on  the  fundamental 
principles  of  medicine  has  been  successfully 
passed.  This  examination  does  not  concern 
itself  with  the  method  of  practice,  and  is 
fair  to  all  alike.  It  is  like  requiring  a knowl- 
edge of  the  alphabet  before  being  allowed  to 
engage  in  literary  pursuits,  or  the  multipli- 
cation table  in  mathematics.  All  court  de- 
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cisions,  and  there  have  been  many,  have  uni- 
formly upheld  the  Medical  Practice  Act  of 
Texas,  which  outlaws  chiropractic.  It  is  dif- 
ferent from  similar  laws  in  practically  all  of 
the  States,  in  that  the  definition  of  the  prac- 
tice of  medicine  is  comprehensive,  well  word- 
ed and  in  strict  accord  with  the  State  Con- 
stitution. 

More  Lorenz  Publicity. — As  if  confirma- 
tion of  our  view  of  the  Lorenz  situation 
were  needed,  the  Associated  Press  on  Feb- 
ruary 8 carried  the  startling-  information 
that  the  wonderful  endurance  of  Dr.  Lorenz, 
the  aged  Austrian  orthopedic  surgeon,  was 
incident  to  a delicate  operation  known  as 
“Steinach’s  Method  of  Rejuvenation,”  re- 
cently performed  on  him  in  order  that  he 
might  prolong  his  usefulness  for  the  sake 
of  humanity.  The  dispatch  carries  the 
gratuitous  information  that  Dr.  Lorenz 
had  astonished  American  physicians  by 
performing  hundreds  of  bloodless  opera- 
tions for  charity.  It  may  be,  as  some  med- 
ical defenders  of  Dr.  Lorenz  in  his  present 
predicament  say,  that  all  of  this  publicity 
is  the  work  of  those  who  are  exploiting  him. 
Even  so,  we  cannot  hold  the  Doctor  blame- 
less, as  much  as  we  respect  him  and  his  con- 
tributions to  medicine. 

The  contrast  between  his  recent  exploits 
and  the  tour  of  this  country  of  Lieutenant 
Colonel  Smith  of  England,  perhaps  the 
greatest  eye  surgeon  in  the  world,  is  not- 
able. Colonel  Smith  was  received  every- 
where with  open  arms  and  the  records  will 
show  that  he  performed  many  operations 
for  charity’s  sake.  We  might  even  point 
to  the  present  tour  of  Professor  Fuchs,  who, 
while  earning  needed  funds  by  lecturing  to 
the  medical  profession,  has  been  received 
kindly  and  with  great  consideration  wher- 
ever he  has  gone.  The  trouble  is,  of  course, 
that  the  great  public,  which  depends  upon 
the  lay  press  for  its  information,  does  not 
know  these  things,  and  is  being  misled  by 
the  jibes  from  that  portion  of  the  press 
which  is  at  enmity  with  the  medical  pro- 
fession and  even  the  well-meant  criticism 
of  that  portion  which  is  friendly  to  us. 
There  seems  no  way  to  prevent  this,  un- 
fortunately, except  at  great  expense  and 
through  methods  that  could  not  possibly  be 
made  to  accord  with  the  fundamental  prin- 
ciples upon  which  medical  ethics  are  based. 
It  is  hoped  that  in  the  course  of  time  the 
laity  will  organize  and  make  it  possible  for 
the  medical  profession  to  extend  needed  in- 
formation on  medical  subjects,  in  ac- 
cordance with  the  dignity  of  that  great  pro- 


fession and  in  such  a manner  as  to  free 
itself  of  the  likelihood  of  reproach. 

A Memorial  to  Dr.  T.  T.  Jackson  has  been 
established  by  his  friends  in  San  Antonio, 
through  the  reorganization  and  remodeling 
of  the  former  Lee  Surgical  Hospital.  This 
institution  is  now  known  as  “The  Jackson 
Hospital,”  and  it  is  designed  to  serve  as  a 
reminder  of  the  life  and  character  of  the 
eminent  and  lamented  physician  for  whom 
it  is  named.  It  will  be  recalled  that  Dr. 
Jackson  died  while  serving  as  President- 
Elect  of  the  State  Medical  Association,  a 
short  while  before  he  would  have  assumed 
the  office  of  President.  It  is  the  hope 
and  expectation  of  those  who  have  sought 
to  honor  their  friend  and  benefactor  to 
humanity,  that  the  institution  will  develop 
and  expand  in  keeping  with  the  great  spirit 
of  him  for  whom  it  was  named,  and  render 
the  service  to  humanity  that  he  would  so 
loved  to  see  it  render. 

The  Journal  of  Radiology,  published  by 
The  Radiological  Society  of  North  America, 
at  Omaha,  Nebraska,  is  a recent  comer  to 
our  exchange  table.  We  have  been  some- 
what astonished  at  the  size  and  quality  of 
this  publication,  representing,  compar- 
atively speaking,  such  a limited  field  of 
medical  effort.  There  surely  cannot  be  so 
many  radiologists  that  they  can  afford  to 
publish  a journal  such  as  this,  except  at  a 
loss.  It  is  printed  on  calendared  paper, 
with  a stiff  cover,  and  with  85  pages  of 
reading  matter  and  23  pages  of  advertis- 
ing. It  is  profusely  illustrated,  and  both 
the  scientific  and  current  subjects  con- 
sidered are  timely  and  well  handled.  We 
are  glad  to  have  it. 

The  County  and  District  Society  Roster 

is  published  in  this  issue,  on  advertising 
page  38.  The  data  there  shown  is  the  latest 
received  in  the  office  of  the  State  Secretary 
up  to  the  time  the  Journal  actually  went  to 
press.  If  it  is  incomplete  in  any  particular, 
it  is  either  because  of  an  error  in  the  office 
of  the  State  Secretary  or  for  the  reason 
that  the  responsible  society  official  has  not 
supplied  the  necessary  information.  It  is 
essential  for  the  conduct  of  the  affairs  of 
the  Association  that  this  sort  of  data  be 
correctly  recorded  in  the  office  of  the  State 
Secretary,  and  information  leading  to  its 
completion  or  correction  will  be  gratefully 
received. 
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PRINCIPLES  OF  CARDIOLOGY.* 

BY 

C.  M.  GRIGSBY,  M.  D.,  F.  A.  C.  P., 
Professor  of  Medicine,  Baylor  University,  Depart- 
of  Medicine. 

DALLAS,  TEXAS. 

In  teaching  I have  classified  heart  disease 
into  the  following  (Cabot)  : 

1.  Streptococcic  or  rheumatic. 

2.  Syphilitic. 

3.  Hypertensive  cardiovascular.  (Ar- 
teriosclerotic, nephritic,  essential  hyper- 
tension and  malignant.) 

In  studying  heart  disease,  it  is  well  to 
bear  in  mind  the  fact  that  when  the  strep- 
tococcus reaches  the  endocardium  the  re- 
sulting inflammation  causes,  in  nearly  every 
instance,  both  stenosis  and  incompetence — 
rarely  incompetence  alone. 

In  the  early  stages  of  mitral  disease, 
when  the  inflammation  is  acute,  there  can 
be  no  narrowing  because  there  is  no  scar- 
ring. Later  on,  we  get  the  presystolic  mur- 
mur as  well  as  the  systolic,  and  by  palpita- 
tion the  presystolic  thrill.  A systolic  mur- 
mur means  nothing  unless  accompanied  by 
enlargement  of  the  heart,  breathlessness  on 
exertion,  and  so  on. 

Diastolic  murmurs  always  mean  valvular 
disease,  and  we  know  these  lesions  are 
serious  because  the  myocardium  suffers 
most  and  because  cardiac  decompensation 
comes  inevitably  to  these  individuals. 

A systolic  murmur  heard  over  the  pre- 
cordium  tells  nothing  of  a patient’s  capacity 
for  work  or  his -chances  of  living  out  his 
allotted  time.  We  are  astonished  when  a 
patient  comes  for  examination  or  autopsy 
with  dropsy  or  greatly  enlarged  heart,  to 
find  that  no  disease  of  the  valve  is  present. 

In  studying  chronic  heart  affections,  there 
are  but  two  conditions  which  will  repay  us 
for  the  time  put  in,  incompetence  of.  the 
aortic  valve  and  stenosis  of  the  mitral 
valve.  Study  of  organic  heart  disease  is 
simply  and  solely  for  purposes  of  prognosis. 
When  a valvular  defect  is  found  to  exist, 
it  is  important  for  the  patient  to  know  his 
chance  to  live— what  avocation  or  profes- 
sion to  choose;  if  a woman,  whether  to 
marry,  and  if  she  does  marry,  whether  she 
should  bear  children. 

_ The  earliest  manifestations  of  impaired 
circulation  are,  fatigue  leading  to  exhaus- 
tion, breathlessness  and  pain.  When  these 

*Bead  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 


signs  are  accompanied  by  irregularity, 
grave  cardiac  disease  is  present. 

There  are  three  types  of  arrhythmia: 
(1)  normal  or  juvenile;  (2)  extra  systoles, 
and  (3)  absolute  arrhythmia.  The  last 
named  is  the  only  one  of  importance.  It  is 
recognized  by  the  fact  that  no  two  beats 
are  alike.  It  is  important  to  know  if 
fibrillation  is  present.  Lewis  says  that  if 
the  heart  beats  at  the  rate  of  120  a minute 
and  the  pulse  remains  irregular,  fibrillation 
is  present. 

Any  type  of  arrhythmia  which  produces 
gross  irregularity  of  force  and  rhythm  of 
the  heart,  and  a corresponding  irregularity 
of  the  pulse,  is  called  auricular  fibrillation 
(Neuhof) . 

How  many  of  us  in  our  earlier  years 
found  murmurs  and  advised  our  patients 
that  if  they  did  not  rest  and  abandon  certain 
occupations,  or  bad  habits,  they  would  not 
live.  Some  did  not  follow  our  advice  and 
are  still  living.  Again,  in  the  clinic,  the 
instructor,  in  a routine  examination,  finds 
a loud  murmur  and  after  demonstrating  it 
to  the  students,  finds  the  patient  is  a piano 
mover  and  comes  to  the  dispensary  for 
something  else.  On  the  other  hand,  we  find 
a large  group  of  patients  who,  during  exer- 
cise or  excitement,  have  pain  over  the  pre- 
cordium,  dizziness,  palpitation,  tremor,  etc., 
and  when  we  give  them  the  “once  over,” 
find  there  is  nothing  abnormal  with  their 
cardiovascular  apparatus.  And  so  it  is  that 
we  become  rattled  concerning  the  signs  and 
symptoms  of  organic  heart  disease.  A very 
important  point  is  to  determine  when  the 
patient  should  or  should  not  be  told  he 
has  heart  disease. 

We  who  were  on  the  advisory  boards 
during  the  late  war,  noticed  how  many  very 
good  physicians  were  at  sea  when  they 
found  systolic  murmurs.  An  irritable  heart 
may  be  fit  for  civil  life,  but  it  certainly 
cannot  stand  the  stress  of  military  service. 

History  taking  is  very  important  in 
studying  the  etiology  of  cardiovascular  dis- 
eases. Endocarditis  of  streptococcic  origin 
is  found  in  50  per  cent  of  the  cases  of 
rheumatic  fever,  the  mitral  valve  being  the 
one  most  frequently  affected.  The  liability 
of  this  complication  decreases  with  age. 
Cabot  says  that  if  a man  can  get  beyond 
21  years  of  a ge  without  re-infection,  the 
chances  of  living  out  his  alloted  time  are 
good.  Chorea  leaves  organic  diseases  behind 
in  50  per  cent  of  the  cases,  but  usually  not 
of  the  malignant  type.1 

1.  I was  consulted  recently  by  a young  man  who  had  had 
a severe  pulmonary  hemorrhage.  In  getting  the  history  of  the 
case,  his  father  told  me  that  I saw  him  about  15  or  16  years 
ago,  when  he  was  suffering  from  chorea.  On  physical  ex  ami- 
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Tonsillitis  often  causes  endocarditis. 
Every  patient,  whether  he  be  streptococcic, 
hypertensive  or  syphilitic,  with  a pulse  con- 
stantly over  100,  should  be  considered  a case 
of  actual  heart  disease,  excluding,  of  course, 
hyperthyroidism.  Breathlessness  should 
not  be  considered  of  cardiac  origin,  if  un- 
accompanied by  cyanosis.  Pain  over  the 
cardiac  area  should  be  treated  lightly,  un- 
less it  prevents  exercise  or  leaves  painful 
skin  areas  over  the  precordium. 

Hyperthyroidism  and  tuberculosis  should 
be  differentiated  from  heart  disease. 

Syphilis  has  been  recognized  as  a cause 
of  heart  disease  for  several  centuries,  and 
has  been  thought  an  important  factor  in  the 
production  of  aneurysm  and  arteriocapil- 
lary  fibrosis.  During  the  last  six  years  the 
subject  has  been  thoroughly  studied  and 
many  articles  written  upon  it.  Spirochaete 
have  a special  affinity  for  the  heart  and 
aorta;  in  fact,  they  were  first  found  in  the 
aorta.  Most  authorities  agree  that  the 
lesions  are  found  in  the  endocardium, 
epicardium  and  myocardium.  Syphilis  is 
not  strictly  a venereal  disease.  I have 
known  of  many  instances  of  innocent  infec- 
tion, and  in  many  cases  the  patients  are 
entirely  unaware  that  they  have  the  disease. 

A history  of  syphilis  is  rarely  obtainable, 
and  there  is  a 70  per  cent  error  in  the 
history  of  the  case  and  the  Wassermann 
test,  according  to  Brooks  and  Carroll.  In 
many  cases,  particularly  in  private  practice, 
the  patient  wilfully  denies  the  infection. 
Most  patients  present  themselves  complain- 
ing of  dyspnoea  on  exertion,  precordial 
pain,  tachycardia,  throbbing  arteries  and 
great  weakness.  Of  the  above  symptoms, 
the  most  important  is  pain.  The  pain 
originates  under  the  sternum,  is  associated 
with  a sense  of  constriction  or  compression, 
and  radiates  into  the  brachial  plexus.  There 
is  fatigue,  hoarseness,  fever,  cough  and 
cyanosis,  in  some  cases.  Many  of  these 
cases  are  diagnosed  as  aortitis.  They  can 
only  be  recognized  when  aneurysm  or  aortic 
regurgitation  is  produced.  Aneurysm  and 
aortic  regurgitation  in  70  per  cent  of  the 
cases  studied  by  Cabot,  were  in  men.  In 
this  country,  the  negro  and  southern  Italian 
races,  are  very  prone  to  have  the  disease. 

Syphilis,  in  my  judgment,  always  pro- 
duces dilatation  and  never  stenosis.  All  the 
signs,  such  as  the  Corrigan’s  pulse,  diastolic 

nation,  I found  that  he  had  an  enlarged  heart,  a loud  pre- 
systolic,  as  well  as  systolic  murmur,  and  it  struck  me  that  if 
he  had  tuberculosis,  it  was  certainly  a rare  condition.  Sputum 
examination  was  negative  on  two  or  three  occasions.  I put 
him  to  bed  in  the  hospital.  Under  rest  and  digitalis,  he 
improved  very  much.  He  went  home  and  got  along  very  well 
for  about  two  months,  when  he  had  a pulmonary  hemorrhage 
and  died  before  a physician  could  reach  him.  I was  never 
sure  whether  or  not  he  had  tuberculosis. 


murmur,  Duroziez’  sign,  pistol  shot  wound, 
high  pulse  pressure,  high  blood  pressure 
and  capillary  pulse,  are  familiar.  The  ex- 
tent and  gravity  of  the  lesion  depends  upon 
the  amount  of  hypertrophy  of  the  left 
ventricle. 

Aneurysm  may  be  detected  by  abnormal 
pulsation,  the  presence  of  a tumor,  by  thrill 
or  diastolic  shock,  tracheal  tug,  hoarseness, 
inequality  of  the  pupils,  inequality  of  the 
radial  pulse,  oedema  and  cyanosis  of  one 
arm  or  the  other,  pain  from  pressure  and, 
most  important  of  all,  expansive  pulsation 
observed  by  inspection  and  palpation. 

The  diagnosis  will  depend  upon  signs  and 
symptoms  of  some  cardiac  disorder,  to- 
gether with  the  history,  the  general  aspects 
of  the  case,  Wassermann  reaction  and  the 
response  to  specific  medication. 

My  old  friend,  David  Reisman,  of  Phila- 
delphia, divides  hypertension  into  four 
classes  :x 

1.  Hypertension  without  nephritis  or 
arterial  disease. 

2.  Hypertension  with  arteriosclerosis. 

3.  Hypertension  with  nephritis. 

4.  Hypertension  with  both  nephritis  and 
arteriosclerosis. 

These  are  mentioned  in  the  order  of  their 
seriousness.  In  the  last  mentioned,  the 
prognosis  is  much  graver  than  in  the  other 
three. 

Excesses  of  eating  and  drinking  are  the 
most  potent  causes  of  hypertension,  and 
contrary  to  some  of  the  latest  teachings,  I 
believe  that  excessive  meat  eating  and  too 
little  exercise  can  be  put  down  as  a cause. 
Nicotine  and  caffein  are  pressor  raising  sub- 
stances and  do  constantly  stimulate  the 
vasomotor  centers  and  the  arterioles,  will 
in  time  lead  to  hypertension.  It  is  possible 
that  they  overstimulate  the  adrenals  and 
cause  a continuous  high  blood  pressure. 

Alcohol,  perhaps,  does  not  directly  cause 
hypertension,  but  by  causing  excesses  in 
eating  and  drinking,  especially  of  large 
quantities  of  meat  and  beer,  it  can  be  put 
down  as  an  indirect  cause  of  this  condition. 

Thayer  says  that  two-thirds  of  the  cases 
of  arteriosclerosis  are  due  to  heavy  work. 
I have  noticed  in  dispensary  practice  that 
negroes  and  white  laborers  have  early 
arteriosclerosis. 

Many  authors  are  writing  of  the  hyper- 
tension of  middle  life,  especially  in  women 
at  the  menopause. 

Men  who  develop  hypertension,  without 
degenerative  changes  in  the  kidneys  or 
arteries,  are  apt  to  have  worked  under  high 
pressure  or  perhaps  may  have  been  athletes 
or  excessive  users  of  tobacco. 
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Reisman  believes  that  syphilis  is  the  most 
common  cause  of  hypertension  without 
nephritis  or  arteriosclerosis.  Hypertension 
is  not  a disease,  and  often  nothing  should 
be  done  to  overcome  it,  as  it  may  be  nature’s 
effort  to  keep  the  circulation  going;  yet  it 
is  like  the  red  light  the  engineer  sees  down 
the  track — it  is  a warning  to  slow  down, 
maybe  take  another  track  or  rearrange  life 
so  as  to  prolong  it. 

The  diastolic  pressure  is  more  important 
than  the  systolic.  A diastolic  pressure 
constantly  over  105  is,  in  my  judgment,  a 
danger  signal. 

So  long  as  the  heart  is  competent,  there 
are  usually  no  symptoms.  I think  the  earliest 
symptom  is  morning  insomnia,  or  the  pa- 
tient tells  you  that  he  cannot  relax  when  he 
leaves  his  office.  He  also  finds  that  a cup 
of  strong  coffee  or  a coca  cola,  has  a power- 
ful effect  upon  him ; he  is  restless  or  maybe 
he  has  bad  dreams.  Another  symptom  is 
increase  in  the  number  of  times  he  urinates, 
especially  early  in  the  morning.  Occasion- 
ally he  has  anginoid  pains  about  the  heart. 
Later  symptoms  are  vertigo  and  dizziness, 
transient  aphasis,  vascular  crises,  head- 
ache and  eye  symptoms.  Many  cases  are 
found  first  by  the  ophthalmologist.  Another 
symptom  is  progressive  loss  of  weight,  and 
one  of  the  most  serious  symptoms  is  a con- 
stant headache,  especially  if  the  patient 
wakes  with  it.  The  scene  ends  with  a 
thundering  apoplexy  or  cardiac  decompen- 
sation. 

I always  break  the  news  to  a patient  that 
his  blood  pressure  is  high  very  gently.  I 
tell  him  that  it  is  a great  deal  like  the  hair 
turning  grey  or  the  development  of  arterio- 
sclerosis in  the  aged.  To  go  about  it 
abruptly  may  make  a neuresthenic  out  of 
the  strongest  man. 

Janeway’s  conclusions  are  that  from  the 
time  of  the  development  of  symptoms  of 
hypertension  or  renal  disease,  four  years 
will  witness  the  death  of  half  of  the  men 
and  five  years  the  death  of  half  the  women. 
By  the  tenth  year  one-half  the  remainder 
will  have  died — leaving  one-fourth  of  the 
men  and  women  who  have  lived  beyond  the 
tenth  year. 

Summing  up  the  prognosis,  we  find  that 
high  blood  pressure  alone  is  not  a serious 
symptom.  If  associated  with  kidney  or 
heart  defects,  it  is  ominous.  If  there  is 
Cheyne-Stokes  respiration,  oedema,  ascites, 
cyanosis,  great  dyspnoea  or  apnosa,  or  con- 
gestion of  the  pulmonary  circulation,  the 
prognosis  is  grave.  The  condition  of  the 
radial  arteries  tell  us  nothing  about  the 
liability  of  apoplexy. 


The  treatment  of  cardiovascular  disease 
consists  of:  (1)  prophylaxis;  (2)  cardiac 
decompensation. 

Prophylaxis  consists  of  a thorough  diag- 
nostic study  of  the  case,  whether  it  be  a 
streptococcic,  syphilitic  or  hypertensive.  If 
the  first,  a carefully  regulated  life,  tem- 
perance in  eating  and  drinking  and  avoid- 
ance of  violent  exercises,  such  as  running 
to  catch  a train  or  street  car,  cranking 
autos,  or  climbing  mountains,  etc.  If  syph- 
ilitic, the  administration  of  neosalvarsan, 
mercury  and  iodide,  care  of  the  teeth,  avoid- 
ance of  alcohol  and  tobacco.  If  of  the 
hypertensive  type,  the  prophylaxis  should 
be  begun  one  thousand  years  before  the  pa- 
tient is  born.  I believe  that  no  one  thing 
is  handed  down  to  us  more  consistently  than 
the  arterial  system,  be  it  good  or  bad.  Our 
patients  should  be  cautioned  against  doing 
stunts.  Focal  infections  should  be  looked 
for  and  eliminated.  Pregnant  women 
should  be  watched  closely  and  convalescents 
kept  under  observation  longer.  A man  with 
hypertensive  tendencies  must  have  physical 
and  mental  rest. 

Brooks  and  Carroll  have  shown  that  the 
first  part  of  the  night’s  sleep  is  the  best, 
and  for  that  reason  hypertensive  patients 
should  not  have  tea  or  coffee  for  supper. 
There  should  be  a reduction  of  salt  intake, 
a mercurial  purge  once  a week,  a low  pro- 
tein diet,  restriction  of  fluid  at  meal  time 
and  the  tired  business  men  should  be 
changed  into  a golf  fiend. 

The  treatment  of  cardiac  decompensation 
in  all  three  types  is  about  the  same.  Treat- 
ment of  advanced  cardiac  decompensation 
should  be  (1)  hygienic;  (2)  dietetic;  (3) 
eliminative;  (4)  physical  measures,  and  (5) 
medication. 

1.  Hygienic. — Rest  in  bed  is  the  most 
important  for  broken  compensation.  It  may 
be  that  the  patient  will  find  that  he  rests 
better  in  a chair  with  his  head  on  a table, 
and  if  this  is  true  he  should  be  allowed  the 
privilege  by  all  means.  When  in  bed,  he 
should  have  a good  back  rest.  As  the  dif- 
ficulty of  breathing  grows  less,  the  patient 
should  be  encouraged  to  assume  the  re- 
cumbent position.  These  rules  hold  good 
except  in  very  old  people.  Sleep  and  mental 
rest  should  be  encouraged  as  much  as  pos- 
sible, and  the  patient  in  the  acute  stage 
should  do  nothing  for  himself — not  even 
get  himself  a drink  of  water.  Insomnia 
can  usually  be  controlled  by  bromides.  If 
they  fail,  veronal  can  be  used.  We  may 
have  to  resort  to  morphine  in  order  to 
bridge  the  patient  over  the  time  that  it 
takes  to  digitalize  him. 
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2.  Diet. — The  hypertensive  cases  are 
starved  for  three  days — that  is,  they  get 
nothing  but  orange  juice,  sugar  and  grape 
fruit  during  that  time,  and  I usually  order 
a dose  of  salts  each  morning.  The  benefit 
from  this  is  so  striking  that  I never  have 
any  trouble  making  them  do  this  at  stated 
intervals.  They  are  also  put  on  a low 
protein  diet. 

Where  there  is  dropsy  or  ascites,  I usually 
put  them  on  a dry  diet  and  restrict  the 
fluid  intake  to  32  oz.  in  24  hours.  I elimi- 
nate all  liquids  from  their  diet  as  soon  as 
possible,  as  soft-solids  and  solids  agree  with 
my  patients  much  better. 

3.  Elimination  should  be  kept  up 
through  the  bowels,  skin  and  kidneys. 
Laxatives  should,  by  all  means,  be  given 
every  day  or  every  other  day.  In  the  be- 
ginning a calomel  purge  is  advisable.  Many 
authors  say  that  salines  are  not  indicated 
in  extreme  heart  weakness.  I say  that 
when  they  are  indicated,  nothing  gives  such 
brilliant  results.  Diuretin  is  a very  useful 
drug  when  given  in  doses  of  10  gr.  three 
times  daily.  If  no  good  results  are  ob- 
tained in  four  days,  it  should  be  discon- 
tinued. 

4.  Physical  Measures,  such  as  properly 
regulated  exercise  after  compensation  is 
re-established,  are  very  useful  measures. 
While  the  patient  is  still  in  bed,  various 
resistant  exercises,  as  advised  by  Dr.  Schott, 
are  beneficial  and  may  be  used  if  you  have 
an  intelligent  nurse.  Gentle  massage  is  use- 
ful, to  keep  the  muscles  in  good  condition. 
The  patient  can  be  put  in  a wheel  chair 
and  kept  out  in  the  fresh  air  and  sunshine, 
with  great  benefit  to  his  general  condition. 

5.  Medication. — Digitalis  is  the  sheet 
anchor  in  cardiac  failure.  Wm.  Withering 
said  in  an  article  written  140  years  ago, 
that  foxglove  must  be  given  until  it  acts 
on  the  heart,  the  kidneys,  the  stomach  or 
the  bowels,  and  I say  the  same  today.  The 
reason  we  do  not  get  the  effect  of  digitalis 
today  is  either  that  we  do  not  give  enough 
or  we  are  giving  a poor  preparation.  There 
are  three  preparations  of  digitalis  on  the 
market  in  the  use  of  either  of  which  one 
won’t  go  wrong — digitan,  which  is  a substi- 
tute for  digipuratum,  the  best  form  of  digi- 
talis ever  produced,  tincture  of  digitalis 
and  the  powdered  digitalis  leaves.  I 
prefer  digitan  and  usually  start,  after  a 
preliminary  purge  and  a good  night’s  rest 
from  a dose  of  morphine,  with  one  tablet 
or  from  30  to  40  drops  of  Tr.  digitalis,  three 
times  daily.  This  treatment  usually  has  a 
decided  effect  within  three  or  four  days, 


and  as  soon  as  the  heart  slows  down  to  70, 
I reduce  the  amount  one-half  for  a week 
and  then  discontinue  it  altogether.  I believe 
that  in  most  instances  it  is  better  to  give 
the  drug  intermittently.  Occasionally, 
digitalis  can  be  given  over  long  periods  of 
time  without  any  cumulative  effect. 

A good  tincture  of  digitalis  can  be  given 
in  teaspoonful  doses  three  times  daily. 
Elliott  of  New  Orleans,  says,  “Hit  ’em  hard 
at  first  and  then  reduce.”  If  the  case  shows 
serious  aspects,  digitalis  may  be  given 
hypodermically.  Let  me  voice  a caution 
about  giving  digitalis  by  the  needle.  In  a 
patient  who  has  been  taking  the  drug  for  a 
week  or  more,  a serious  intoxication  may 
take  place.  With  the  digitalis  always  give 
diuretin,  as  the  combination  gives  the  best 
and  most  permanent  results.  Once  in  a 
great  while  I use  the  old  Fothergil  pill 
(calomel,  squills  and  digitalis)  with  splen- 
did results,  and  if  oedema  does  not  give 
way,  we  have  to  resort  to  tapping  and  then 
try  again  with  our  medication. 

In  the  treatment  of  hypertensive  cases, 
I give  very  few  drugs  until  there  are  actual 
symptoms  of  hypertension  existing,  such 
as  headache,  breathlessness,  dizziness, 
amblyopia,  vascular  crises,  etc.  Then  I begin 
to  try  to  maintain  the  circulation  with  digi- 
talis in  small  doses,  and  paradoxical  as  it 
may  seem,  in  combination  with  nitro- 
glycerin, rest  and  diet,  preceded  by  starva- 
tion, sugar  and  orange  juice.  I have  used 
aconite  in  10  min.  doses  (35  per  cent  tinc- 
ture) four  times  daily,  after  the  method  of 
Wm.  Thompson  of  New  York,  with  splendid 
results. 

Digitalis  is  not  contraindicated  in  hyper- 
tension. A patient  complains  of  breathless- 
ness on  exertion,  anginoid  pains,  headache 
or  vertigo  and  high  blood  pressure.  The 
pulse  rate  may  be  only  moderately  rapid. 
Moschowitz  says  that  if  such  a patient  is 
put  on  digitalis  and  the  heart  slowed  down 
anywhere  from  6 to  20  beats  a minute,  all 
his  symptoms  will  abate,  and  that  the  treat- 
ment can  be  kept  up  indefinitely.  A pulse 
of  40  would  contraindicate  digitalis. 
Benzyl-benzoate  has  been  used  with  great 
benefit  in  hypertension,  but  I have  had  no 
experience  with  the  drug  myself. 

In  addition  to  the  above  named  drugs,  I 
have  always  given  sodium  or  potassium 
iodide. 

Any  pain  within  15  inches  of  the  heart 
that  is  increased  by  exercise  or  relieved  by' 
rest,  is  angina  pectoris.  Every  patient 
pulled  up  suddenly  by  pain,  whether  it  be  in 
his  arms  or  heart  or  stomach,  should  be 
warned  of  the  possibility  of  angina  pec- 
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toris.  I have  been  very  fortunate  in  seeing 
many  cases  of  early  angina  pectoris  in  rail- 
road men.  True  angina  pectoris  never 
occurs  without  organic  disease,  such  as 
coronary  sclerosis,  sclerosis  of  the  aorta, 
myocarditis,  etc. 

Any  patient  with  symptoms  of  angina 
pectoris  should  carry  pearls  of  amyl-nitrite 
or  tablets  of  nitro-glycerin,  and  should  be 
instructed  in  their  use.  When  these  fail  to 
relieve,  morphine  with  atropin  is  the  sheet 
anchor. 


THE  TREATMENT  OF  HYPER- 
TENSION.* 

BY 

C.  T.  STONE,  M.  D. 

GALVESTON,  TEXAS. 

The  international  list  of  the  causes  of 
death,  published  in  1918  by  the  Bureau  of 
the  Census,  stated  that  one  death  in  every 
five  was  caused  by  heart  disease  or  nephri- 
tis. This  is  a very  sharp  increase  over 
former  years  in  the  number  of  deaths  due 
to  cardiorenal  diseases.  It  is  generally 
accepted  that  this  increase  is  due  to  the 
“stress  and  strain”  of  present  day  methods 
of  living,  associated  with  the  consequent 
wear  and  tear  upon  the  human  economy. 
These  vague  and  uncertain  phrases  may 
explain  a portion  of  the  increase,  but  what 
appears  to  be  a very  potent  reason  for 
the  increase  in  these  diseases  is  the  more 
accurate  diagnostic  studies  now  being 
carried  out  in  cardio-vascular-renal  cases. 
The  well  nigh  universal  application  of  the 
sphygmomanometer  ' in  routine  physical 
examination  in  hospital  and  private  prac- 
tice, in  life  insurance  and  in  army  and 
navy  work,  has  certainly  increased,  in  my 
judgment,  the  number  of  cases  belonging 
to  the  hypertensive  states. 

It  is  usually  considered  that  high  blood 
pressure  is  a compensatory  process  and 
always  a symptom  of  some  underlying  mor- 
bid state.  However,  the  etiology  of  hyper- 
tension is  little  understood,  and  at  times  the 
hypertension  itself  so  completely  dominates 
the  clinical  picture  that  we  are  oftentimes 
forced  to  look  upon  it  and  to  treat  it  as  a 
disease  per  se.  In  the  consideration  of  pa- 
tients affected  with  high  blood  pressure,  it 
has  been  my  experience  that  they  can  more 
or  less  sharply  be  differentiated  into  three 
distinct  groups,  and  a fourth  group  of  ill- 
defined  cases,  as  follows: 

Group  1,  Hypertension  Associated  with 
Arteriosclerosis.  — The  relationship  of 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 


hypertension  to  arteriosclerosis  has  usually 
been  accepted  as  a foregone  conclusion,  and 
we  have  until  recently  assumed  that  the 
blood  pressure  was  high  simply  because 
the  arteries  were  sclerosed.  The  pre- 
ponderance of  the  best  medical  opinion  of 
the  present  day  is  that  this  relationship  is 
not  so  definite  as  it  was  formerly  believed 
to  be.  Moschowitz1  calls  attention  to  the 
fact  that  profound  sclerotic  changes  may 
be  manifest  in  the  arteries  and  yet  no 
hypertension  exist.  This  is  especially  apt 
to  occur  in  the  senile  or  decrescent  type  of 
Allbutt,  and  conversely,  very  high  blood 
pressure  may  be  present  during  life  and 
yet  even  at  careful  autopsy  examination 
there  may  be  little  or  slight  changes  in  the 
blood  vessels.  Moschowitz2  states,  “Indeed 
there  is  no  relationship  whatever  between 
the  extent  of  the  arteriosclerosis  and  the 
height  of  the  blood  pressure,”  and  he  be- 
lieves, therefore,  that  the  arteriosclerosis  is 
a result  and  not  the  cause  of  the  hyperten- 
sion. Similar  ideas  are  expressed  by 
numerous  authorities  and  particularly  by 
Barker3,  who  considers  that  at  first  there 
is  in  the  precapillary  area  of  the  vascular 
bed  a toxic  vascular  hypertonus,  which  is 
productive  of  a functional  hypertension. 
As  the  hypertension  goes  on  for  a pro- 
longed period  of  time,  the  toxic  hypertonus 
in  the  precapillary  vessels  is  replaced  by 
an  arteriolar  sclerosis,  the  result  of  the  long 
continued  high  blood  pressure.  This  is  a 
pure  hypothesis,  but  according  to  Chris- 
tian4 by  no  means  an  improbable  one. 

Group  2,  Hypertension  Associated  With 
Chronic  Nephritis. — This  is  a more  definite 
group  and  one  which  is  recognized  by  most 
of  the  writers  upon  hypertensive  states.  A 
patient  may  have,  for  example,  chronic 
nephritis  engrafted  upon  an  acute  process 
such  as  occurs  following  scarlet  fever,  and 
with  the  progress  of  the  chronic  nephritis 
the  blood  pressure  raises  proportionately. 
In  a certain  number  of  chronic  nephritides, 
however,  it  is  becoming  a popular  belief 
that  the  nephritis  is  like  the  arteriosclerosis 
in  Group  1,  secondary  to  a long  continued 
hypertension. 

Group  3,  Essential  Hypertension. — This 
group  is  variously  designated  by  different 
authorities,  as 

(1)  The  prealbuminuric  stage  of 
Bright’s  disease  (Mohamed5)  ; 

(2)  Presclerosis  of  Huchard; 

(3)  Hyperpiesia  of  Allbutt; 

1.  Moschowitz:  Am.  Jour.  Med.  Scs.,  Vol.  98,  No.  5,  p.  668. 

2.  Moschowitz:  Am.  Jour.  Med.  Scs.,  Vol.  98,  No.  5,  p.  668. 

3.  Barker : Ohio  State  Med.  Jour.,  Vol.  16,  No.  10,  p.  709. 

4.  Christian : Oxford  Medicine,  Vol.  3,  p.  753. 

5.  Mohamed:  Guy’s  Hosp.  Reports,  1879. 
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(4)  Neurotic  hypertension; 

(5)  Primary  cardiovascular  hyperten- 
sion of  Janeway0; 

(6)  Benign  hypertension,  and 

(7)  Functional  hypertension. 

Briefly,  from  a clinical  standpoint,  one 

is  justified  in  making  a diagnosis  of  essen- 
tial hypertension  when  there  is  a hyper- 
tension without  arteriosclerosis,  and  when 
by  the  most  careful  examination  no  evidence 
of  nephritis  can  be  found,  such  as  albumen 
and  casts  in  the  urine,  retention  of  non- 
protein nitrogen  in  the  blood,  deficient 
phthalein  output  and  a low  fixation  of  the 
specific  gravity  as  determined  by  the  two- 
hour  test  meal  of  Mosenthal.  This  is  now 
well  recognized  as  a distinct  disease  entity, 
the  etiology  of  which  is  wholly  unknown. 

Group  Miscellaneous  Causes  of  Hyper- 
tension, e.  g.,  hypertension  associated  with 
endocrine  dyscrasia,  as  so  ably  outlined  by 
Engelbach6 7;  hypertension  associated  with 
infections,  such  as  occurs  in  tonsillitis,  syph- 
ilis and  chronic,  local  pyogenic  infections 
(oral  sepsis,  sinus  infections,  cholescystitis, 
pelvic  infection,  both  male  and  female) , and 
hypertension  associated  with  endogenous 
and  exogenous  toxines.  A typical  form  of 
hypertension  due  to  an  exogenous  toxine 
is  found  among  workers  in  lead  and  other 
metals.  The  endogenous  toxins  constitute 
the  so-called  “auto-intoxication”  of  gastro- 
intestinal origin.  Unfortunately,  this  term 
has  been  greatly  abused,  and  overworked, 
and  has  thereby,  in  more  recent  years, 
fallen  into  disrepute.  However,  its  effect 
in  certain  cases  appears  to  be  quite  posi- 
tive. 

Nearly  every  writer  on  hypertension 
speaks  of  a form  of  constitutional  inferior- 
ity with  which  hypertension  is  often  asso- 
ciated. This  is  called  by  Barker8  the 
“habitus  apoplecticus.”  These  people  are 
usually  short,  stocky,  thickset,  oftentimes 
obese,  are  florid  in  color  and  have  short, 
thick  necks.  The  mental  traits  are  also 
quite  characteristic.  They  are  tense,  irri- 
table, worry  over  trivialties,  completely  lack 
any  ability  to  play  or  to  take  any  form  of 
systematic  recreation  or  exercise.  Mos- 
chowitz9 *  says  of  the  better  class  of  these 
patients,  that  “their  most  violent  daily  exer- 
cise is  their  walk  to  and  from  the  convey- 
ance that  takes  them  to  their  business.  As 
a rule,  these  people  are  successful  and  they 
may  be  said  to  die  of  success.”  This  type  is 

6.  Janeway:  Am.  Jour.  Med.  Scs.,  May,  1906. 

7.  Engelbach:  Jour.  A.  M.  A.,  No.  74;  24,  p.  1619, 
June  12,  1920. 

8.  Barker:  Ohio  State  Med.  Jour.,  Vol.  16,  No.  10,  p.  709. 

9.  Moschowitz:  Am.  Jour.  Med.  Scs.,  Vol.  98,  No.  5,  p.  668. 


also  well  described  by  Barker,10  Mera,11 
Christian12  and  others. 

The  scope  of  this  paper  will  not  permit 
of  the  treatment  of  all  the  phases  of  hyper- 
tension. Therefore,  only  the  treatment  that 
appears  to  be  indicated  in  the  cases  during 
the  active  period  of  compensation  will  be 
taken  up.  After  cardiac  decompensation 
has  resulted  from  long  continued  hyperten- 
sion or  after  cerebral  accident  has  occurred, 
or  a chronic  nephritis  has  supervened,  the 
treatment  is  essentially  that  of  the  compli- 
cating condition.  The  earlier  the  case  is 
discovered,  the  better  is  the  outlook.  Taken 
in  hand  early,  and  properly  treated,  many 
of  these  patients  have  their  blood  pressures 
return  permanently  to  normal.  In  my  ex- 
perience, it  is  seldom  that  a long  standing 
hypertension  of  200  m.m.  Hg.,  systolic,  or 
more  returns  to  a perfectly  normal  level, 
and  I think  the  patient  would  be  harmed 
rather  than  benefited  by  such  a fall,  be- 
cause it  is  to  be  remembered  that  high 
blood  pressure  is  a compensatory  effort, 
which  cannot  be  limited  too  much.  These 
advanced  cases  can  be  greatly  improved, 
however,  in  spite  of  our  meagre  knowledge 
concerning  the  etiology  of  the  disease,  and 
the  empiric  nature  of  its  treatment.  The 
physician  who  takes  time  to  explain  the 
nature  of  the  malady  to  the  patient  will  do 
his  patient  the  most  good.  The  patient 
should  be  told  frankly  that  he  should  not 
hurry  in  his  daily  avocation.  He  should 
take  plenty  of  time'  to  dress,  plenty  of  time 
to  eat  and  plenty  of  time  to  do  that  which 
comes  as  a part  of  the  daily  routine.  He 
can  save  himself  a great  deal  by  observing 
moderation  in  all  his  endeavors. 

The  use  of  tobacco  in  cases  of  hyperten- 
sion is  a practice  that  needs  judicious  con- 
sideration, According  to  Oliver,13  tobacco 
smoking  produces  a rise  in  systolic  pressure 
of  from  10  to  20  m.m.  Hg.,  and  he  cites 
Borozzoni,  who  found  in  high  blood  pres- 
sure the  rise  of  tension  thus  produced  is 
more  exaggerated  than  in  those  with  low 
or  normal  tension.  It  seems  well,  then,  to 
advise  the  patient  with  hypertension,  who 
smokes,  that  tobacco  is  distinctly  harmful 
to  many  hypertensives.  If  he  is  a confirmed 
user  it  is  doubtful  whether  strict  with- 
drawal is  desirable;  it  is,  perhaps,  an  un- 
necessary hardship.  He  should,  however, 
reduce  to  a minimum  the  amount  of  tobacco 
used. 

As  many  of  these  patients  are  gourmands, 
it  is  essential  to  call  for  a strict  reduction 

10.  Barker:  Ohio  State  Med.  Jour.,  Vol.  16,  No.  10,  p.  709. 

11.  Mera:  Med.  Cls.  of  N.  A.,  Vol.  2,  No.  1,  p.  1. 

12.  Christian  : Oxford  Medicine,  Vol.  3,  p.  753. 

13.  Oliver:  Studies  in  Blood  Pressure — Hoeber,  1916. 
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in  the  total  amount  of  food  stuffs  consumed. 
From  time  immemorial  it  has  been  custom- 
ary to  reduce  the  protein  foods,  and  while 
we  have  no  evidence,  experimental  or  clin- 
ical, to  prove  that  protein  foods  in  excess 
increase  the  blood  pressure  or  in  diminished 
quantities  reduce  the  blood  pressure,  I am 
strongly  of  the  opinion  that  these  cases 
should  stand  a strict  reduction  in  the  pro- 
tein consumption.  This  is  in  view  of  the 
fact  that  the  majority  of  people  consume 
far  more  protein  than  is  necessary  for  their 
needs.  According  to  Howell,14  the  average 
daily  consumption  of  protein  is  equivalent 
to  1.5  grams  per  kilo  of  body  weight.  The 
experiments  of  Chittenden  have  proved  con- 
clusively that  the  body  can  be  maintained 
“in  protein  equilibrium  in  a normal  state  of 
efficiency,”  on  a diet  containing  0.75  gram 
of  protein  per  kilo  of  body  weight.  There- 
fore, it  appears  to  be  very  desirable  in  the 
treatment  of  these  cases  to  have  the  protein 
reduced  from  30  grams  to  50  grams  in 
twenty-four  hours,  depending  upon  the 
body  weight.  It  is  distinctly  inadvisable  to 
give  a protein-free  dietary,  because  this 
causes  a loss  of  weight,  and  oftentimes  a 
secondary  anaemia.  The  remainder  of  the 
patient’s  dietary  should  be  composed  of 
carbohydrates  in  the  form  of  vegetables, 
cereals,  bread  stuffs  and  fruits,  with  a 
moderate  amount  of  fats  and  milk.  It  must 
be  impressed  upon  such  patients  that  over- 
eating is  one  of  their  arch  enemies,  and  that 
it  is  desirable  for  them  to  always  leave  the 
table  before  the  appetite  is  completely 
gratified.  Experimental  work  has  shown 
that  the  excessive  intake  of  fluids  has  a 
distinct  tendency  to  elevate  the  blood  pres- 
sure (Miller  and  Williams15) . According  to 
Thayer16,  it  is  often  well  to  restrict  the 
total  fluids  to  2,000  c.c. — or  even  1,200  c.c., 
in  the  twenty-four  hours.  Alcohol,  as  far  as 
has  been  shown,  does  not  operate  to  increase 
the  blood  pressure,  but  we  feel  very 
strongly  that  alcohol  should  not  be  per- 
mitted in  the  dietary  of  hypertensives,  be- 
cause the  privilege,  if  permitted,  is  apt  to 
be  abused. 

Some  form  of  physical  exercise  in  moder- 
ation is  very  helpful  to  many  of  these  pa- 
tients. Business  men  should  be  encouraged 
to  take  frequent  holidays,  and  to  cultivate 
hobbies,  such  as  golf,  gardening,  walking 
or  some  other  diversion  in  which  they  can 
be  easily  interested.  I usually  advise  the 
taking  of  short  walks  in  the  beginning, 
extending  the  distance  gradually  until  one 

14.  Howell : Textbook  of  Physiology. 

15.  Miller  and  Williams:  Am.  Jour.  Med.  Scs.,  Vol.  141, 
No.  3,  p.  327. 

16.  Thayer:  Southern  Med.  Jour.,  Vol.  10,  No.  5,  p.  368. 


or  two  miles  are  covered  per  day.  This  is 
especially  important  in  the  cases  with 
obesity,  because  very  frequently  no  improve- 
ment in  the  symptoms  caused  by  the  hyper- 
tension is  manifested  until  the  individual 
begins  to  lose  weight.  Exercise  aids  ma- 
terially in  reducing  such  patients.  For 
those  who  are  able  to  take  it,  golf  is  re- 
garded as  the  outdoor  exercise  par  excel- 
lence, as  is  also  horseback  riding.  Hyper- 
tension cases  also  need  well  regulated 
periods  of  rest.  Such  patients  should  sleep 
eight  hours  every  night  and  should  culti- 
vate the  habit  of  lying  down  for  an  hour 
or  more  during  the  middle  of  the  day. 

Constipation  should  not  be  allowed  to 
exist  in  the  lives  of  hypertensive  indi- 
viduals. They  should  regulate  their  diet 
with  laxative  articles  of  food,  with  agar- 
agar  and  other  non-irritants,  and  should 
have  absolute  regularity  in  their  habits. 
Liquid  petrolatum  is  distinctly  valuable  in 
certain  cases ; in  others,  more  drastic  purga- 
tives are  necessary,  and  generally  once  a 
week  or  once  in  two  weeks,  a brisk  saline 
purge  is  of  distinct  advantage.  It  is  of 
very  great  importance  that  foci  of  infec- 
tion— such  as  an  apical  abscess,  infected 
sinuses,  and  the  like,  shall  be  sought  out 
and  corrected  surgically.  Both  Engelbach17 
and  Bandler,18  in  certain  instances  report 
remarkable  results  with  the  endocrine 
therapy  of  high  blood  pressure.  This  par- 
ticular field  of  the  subject  is  as  yet  in  the 
unknown,  and  has  not  been  established  on 
a firm  clinical  basis.  Its  possibilities,  in 
certain  selected  cases,  especially  in  women 
about  the  climacteric  period,  are  very  allur- 
ing. It  should,  however,  be  worked  out 
along  more  careful  and  more  scientific 
lines  before  its  general  adoption. 

Certain  medical  writers  also  report  strik- 
ing results  from  the  treatment  of  hyper- 
tension by  means  of  radium  and  radio- 
active water.  Field19  reports  distinct  im- 
provement in  cases  from  intravenous  in- 
jections of  radium  salts  and  the  use  of 
radioactive  water  by  the  mouth.  This  is 
admittedly  in  the  experimental  stage,  but 
may  possibly  become  a well  recognized  plan 
of  treatment  in  the  future. 

No  consideration  of  the  treatment  of 
hypertension  at  present  would  be  complete 
without  reference  to  the  recent  work  of 
Allen.20  Allen’s  conception  is  that  salt  re- 
tention is  responsible  for  a great  deal  of 
the  hypertension  which  he  encounters.  He 

17.  Engelbach:  Jour  A.  M.  A.,  No.  74;  24,  p.  1619,  June 
12,  1920. 

18.  Bandler:  N.  Y.  Med.  Jour.,  Vol.  3,  No.  23,  p.  972. 

19.  Field:  Med.  Record,  Vol.  98,  No.  26,  p.  1051. 

20.  Allen:  Jour.  A.  M.  A.,  Vol.  74,  No.  10,  p.  652. 
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considers  that  it  is  a compensatory  process 
in  which  the  elevated  pressure  is  necessary 
“to  force  a filtrate  of  water  and  dissolved 
substances  through  a damaged  and  partially 
blocked  glomerular  filter.”  This  idea  was 
first  advanced  by  the  French  school,  about 
1903,  but  had  never  been  received  en- 
thusiastically in  this  country  until  Allen 
began  his  work.  In  the  discussion  of  Engel- 
bach’s21  paper  on  “Arterial  Hypertension, 
Associated  with  Endocrine  Dyscrasia,”  read 
before  the  section  on  Practice  of  Medicine 
at  the  Seventy-first  Annual  Session  of  the 
American  Medical  Association  in  New 
Orleans,  Allen  stated  that  “salt  restriction 
is  the  most  effective  means  for  the  control 
of  hypertension,  and  has  fallen  into  disuse 
and  disbelief  largely  because  of  faulty  appli- 
cation. It  is  seldom  enough  to  tell  patients 
to  avoid  salt  for  most  of  them,  even  when 
conscientiously  trying,  will  still  get  several 
grams  daily,  which  will  suffice  to  keep  up 
the  pressure  in  most  cases.  Before  calling 
any  case  a failure  it  is  necessary  first  to 
give  a genuinely  salt  poor  diet,  containing 
less  than  0..5  gram  of  sodium  chloride 
daily;  second  to  make  such  a diet  appetizing, 
so  that  the  patient  will  eat  it,  and  third  to 
control  the  treatment  by  blood  and  urine 
analyses  to  prove  the  efficiency  of  the  chlo- 
ride restriction.  * * * In  this  way  some 

high  pressures  are  brought  to  normal ; some 
are  altered  very  little  or  not  at  all ; but  the 
great  majority  of  patients  obtain  some  de- 
gree of  relief.  Cases  of  hypertension 
coming  on  about  the  menopause  seem  gen- 
erally to  be  of  the  high  chloride  type  and 
yield  to  salt  restriction.”  Allen  recognizes 
its  limitations  in  treatment,  but  states  that 
“the  benefit  of  suitable  chlorine  restriction 
for  hypertension  is  still  great  in  making  the 
patient  more  comfortable  in  diminishing 
the  danger  of  apoplexy,  and  possibly  check- 
ing the  progressiveness  of  the  disease.” 
My  own  experience  in  a very  few  cases,  has 
been  encouraging  as  to  the  benefit  which 
might  be  derived  from  a chlorine  poor 
diet. 

Drugs  are  seldom  needed  in  the  treat- 
ment of  hypertension.  Potassium  iodid  was 
a remedy  formerly  given  in  almost  every 
case.  Its  use  at  present  is  usually  restricted 
to  the  syphilitic  cases.  The  nitrites  have 
in  times  past  been  given  in  rather  excessive 
and  often  in  dangerous  amounts.  The  trend 
of  present-day  therapy  is  that  they  should 
be  used  only  during  anginal  attacks  or  in 
threatened  apoplectic  states.  In  the  latter 
instance  I believe  that  venesection  is  a 

21.  Engelbach  : Jour.  A.  M.  A.,  No.  74;  24,  p.  1619,  June 
12,  1921. 


remedy  of  much  greater  preference.  In 
cases  where  there  is  evidence  of  a failing 
compensation  or  where  there  is  a rapid 
pulse  rate,  digitalis  often  gives  good  results 
and  can  be  given  usually  with  perfect 
safety.  Eggleston22  has  pointed  out  that 
digitalis  often  causes  in  abnormally  high 
blood  pressures  a slight  systolic  drop,  and 
seldom  an  increase  in  pressure. 

In  closing,  a word  as  to  the  prevention 
of  hypertension.  I can  do  no  better  than 
to  quote  Barker23,  who  says,  “To  prevent 
the  development  of  the  pathological  pro- 
cess underlying  high  blood  pressure  one 
should  first  get  himself  well  born,”  with- 
out “constitutional  inferiorities,”  and  then 
should  avoid  intoxications  and  infections, 
and  lead  a life  without  too  much  wear  and 
tear.  He  should  satisfy  his  physical,  eco- 
nomic, social,  educational,  aesthetic  and 
ethical  desires  in  a well  balanced  way,  so 
ordering  his  activities  that  he  will  secure 
the  highest  self-realization  possible  in  the 
service  of  the  society  in  which  he  lives. 

The  cultivation  of  the  sense  of  propor- 
tion in  the  conduct  of  life,  so  well  expressed 
in  the  phrase  “avoid  extremes,”  will  go  far 
toward  preventing  the  onset  of  a malady 
that,  all  too  prone  to  develop  in  modern 
civilization,  cuts  short  in  the  early  after- 
noon lives  that  rationally  led,  might  expe- 
rience work  and  joy  until  evening.” 

DISCUSSION. 

Dr.  N.  D.  Buie,  Marlin:  In  the  treatment  of 
hypertension  the  first  thought  should  be  the  cause. 
All  good  means  should  be  used  to  arrive  at  a 
sensible  notion  of  underlying  pathology.  A malig- 
nant hypertension  or  kidney  disease  with  hyper- 
tension should  have  all  proper  means  instituted 
for  the  relief  of  the  kidney  condition.  However, 
we  are  called  upon  to  recognize  a condition  of 
hypertension  in  which  we  find  no  underlying 
pathology  of  the  organs  such  as  the  kidney,  heart, 
and  in  some  cases  no  demonstrable  change  in  the 
blood  vessels.  Generally  speaking,  hypertension 
should  be  recognized  soon  after  its  beginning,  to 
avoid  serious  mishaps.  One  of  the  essential  points 
in  the  treatment  of  any  hypertension  is  lessening 
the  daily  load  of  duties  for  the  patient.  Many 
cases  should  have  complete  rest  for  weeks,  in  bed, 
and  be  placed  on  a low  protein,  salt  poor  diet. 
The  fluid  intake  should  also  be  kept  in  the  neighbor- 
hood of  1,500  to  2,000  c.c.  daily.  If  a man  with 
an  essential  hypertension  will  lessen  his  activities 
and  spend  ten  hours  at  night  in  bed,  and  lie  down 
two  hours  after  the  noon  meal,  cut  his  duties  half 
in  two  and  cut  out  worry,  he  can  “carry  on”  for 
a long  period  of  time,  and  probably  never  have 
any  of  the  fatal  accidents  common  to  this  disease. 
Hot  baths  administered  daily,  followed  by  good, 
brisk  massage  of  the  extremities  and  abdomen, 
will  show  good  results.  Constipation  should  be 
overcome,  if  present,  with  carbohydrate  diet,  or 
diet  having  considerable  residue. 

These  patients  should  not  be  lectured  too  much 

22.  Eggleston ; Jour.  A.  M.  A.,  69  ; 12,  951,  1951. 

23.  Barker:  Ohio  State  Med.  Jour.,  Vol.  16,  No.  10,  p.  709. 
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in  regard  to  their  condition.  They  should  have 
intelligent  advice,  and  taught  that  they  are 
not  really  sick,  and  can  .lead  useful  lives  with 
certain  limitations.  They  should  also  be  made  to 
understand  that  hypertension  is  an  essential  com- 
pensatory mechanism,  on  which  their  future  happi- 
ness and  usefulness  depends.  They  should  be 
taught  that  certain  changes  have  taken  place  in 
the  cardio-vascular-renal  system,  necessitating  a 
high  rate  of  blood  pressure  to  sustain  function  and 
life. 

Drugs,  except  to  meet  emergencies,  are  of  little 
value. 


TREATMENT  OF  CARDIAC  DECOM- 
PENSATION.* 

BY 

ALVIS  E.  GREER,  M.  D. 

HOUSTON,  TEXAS. 

A careful  evaluation  of  the  problems 
before  us  in  aiding  sufferers  from  cardiac 
decompensation,  is  a first  and  fundamental 
essential.  Before  the  days  of  Laennec  and 
before  the  era  of  the  stethoscope,  the  many 
deviations  of  the  heart’s  activity  from  the 
normal  were  unappreciated  unless  definite 
general  signs  of  more  or  less  advanced  dis- 
ease were  present.  With  the  advent  of 
the  stethescope  began  a period  in  which  the 
attention  of  medical  men  was  focused  too 
closely  upon  the  cardiac  mechanism  and  its 
various  irregularities,  to  the  exclusion  of 
the  extrinsic  signs  and  symptoms  of  cardiac 
failure.  This  period,  unfortunately,  has 
not  passed  entirely,  and  many  medical  men 
continue  to  attribute  too  much  importance 
to  the  murmurs  and  irregularities  of  the 
heart’s  action,  treating  through  drugs  and  a 
too  severe  regime,  conditions  which  cannot 
be  benefited  by  such  injudicious  manage- 
ment. 

The  term  compensation  is  a somewhat 
loosely  applied  word,  which  means  the  re- 
tention of  the  cardiac  reserve  force — that 
peculiar  adaptability  of  muscular  tissue  in 
bringing  irito  play  an  added  power  to  meet 
unusual  requirements.  Where  definite 
pathology  is  present  in  the  heart  (valvular 
or  myocardial)  or  circulation  (atherosclero- 
sis or  contracted  kidney),  muscular  hyper- 
trophy ensues  to  accommodate  the  heart  to 
the  existing  stress.  It  is  self  evident  that 
when  this  stress  is  slowly  applied  the  re- 
sultant permanent  cardiac  changes  leading 
to  the  maintenance  of  compensation,  are 
greater  than  when  a sudden  strain  has  em- 
barrassed the  heart.  Compensation  is 
not  a fixed  state  but  a constantly  fluctuat- 
ing condition  of  the  circulatory  system, 
which  is  endeavoring  to  maintain  a normal 
equilibrium,  carrying  nourishment  to  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 


tissues  of  the  body  and  aiding  in  the  dis- 
posal of  the  excretory  waste  products  inci- 
dent to  the  katabolic  processes  of  the  body. 
Accommodation  seems  to  be  a more  ac- 
curate designation  of  the  principle  im- 
plied than  the  term  compensation.  This 
accommodation  is  usually  the  result  of 
muscular  hypertrophy  in  the  walls  of  the 
heart  chamber  bearing  the  greatest  strain, 
as  in  the  enlargement  of  the  left  ventricle 
in  aortic  regurgitation  or  atherosclerosis 
and  of  the  right  ventricle  in  mitral  disease. 
We  must  fully  understand  and  appreciate 
that  our  problem  in  treating  a decompen- 
sated heart  is  primarily  and  mainly  that  of 
maintaining  the  proper  muscular  balance 
of  the  circulatory  system,  rather  than 
riveting  too  closely  our  attention  to  a mur- 
mur or  an  arrhythmia.  These  latter  con- 
ditions have  value,  it  is  true,  but  a value 
which  is  small  compared  to  the  greater 
importance  of  aiding  the  return  of  the  re- 
adaptability or  accommodative  powers  of 
the  cardiac  musculature.  Decompensation 
is  not  considered  to  be  present,  however 
evident  the  physical  signs  of  valvular  dis- 
ease, unless  sufficient  muscular  weakness 
is  present  to  encroach  upon  that  degree  of 
cardiac  reserve  power  which  the  individual 
has  developed  to  meet  his  own  peculiar  re- 
quirements of  life.  It  is  generally  ap- 
preciated that  many  of  the  minor  symptoms 
of  encroachment  upon  the  heart’s  reserve, 
such  as  exhaustion,  praecordial  and  sub- 
sternal  oppression  and  breathlessness,  have 
been  treated  too  lightly  by  all  of  us.  As 
a rule,  drugs  are  not  needed  in  controlling 
these  symptoms.  Proper  attention  to  diet 
and  rest  will  bring  about  a return  of  the 
reserve  power  of  the  heart.  It  is  not  these 
lesser  manifestations  of  circulatory  dys- 
function that  I intend  to  discuss  in  the  en- 
suing remarks  since,  as  I have  stated  here- 
tofore, recovery  may  be  obtained  by  an  ad- 
herence to  diet  and  rest  and  to  the  principle 
of  regulation  of  the  patient’s  life,  bearing 
in  mind  that  he  must  so  control  his  activities 
that  he  may  not  encroach  too  severely  upon 
a reserve  power  lessened  somewhat  by  a 
definite,  irremediable  pathological  condi- 
tion. 

We  must  remember  that  the  problems 
incident  to  the  treatment  of  the  severe  type 
of  cardiac  decompensation,  are  complicated 
by  the  marked  alterations  from  the  normal 
of  other  organs  and  tissues  that  are  always 
present.  The  pulmonary,  hepatic  and  renal 
congestion  and  the  localized  or  generalized 
oedemas,  recall  that  we  are  dealing  with 
other  than  a single  organ.  An  appreciation 
of  the  primary  condition  in  the  circulatory 
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system  bringing  about  decompensation,  may 
modify  more  or  less  our  plan  of  thera- 
peutic attack.  Whether  the  underlying 
pathology  be  from  disease  of  the  valves,  con- 
ducting pathways,  myocardium  or  cardio- 
renal disease,  atherosclerosis,  obesity,  senil- 
ity, the  toxins  of  acute  infectious  disease  or 
goitre,  the  main  fact  for  us  to  keep  before 
us  is  that  the  most  important  thing  to 
consider  is  the  reserve  power  of  the  heart’s 
musculature.  In  treating  these  cases,  proper 
consideration  is  due  the  basic  factor  or  fac- 
tors bringing  about  this  dread  condition. 
For  instance,  rest  must  be  absolute  and  long 
maintained  in  acute  cardiac  strain,  where- 
as, in  the  flickerings  of  senile  heart,  absolute 
rest  in  bed  may  bring  less  beneficent  re- 
sults than  moderate,  well  controlled  ac- 
tivity. 

Rest  is  the  greatest  essential  to  recovery. 
Every  effort  should  be  made  to  limit  the 
expenditure  of  energy.  Many  of  these  suf- 
ferers cannot  assume  the  prone  position. 
Indeed,  in  some,  relief  for  their  dyspnoea 
can  be  attained  only  by  sitting,  with  the 
head  leaning  on  the  back  of  a chair  or  on  a 
table.  In  such  cases  this  should  be  per- 
mitted, after  making  the  patient  com- 
fortable with  pillows  for  support.  As  the 
heart  becomes  compensated,  less  pillows 
may  be  used  until  the  horizontal  position 
is  maintained  with  comfort.  Freedom  from 
worry  and  anxiety  are  very  important.  Vis- 
itors should  never  be  indiscriminately  al- 
lowed. Sleep  lessens  the  work  for  the  heart 
and  every  effort  should  be  made  to  give  the 
patient  its  salutory  influence.  In  the  first 
days  of  decompensation  morphine  sulphate, 
grain  1/6,  hypodermically,  at  bedtime,  is 
the  drug  of  choice  and  in  my  opinion  has 
no  peer.  However,  sodium  bromide,  grain 
10  with  chloral  hydrate,  grain  5 or  10,  may 
be  of  service.  Chloral  hydrate  is  supposed 
to  have  a tendency  to  lessen  blood  pressure 
and,  perhaps,  is  theoretically  contraindi- 
cated. My  experience  with  the  drug  in  this 
connection,  however,  has  demonstrated  no 
such  deleterious  effects.  Veronal,  sulphonal, 
trional,  luminal  and  luminal-sodium,  are 
of  lesser  value.  In  certain  hypersensitive 
persons  with  irritable  hearts,  prone  to 
paroxysmal  attacks  of  tachycardia,  bro- 
mides in  sufficient  dosage  to  dull  the  pa- 
tient’s sensitiveness  to  external  stimuli 
(worry,  excitement,  menstruation),  are  oft 
urgently  indicated.  Rest  should  be  main- 
tained until  the  last  vestige  of  decompensa- 
tion has  passed  and  the  heart  is  efficiently 
controlling  the  circulation  of  blood. 

Our  best  judgment  must  be  used  when 
advising  exercise.  In  my  opinion  exercise 


is  only  indicated  after  compensation  has 
become  fully  attained.  This  measure,  there- 
fore, is  one  of  convalescence.  Many  forms 
of  exercise  have  been  advocated,  and  of 
these  I may  mention  the  graduated  exer- 
cises of  Oertel  and  the  resistive  movements 
of  Schott.  The  advantages  of  these  exercises 
are  open  to  question.  Indeed,  they  have 
fallen  somewhat  into  disfavor.  As  Mac- 
kenzie has  told  us,  the  patient’s  subjective 
sensations,  indicating  fatigue  or  discom- 
fort, are  by  far  more  important  than  a 
prescribed  form  of  exercise.  A patient  to- 
day may  need  considerably  less  exercise 
than  yesterday,  because  of  temporary  weak- 
ness or  fatigue  from  sleeplessness  of  the 
night  before.  The  patient  should  be  cau- 
tioned to  be  honest  with  himself  and  recog- 
nize the  slightest  sign  of  fatigue.  Gradually 
increasing  the  hours  of  being  up  will  then 
guard  against  any  abuse  of  the  privilege. 
The  patient  cannot  go  through  life  counting 
steps,  and  the  sooner  he  realizes  that  he 
must  be  eternally  vigilant,  without  being 
apprehensive,  for  the  minor  signs  of  cardiac 
embarrassment,  the  better  it  will  be  for 
his  prospect  for  longevity. 

The  diet  should  be  light  and  meals  should 
be  served  as  frequently  as  five  times  a day, 
rather  than  risk  causing  discomfort  with 
large  quantities  of  food  taken  at  greater 
intervals.  Proper,  normal  proportions  of 
fat,  carbohydrate  and  protein,  should  be 
used,  and  an  effort  made  to  serve  highly 
nutritious  foods  without  an  excess  of  fluid. 
Fifteen  hundred  cubic  centimeters  of  fluid 
should  be  given  during  the  twenty-four 
hours  at  the  onset  of  treatment.  This 
amount  may  be  increased  as  compensation 
is  attained  and  oedema  has  disappeared, 
regulating  the  intake  of  water  by  the 
amount  of  urinary  excretion.  Salt  reten- 
tion predisposes  toward  dropsical  accumu- 
lations, and  the  diet  should  be  practically 
salt  free.  In  some  cases,  especially  with 
anasarca,  the  Karell  diet  of  eight  hundred 
cubic  centimeters  of  milk  during  each 
twenty-four  hours,  brings  about  great  im- 
provement— diuresis  improves  and  the 
oedema  rapidly  lessens.  Tea,  coffee  and 
alcohol  should  be  prohibited.  The  main 
scheme,  then,  should  be  to  provide  a 
properly  balanced,  nutritious,  salt-free  diet 
of  moderate  bulk,  without  an  excess  of 
fluid  and  given  frequently  to  maintain  the 
patient’s  strength. 

At  the  beginning  of  treatment  a mild, 
mercurial  purge  of  calomel  or  blue  mass, 
followed  by  a saline,  may  be  helpful. 
Several  free  evacuations  daily  are  of 
benefit,  but  care  should  be  exercised  not  to 
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produce  exhaustion  by  too  free  purgation. 
The  baneful  effects  of  the  latter  may  largely 
overshadow  the  benefits  from  the  former. 
A moderate  dose  of  magnesium  sulphate, 
alternated  every  other  morning  with  the 
compound  jalap  powder,  in  my  experience 
has  given  best  results. 

Of  drugs,  digitalis  is  of  the  greatest  use- 
fulness and  our  main  reliance.  An  active 
tincture,  because  it  contains  the  essential 
glucosides,  and  is  relatively  inexpensive, 
fulfills  all  requirements.  The  infusion  of 
digitalis  has  no  advantages  over  the  care- 
fully tested  tincture.  The  good  results  ob- 
tained with  the  infusion  in  the  hands  of 
many,  has  been  due  to  the  fact  that  a 
relatively  larger  dose  of  the  infusion  has 
commonly  been  administered.  The  water 
soluble  digitonin  in  the  infusion  has  been 
said  to  increase  nausea.  However,  this 
seems  to  be  in  error,  just  as  is  the  common 
impression  that  there  is  less  nausea  from 
a fat-free  tincture.  The  nausea  and  vomit- 
ing are  due  to  the  physiological  effects  of 
the  drug  on  the  medullary  centre,  and  there 
is  little  support  for  the  idea  that  it  is  of 
gastric  origin.  The  infusion,  if  prepared 
from  fresh  leaves,  is  an  efficient  prepara- 
tion. The  powdered  leaf  of  digitalis  is  pre- 
ferred by  many.  Among  other  galenical 
preparations  may  be  mentioned  digitalin 
and  Nativelle’s  granules.  For  these  latter 
preparations  a greater  degree  of  standard- 
ization of  dosage  has  been  claimed  and, 
especially  for  the  digitalin  granules  of 
Nativelle  and  for  digipuratum  but,  as  here- 
tofore stated,  they  have  no  advantage  over 
the  pure  tincture  of  digitalis  for  these 
claims.  Digitalin  may  be  administered, 
hypodermically  - or  intravenously.  Several 
methods  of  computing  the  dosage  have 
been  advocated.  The  small  dose  method 
consists  of  giving  two  to  four  grains  of 
the  powdered  leaf,  or  twenty  to  fifty 
minims  of  the  tincture,  four  times  a day, 
until  digitalization  appears.  This  ordinarily 
requires  four  or  five  days,  or  even  longer. 
The  large  dose  method  has  recently  come 
into  favor  with  many  careful  clinicians, 
and  it  secures  full  digitalization  in  from 
one  to  two  days.  Of  the  powdered  leaf,  six 
to  seven  grains,  or  four  cubic  centimeters 
of  the  tincture,  are  administered  every  six 
hours  during  the  first  twenty-four  hours. 
On  the  second  day  the  dose  is  reduced  one- 
half  and  given  every  four  hours  during  the 
day  only.  If  digitalization  is  secured,  the 
drug  is  at  once  stopped.  Digitalis  may  be 
resumed  later,  if  necessary,  although  in 
smaller  doses.  It  has  been  proven  by 
Hatcher  and  Eggleston  and  others,  that  the 


action  of  digitalis  persists  for  at  least  two 
weeks  after  the  drug  has  been  stopped. 

The  best  effects  of  digitalis  are  noted  in 
auricular  fibrillation  and  in  mitral  disease 
without  myocardial  pathology.  High  blood 
pressure,  heart-block,  aortic  regurgitation, 
aneurysm  and  coronary  sclerosis,  have  been 
cited  as  conditions  in  which  digitalis 
therapy  might  produce  dire  results.  The 
absolute  indication  for  the  administration 
of  digitalis  is  gauged  by  the  degree  of  heart 
failure  and  not  by  the  cause  of  the  failure. 
Even  in  these  conditions,  if  decompensa- 
tion is  present,  digitalis  when  carefully 
given  will  be  of  benefit.  It  is  true,  how- 
ever, that  the  dose  should  be  modified.  A 
common  misconception  is  that  digitalis  al- 
ways slows  the  pulse.  Digitalis  shows  its 
greatest  activity  in  slowing  the  pulse  in 
auricular  fibrillation.  There  are  only  two 
conditions  with  a normal  sinus  rhythm  in 
which  the  pulse  is  slowed  by  digitalis.  I 
refer  to  cases  of  heart  failure  with  anasarca 
and  to  those  cases  of  hypodynamic,  unstable 
hearts  in  which  the  rate  is  rapid  and  sub- 
ject to  spontaneous  fluctuations.  Also, 
heart-block  is  produced  by  prolonged  digi- 
talis administration.  The  pulse  is  not 
slowed  in  any  other  condition  where  a 
regular  pulse  is  found.  Digitalis  may  be 
quite  effective  in  restoring  a failing  heart 
without  greatly  modifying  the  rate. 

The  question  may  arise  how  full  digitali- 
zation may  be  recognized,  and  it  may  be 
well  to  endeavor  to  describe  its  signs.  Re- 
lief of  the  symptoms  of  decompensation 
(dyspnoea,  pain  or  nausea),  fall  in  the 
pulse  rate,  onset  of  diuresis,  reduction  in 
the  tenderness  and  size  of  the  liver  or  dis- 
appearance of  the  irregularity  in  fibrilla- 
tion, may  guide  us.  The  appearance  of 
signs  of  digitalis  intoxication  warn  us  to 
stop  the  drug.  Nausea  is  usually  the  first 
symptom  and  should  be  watched  for.  Sinus 
arrythmia,  partial  or  complete  heart-block, 
premature  contraction  or  the  “coupled 
rhythm,”  may  appear.  Unless  some 
amelioration  of  symptoms  is  noted,  it  is 
well  to  push  the  digitalis  until  the  first  ap- 
pearance of  nausea,  and  then  discontinue  it. 

For  general  purposes,  the  tincture  and 
the  powdered  leaf  are  the  best  forms  of 
digitalis  to  use. 

Strophanthus  is  poorly  and  irregularly 
absorbed  from  the  gastrointestinal  tract 
and  is  not  as  suitable  for  oral  administra- 
tion as  is  digitalis.  The  tincture  is  the  pre- 
paration ordinarily  used.  Strophanthus  is 
said  to  have  less  constrictive  effect  on  the 
peripheral  vessels  than  digitalis  and  not  to 
stimulate  the  vagus  nerve,  and  to  actively 
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stimulate  the  cardiac  muscle.  We  should, 
therefore,  expect  it  to  be  useful  in  the  senile 
heart,  and  such  is  the  case ; benefit  may  be 
obtained  by  it  when  digitalis  has  failed. 
Its  greatest  usefulness  lies  in  its  intra- 
venous or  intramuscular  administration, 
in  the  form  of  amorphous  strophanthin  or 
ouabain  (crystalline  strophanthin).  Where 
rapidity  of  action  is  urgently  needed, 
strophanthin  may  be  life-saving.  However, 
if  digitalization  is  present,  strophanthin 
may  produce  quick  death.  Its  use  should 
be  restricted  to  those  cases  in  which  digi- 
talis has  not  been  given,  and  it  should  not 
be  repeated  oftener  than  two  or  three  times 
at  the  most  during  a period  of  twenty- 
four  hours. 

Squills  and  convallaria  may  be  mentioned 
only  to  depreciate  their  value.  Squills, 
combined  with  mercury  and  digitalis,  in  the 
form  of  the  Addison  pill,  is  occasionally 
beneficial.  Caffein,  especially  in  the  form 
of  caffe  :•  sodium-benzoate,  adrenalin,  pitu- 
itrin,  camphor  and  ether,  may  aid  in  tid- 
ing a patient  over  the  initial  period  before 
digitalization  begins.  Of  these,  caffein 
is  by  far  the  best.  Strychnine  in  this  con- 
nection is  useless  and  later  is  of  little  more 
benefit.  Alcohol  will  not  be  missed  in  the 
treatment  of  the  decompensated  heart.  Its 
action,  like  that  of  ammonia,  is  too  fleeting 
to  be  helpful.  The  feeling  of  well-being 
engendered  by  alcohol  is  a stomach  reflex, 
and  there  is  no  proof  to  sustain  the  conten- 
tion that  alcohol  is  of  service. 

When  the  venous  system  is  engorged, 
the  right  heart  greatly  dilated  and  the 
lungs  oedematous,  venesection  may  be  life- 
saving. Eight  to  sixteen  ounces  of  blood 
may  be  removed  from  the  vein  at  the  bend 
of  the  elbow.  The  venous  pressure  will  be 
reduced  and  a more  equable  circulatory 
status  inaugurated.  In  my  opinion,  the 
good  effects  from  venesection  have  been 
largely  exaggerated,  since  relatively  few 
permanent  good  effects  have  been  noted. 
The  procedure  is  not  advised  in  any  sense 
as  a routine  measure. 

The  oedema,  as  a rule,  disappears  when 
the  above  mentioned  regime  is  instituted, 
and  it  is  rather  uncommon  to  be  forced  to 
resort  to  more  radical  measures.  It  may 
be  necessary  to  tap  the  pleural  or  the  peri- 
cordial  sac  or  an  ascitic  accumulation,  how- 
ever. Persistent,  distressing  dropsy  of  the 
legs  may  require  incision  or  the  use  of 
Southey’s  tubes,  to  drain  off  the  water- 
logged tissues. 

After  the  decompensation  is  dissipated, 
begins  the  problem  of  building  up  the  re- 
serve power  of  the  heart,  and  in  guiding 


the  patient’s  activity,  so  that  he  may  resume 
his  place  in  life.  Perhaps  this  place  may 
be  one  of  lesser  stress  than  before,  and  the 
wise  physician  will  patiently  and  con- 
scientiously follow  the  patient  from  the  hos- 
pital to  the  home  and  then  to  his  business, 
in  an  effort  to  safeguard  him  against  indis- 
cretions which  might  ultimately  lead  to 
either  a lessened  usefulness  in  life  or  a 
premature  death. 


THE  ETIOLOGY  AND  DIAGNOSIS  OF 
RENAL  HEMATURIA.* 

BY 

H.  R.  DUDGEON,  M.  D. 

WACO,  TEXAS. 

The  presence  of  blood  in  the  urine  is  a 
condition  which  demands  serious  considera- 
tion. It  is  the  duty  of  the  physician  to  de- 
termine, insofar  as  possible,  the  source  and 
the  cause  of  the  hemorrhage  with  as  little 
delay  as  may  be.  Very  much  has  been 
learned  about  renal  hemorrhage  in  the  last 
decade  and  a half.  Instead  of  having  but 
one  or  two  causes  we  have  learned  that  it 
has  quite  a number,  and  that  nephritis,  in- 
stead of  being  an  occasional  cause  stands 
at  the  head  of  the  list  as  an  etiological  fac- 
tor. Of  the  pathologic  conditions,  other 
than  nephritis,  causing  hematuria,  the 
majority  may  be  grouped  under  what  we 
call  surgical  conditions,  stone,  tumor  and 
tuberculosis.  The  relative  frequency  with 
which  these  three  causes  operate  is  indi- 
cated by  the  order  in  which  they  are  men- 
tioned. 

While  the  majority  of  cases  of  renal 
hematuria  will  be  found  to  fall  under  one 
of  the  four  headings  mentioned  above,  there 
are  a number  of  other  causes.  We  must 
still  mention  essential  hematuria,  a classifi- 
cation employed  to  embrace  those  cases  the 
cause  of  which  we  fail  to  find.  The  personal 
factor  of  the  diagnostician  will  determine 
in  no  small  measure  the  percentage  of  cases 
of  renal  hematuria  he  will  place  under  this 
heading.  Cases  are  being  constantly  re- 
moved from  this  obscure  classification  as 
their  etiologic  factor  is  cleared  and  the 
term  “essential”  will  possibly  disappear 
from  the  terminology  of  hematuria,  just 
as  the  term  ideopathic  is  so  rapidly  disap- 
pearing from  the  terminology  of  peritonitis. 
Kreschmer* 1  says  that  the  doctrine  of 
essential  hematuria  has  worked  harm,  in 
that  it  offers  an  easy  classification  under 
which  to  place  cases  of  obscure  origin.  In 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  11,  1921. 

1.  Kreschmer,  Herman  L.,  Chicago : “Hematuria,”  Jour. 

A.  M.  A.,  Feb.  24,  1917,  p.  598. 
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that  way  it  has  lessened  diagnostic  effort 
in  many  cases  that  could  with  more  energy 
have  been  cleared  up  and  given  appropriate 
treatment.  Braasch  thinks  that  while  we 
are  on  the  road  to  clear  up  most  of  the 
cases  of  bleeding  kidney,  there  will  still 
be  a small  number  in  which  the  cause 
will  not  be  apparent,  in  spite  of  the  most 
careful  and  exhaustive  examination,  and 
that  we  should  keep  that  classification  to 
group  such  cases  under.  Quite  a number 
of  pathological  conditions  have  been  dis- 
covered in  the  kidney  in  those  cases  of  ob- 
scure hemorrhage,  and  it  has  been  proven 
to  the  satisfaction  of  most  authorities  that 
these  pathologic  conditions  are  responsible 
for  the  hemorrhage.  Among  these  condi- 
tions we  may  mention,  congestion  due  to  a 
patchy  or  diffuse  fibrosis  of  the  kidney,  as 
seen  in  some  cases  of  chronic  nephritis; 
microscopic  calculi  of  the  renal  papilla ; 
glomerullar  nephritis ; chronic  papillitis ; 
varicose  papilla ; patches  of  infection  in  the 
kidney  substance ; pyelitis ; degenerative 
changes  in  the  vessels  of  the  pelvis  of  the 
kidney;  fibroid  changes  in  the  renal  pelvis, 
and  some  authorities  believe  hemorrhage 
from  the  kidney  may  be  due  to  some  sort 
of  a nervous  vasomotor  reflex  unassociated 
with  anatomical  lesion. 

It  is  of  interest  to  know  that  hemorrhage 
may  be  nephritic  in  origin  in  cases  where 
the  hemorrhage  is  the  only  symptom  of  the 
nephritis,  there  being  no  albumen,  casts  or 
any  thing  else  to  call  the  attention  to  a 
diseased  condition  of  the  kidney  unless,  per- 
haps, it  may  be  slight  changes  in  the 
function  of  the  kidney.  Pathological  ex- 
amination of  an  excised  portion  of  a bleed- 
ing kidney  may- reveal  nephritis,  and  yet 
the  patient  show  absolutely  no  other 
changes.  Hematuria  that  can  not  well  be 
separated  from  renal  hematuria,  may  come 
from  the  inflamed  ureter,  and  Hunner  re- 
ports cases  that  were  associated  with  stric- 
ture of  the  ureter  and  were  relieved 
permanently  by  dilating  the  stricture. 
Kellogg  Speed2  reports  severe  cases  of 
bleeding  from  the  kidney  associated  with 
appendicitis.  He  explains  the  source  of 
the  bleeding  as  being  from  an  infarcted  area 
in  the  kidney,  or  to  ureteritis  and 
periureteritis  as  a result  of  direct  exten- 
tion  of  the  inflammation  from  the  adjacent 
appendix  to  the  ureter.  Any  severe  in- 
fection, such  as  typhoid  fever,  pneumonia, 
influenza  or  smallpox,  which  causes  con- 
gestion or  infarction  of  the  kidney,  may 
cause  hematuria,  as  may  such  toxic  agents 
as  phenol,  turpentine,  etc.,  and  blood  dis- 

2.  Speed,  Kellogg,  Chicago : “Hematuria  in  Appendicitis,” 
Surgical  Clinics  of  Chicago,  Oct.,  1917,  p.  1097. 


eases,  such  as  scurvy,  pernicious  anaemia 
and  leukemia.  Trauma  must  be  thought  of, 
as  must  obstruction  of  the  renal  vein  from 
undue  mobility  and  other  causes.  Kavanel3 
says  that  out  of  one  hundred  cases  of  hem- 
aturia, possibly  four  or  five  will  be  due  to 
pyelitis. 

It  is  not  a difficult  matter  to  keep  in  mind 
most  of  the  possible  causes  of  bleeding  from 
the  kidney,  but  it  is  at  times  one  of  the 
most  difficult  tasks  in  the  entire  field  of 
diagnosis  to  determine  the  cause.  It  may  not 
be  possible,  and  I fancy  often  it  is  not, 
short  of  microscopic  examination  of  excised 
section  of  the  diseased  kidney,  possible  to 
determine  the  exact  pathologic  condition 
in  some  of  the  obscure  cases,  but  fortunate- 
ly the  determination  as  to  whether  radical 
surgical  procedure  is  required  or  not  is 
usually  more  easily  determined.  If  it  is 
possible  to  exclude  the  three  great  surgical 
causes,  stone,  tumor  and  tuberculosis,  or 
to  fix  the  blame  on  one  of  them,  a long 
step  has  been  taken  in  arriving  at  a diag- 
nosis, and  the  examiner  can  afford  to  be 
more  leisurely  in  arriving  at  his  opinion,, 
unless  the  loss  of  blood  is  grave  enough  to 
endanger  life. 

It  has  not  been  a great  many  years  since 
hematuria  associated  with  renal  colic,  was 
considered  sufficient  evidence  upon  which 
to  base  a diagnosis  of  renal  calculus.  I 
have  personally  seen  operations  performed 
on  a diagnosis  with  that  basis.  It  has  long 
since  been  pointed  out  that  renal  colic  is 
not  by  any  means  dependent  on  calculus, 
and  that  it  may  be  just  as  successfully 
caused  by  a clot  of  blood  or  of  pus  or  any 
other  material  that  is  capable  of  plugging 
the  ureter.  Generally,  hemorrhage  due  to 
a calculus  is  associated  with  pus  in  the 
urine,  a reduction  of  renal  function  in  the 
affected  kidney  and,  in  the  vast  majority  of 
instances,  an  x-ray  shadow.  An  x-ray 
shadow  in  what  is  apparently  the  urinary 
tract,  is  not  sufficient  evidence  of  the 
presence  of  stone  to  justify  operation,  be- 
cause the  shadow  may  be  entirely  outside 
of  the  tract.  The  diagnosis  may  be  affirmed 
by  a picture  of  the  ureter  containing  an 
x-ray  catheter,  if  the  stone  has  left  the 
kidney  pelvis,  or  by  a pyelogram  if  the 
stone  is  still  in  the  renal  tissue  or  in  the 
pelvis.  I recall  a serious  mistake  in 
diagnosis  from  failure  to  make  a pyelogram. 
The  patient  had  been  suffering  from  renal 
colic  for  several  months.  There  was  both 
blood  and  pus  in  the  urine  and  x-ray  pic- 
tures taken  on  several  different  occasions 


3.  Kavanel,  Allen  B.,  Chicago ; “Hematuria,”  Chicago  Sur- 
gical Clinics,  Oct.,  1920,  p.  1035. 
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showed  the  presence  of  rather  a charac- 
teristic shadow,  which  was  considered  to  be 
in  the  kidney.  At  operation  no  stone  was 
found.  The  kidney  was  removed  post 
mortem  and  there  was  no  stone  in  it.  The 
post  mortem  was  only  partial  and  the 
whereabouts  of  the  stone  was  not  de- 
termined, but  I believe  it  was  in  the  gall 
bladder,  and  a pyelogram  would  have  been 
of  great  help  in  clearing  the  matter  up. 

Hemorrhage  from  stone  may  be  profuse 
and  continuous,  to  the  point  of  jeopardizing 
the  patient’s  life  but,  as  a rule,  it  is  not  so 
serious  and  there  is  nothing  particularly 
characteristic  about  it.  Irritability  of  the 
bladder  is  common  in  stone  of  the  kidney, 
but  it  is  shared  in  many  of  the  other  con- 
ditions that  attack  the  kidney;  hence  is  not 
of  particular  diagnostic  significance. 

Braasch  and  Kretschmer  both  state  that 
hematuria  should  be  taken  to  mean  tumor 
somewhere  in  the  urinary  tract,  and  that 
since  tumor  usually  means  a malignant 
growth,  that  the  public  should  be  edu- 
cated to  look  upon  the  presence  of  blood 
in  the  urine  as  meaning  cancer  until  a care- 
ful examination  has  eliminated  cancer  from 
the  diagnosis.  That  advice  is  safe  to  fol- 
low, not  in  the  light  of  an  absolute  fact, 
but  as  a factor  of  safety.  Tuberculosis, 
while  a less  common  cause  of  hematuria 
than  tumor,  is  still  a very  common  cause 
in  the  older  and  more  thickly  settled  com- 
munities. It  is  secondary  to  a focus  else- 
where in  the  body,  and  among  the  symptoms 
presented  by  it  hematuria  is  fairly  fre- 
quent, and  it  is  often  an  early  symptom 
depending  somewhat  upon  the  location  of 
the  lesion.  There  is  nothing  characteristic 
about  the  bleeding  in  this  condition,  but  it 
is  usually  associated  with  other  signs  and 
symptoms  that  will  enable  us,  as  a rule, 
to  make  a correct  diagnosis.  Early  bladder 
irritability,  unassociated  with  inflammation 
of  the  bladder,  slight  changes  in  the  urinary 
constitutents,  some  failing  of  renal  func- 
tion associated  with  the  finding  of  tubercle 
bacilli  in  the  urine,  will  suffice  to  clinch 
the  diagnosis.  Kreschmer4  says  the  tuber- 
cle bacillus  should  be  found  in  at  least 
ninety  per  cent  of  the  cases,  in  the  urine 
drawn  from  the  diseased  kidney,  where 
proper  technique  is  employed  in  looking 
for  it.  Injection  of  the  guinea  pig  will  usu- 
ally clear  the  diagnosis  in  the  doubtful  case. 
Braasch  and  Olsen5  say  the  x-ray  will  fre- 
quently give  material  aid  in  making  a diag- 

4.  Kreschmer,  Herman  L.,  Chicago:  "Hematuria,”  Jour. 
A.  M.  A.,  Feb.  24,  1917,  p.  598. 

5.  Braasch,  W.  F.,  and  Olsen,  F.  A.,  Rochester,  Minn. : 
"Roentgenoscopic  Diagnosis  of  Renal  Tuberculosis,”  Surg., 

Gynecol,  and  Obs.,  June,  1919,  p.  555. 


nosis  of  tuberculosis  of  the  kidney,  and  that 
it  may  give  positive  evidence  when  other 
data  fail.  It  is  especially  valuable  in  the 
occasional  case  where  cystoscopic  examina- 
tion is  not  possible.  These  authors  received 
aid  from  the  x-ray  that  enabled  them  to 
make  the  diagnosis  in  22  per  cent  of  113 
cases. 

Tumor,  while  responsible  for  hematuria 
less  often  than  stone,  causes  it  more  often 
than  tuberculosis  does.  There  are  several 
varieties  of  tumor  of  the  kidney  that  give 
rise  to  hemorrhage,  but  by  far  the  most 
common  is  hypernephroma.  Hyman,6  in 
discussing  renal  tumors,  says  that  of  443 
tumors  reported  by  various  surgeons,  287 
were  hypernephroma.  He  further  states 
that  the  symptoms,  in  the  order  of  the 
time  of  their  occurrence  are,  hemorrhage, 
pain  and  tumor.  A peculiarity  of  the  hemor- 
rhage from  tumor  is  that  it  often  comes  on 
suddenly,  without  warning,  lasts  but  a few 
hours  or  such  a matter  and  is  followed  by 
a long  interval  of  freedom  from  symptoms. 
Any  case  with  a sudden  hemorrhage  from 
the  urinary  tract  of  short  duration,  should 
be  looked  upon  as  serious  until  proven  to 
be  otherwise.  It  is  often  necessary  to  keep 
these  cases  under  observation  for  consider- 
able time  before  a diagnosis  can  be  made. 
The  x-ray  will  serve  well  at  times  by  out- 
lining the  size  of  the  kidney,  and  the  pyelo- 
gram is  invaluable  in  showing  deformities 
of  the  pelvis  that  accompany  many  of  the 
cases  of  tumor,  such  as  polycystic  kidney 
and  congenital  cystic  disease  of  the  kidney. 

It  is  very  seldom  that  cells  from  the  tumor 
found  in  the  urine  will  give  any  aid  in 
diagnosis. 

I recall  one  of  my  own  cases  of  renal 
hematuria.  An  examination  of  the  urine 
revealed  the  presence  of  some  cells  that 
looked  very  much  like  the  cells  of  hyper- 
nephroma. On  the  finding  of  the  cells,  j 
associated  with  hematuria,  I urged  opera- 
tion. The  kidney  was  of  natural  size  and 
nephrotomy  failed  to  confirm  my  suspicions,  i 
but  it  seemed  to  cure  the  hematuria.  Time 
has  pretty  well  proven  that  there  was  no 
tumor  in  his  case.  Hematuria  may  be  pres- 
ent for  many  months  and  some  times  for 
several  years  before  the  tumor  makes  its 
appearance,  especially  in  hypernephroma. 

I recall  a very  instructive  case  that  came 
under  my  care  some  six  years  ago,  a man 
who  was  bleeding  rather  freely  from  the 
left  kidney.  It  was  easy  enough  to  locate 
the  source  of  the  hemorrhage  by  cystoscopic 
examination,  but  I failed  to  locate  the  cause. 

6.  Hyman,  A.,  New  York:  "Tumors  of  the  Kidney,”  Surg., 
Gynecol,  and  Obs.,  March,  1921,  p.  210. 
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He  complained  of  a good  deal  of  pain  in 
his  left  thigh,  and  went  to  one  of  the 
watering  places  in  search  of  relief.  Three 
months  later  I heard  that  he  had  sustained 
a fracture  of  the  femur,  following  some 
very  simple  misstep.  At  once  it  occurred 
to  me  that  the  hemorrhage  was  due  to 
hypernephroma  of  the  left  kidney.  Me- 
tastasis had  occurred  in  the  left  femur  be- 
fore the  tumor  appeared  in  the  left  loin. 
I saw  the  man  after  the  fracture  and  he 
had  a tumor  in  the  left  kidney  region  and 
there  was  also  evident  tumor  growth  in 
the  left  femur. 

While  hypernephroma  is  the  commonest 
tumor  of  the  kidney,  and  will  be  the  tumor 
most  often  causing  renal  hemorrhage,  it 
should  be  borne  in  mind  that  other  varie- 
ties of  tumor  attack  the  kidney.  Carcinoma 
usually  attacks  before  the  age  of  fifty.  It 
does  not  reach  a large  size,  as  a rule.  It 
bleeds  as  an  early  symptom,  is  very  often 
associated  with  calculus,  and  it  kills  in  a 
short  time  unless  recognized  early  and 
dealt  with  radically.  The  pyelogram  will 
aid  m its  diagnosis.  Polycystic  kidney 
not  infrequently  bleeds.  Braasch7  reports 
that  of  41  cases  of  this  disease  seen  in  the 
Mayo  clinic,  40  per  cent  had  hematuria. 
The  bleeding  was  usually  profuse  and 
lasted  for  from  several  days  to  several 
weeks.  It  was  evidently  caused  by  the 
rupture  of  blood  vessels  in  the  cyst  wall, 
the  blood  appearing  in  the  urine  only  when 
the  cyst  ruptured  into  the  pelvis  of  the 
kidney.  Eisendrath8  says  that  hemorrhage 
may  appear  without  previous  symptoms  in 
cases  of  congenital  cystic  disease,  and  that 
it  may  be  so  severe  that  the  life  of  the 
patient  is  endangered;  it  tends  to  persist 
for  days  and  months.  In  children  there  is 
occasionally  seen  the  so-called  mixed  tumor 
of  embryonic  origin,  which  sometimes 
causes  hematuria.  Hematuria  in  this  type 
of  tumor  is  not,  as  a rule,  an  early  symp- 
tom. At  the  time  of  its  appearance  there 
is  generally  a large  tumor  present  in  the 
loin.  The  pyelogram  is  an  exceedingly  im- 
portant diagnostic  aid  in  arriving  at  the 
diagnosis  of  tumor  of  the  kidney  in  those 
cases  where  the  tumor  is  not  yet  large 
enough  to  present  in  the  loin  or  in  the 
cases  where  the  upper  pole  is  the  site  of 
the  tumor.  It  is  an  exceedingly  important 
diagnostic  aid  in  many  of  the  surgical  con- 
ditions of  the  kidney  and  its  use  should  not 
be  overlooked  in  any  of  these  cases.  It  is 

7.  Braasch,  W.  F.,  Rochester,  Minn. : “Clinical  Data  on 
Polycystic  Kidney,”  Surg.,  Gynecol,  and  Obs.,  Dec.,  1916,  p.  697. 

8.  Eisendrath,  Daniel  D.,  Chicago : “Congenital  Cystic  Dis- 
ease of  the  Kidney,”  Surgical  Clinics  of  Chicago.  Oct..  1919 
p.  1057. 


an  important  aid,  also,  in  diagnosing  many 
of  the  conditions  of  the  renal  pelvis  which 
from  time  to  time  appear  as  a cause  of 
bleeding. 

The  renal  pelvis  frequently  contains 
pathologic  conditions  that  are  responsible 
for  hematuria.  McGlannan,9  in  a recent 
article  discussed  carcinoma  of  the  pelvis, 
and  he  mentioned  as  one  of  the  early  symp- 
toms the  appearance  of  hemorrhage  in  the 
urine.  He  also  mentioned  papilloma  of  the 
pelvis  and  called  attention  to  the  fact  that 
it  behaves  in  the  pelvis  very  much  as  it  does 
in  the  urinary  bladder.  Bits  of  papil- 
lomatous tissue  may  lodge  on  the  ureteral 
mucosa,  grow  and  bleed.  It  shows  the  same 
disposition  to  become  malignant  in  the 
pelvis  and  the  ureter  that  it  manifests  in 
the  urinary  bladder. 

In  many  cases  of  bleeding  kidney  the 
cause  will  not  be  apparent,  and  it  will  not 
be  possible  to  more  than  guess  at  it  unless 
the  hemorrhage  is  so  persistent  and  pro- 
fuse as  to  endanger  life.  Removal  of  the 
kidney  and  careful  microscopic  sections 
will,  in  the  great  majority  of  instances, 
reveal  a pathologic  basis  for  the  bleeding 
varicosities  of  the  papilla,  fibrous  patches 
in  the  kidney,  varicose  veins  in  the  kidney 
pelvis,  etc.  A study  of  the  renal  function 
may  throw  a good  deal  of  light  on  the 
diagnosis  because,  as  a rule,  a kidney  the 
seat  of  serious  pathology  will  show  some 
decrease  of  function.  The  failure  of  the 
diagnosis  to  appear  at  the  first  examination 
should  not  discourage  the  examiner;  the 
patient  should  be  cautioned  to  keep  in 
touch  with  his  condition.  In  the  course  of 
a subsequent  examination  one  of  the  very 
serious  causes  may  be  discovered.  For  ex- 
ample, hypernephroma  may  manifest  itself 
for  several  months  or  perhaps  longer,  as  a 
bleeding  kidney,  just  as  in  the  case  mention- 
ed above.  Tubercle  bacilli  may  not  be  dis- 
covered at  the  first  examination,  and  the 
first  injection  of  the  guinea  pig  may  fail. 
It  is  unfortunate  for  the  public  that  these 
cases  are  not  susceptible  of  prompt  diag- 
nosis because  the  patient  becomes  restless 
under  the  ordeal  of  repeated  examinations, 
and  is  prone  to  drift  from  place  to  place 
until  some  definite  symptom  appears  that 
clinches  the  diagnosis. 

My  experience  with  renal  hematuria, 
while  not  large,  has  been  considerable.  In 
quite  a large  percentage  of  my  cases  I 
have  not  been  able  to  locate  the  exact  cause. 
It  has  not  been  difficult,  as  a rule,  to  diag- 
nose renal  calculus,  since  the  advent  of  the 

9.  McGlannan,  Alexius,  Baltimore,  Md. : “Carcinoma  of  the 
Pelvis  of  the  Kidney,”  An.  of  Surg.,  March,  1921,  p.  390. 
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x-ray  and  the  other  methods  employed  in 
urological  surgery.  I have  seen  six  or 
eight  cases  of  hypernephroma  associated 
with  bleeding  and  all  but  one  of  them  had 
a tumor  present  at  the  time  I first  saw  them. 
In  the  one  that  had  no  tumor,  x-ray  of  the 
femur  would  have  indicated  very  strongly 
the  source  of  the  trouble. 

Tuberculosis  of  the  kidney,  in  which 
hemorrhage  is  a symptom,  is  generally 
fairly  easy  of  diagnosis,  because  when  the 
lesion  has  advanced  to  the  stage  of  ulcerat- 
ing into  the  blood  vessels  there  is  nearly 
always  the  presence  of  the  tubercle  bacillus 
in  the  urine  to  clinch  the  diagnosis.  Unless 
stone,  tumor  or  tuberculosis  is  present, 
surgical  procedures  will  not,  as  a rule,  be 
advocated,  and  for  that  reason  it  will  not  be 
possible,  as  a rule,  to  definitely  diagnose 
the  cause.  The  best  that  can  be  done  in 
such  cases  is  to  argue  back  to  the  cases  that 
have  had  their  pathology  definitely  worked 
out  and  assume  that  your  case  falls  under 
some  one  of  those  causes.  In  a certain  small 
percentage  of  cases  of  renal  hematuria  that 
do  not  come  under  the  three  main  surgical 
classifications,  there  will  be  such  loss  of 
blood  that  nephrectomy  or  some  surgical 
procedure  on  the  kidney,  will  be  demand- 
ed in  the  interest  of  the  patient’s  life;  in 
such  a case  it  will  be  possible,  as  a rule, 
to  definitely  locate  the  cause  of  the  trouble. 

A few  months  ago  I saw  a woman  who 
had  been  bleeding  from  the  right  kidney 
at  intervals  for  two  years.  An  x-ray  picture 
showed  nothing  in  the  kidney  substance, 
but  a pyelogram,  including  a picture  of  the 
entire  length  of  the  ureter,  revealed  a right 
angled  kink  in  the  ureter  a couple  of  inches 
from  its  pelvic  end.  The  patient  was  losing 
so  much  blood  that  her  health  was  being 
undermined,  so  the  kidney  was  removed. 
The  pelvis  was  dilated,  as  shown  in  the 
pyelogram,  and  there  was  some  thinning 
out  of  the  renal  cortex.  Hemorrhage  of 
considerable  duration  usually  shows  reduc- 
tion in  the  renal  function.  It  is  important 
to  make  that  estimate  because  it  shows 
whether  or  not  the  secreting  portion  of 
the  kidney  is  involved. 

The  subject  of  renal  hematuria  is  an  ex- 
tremely interesting  one.  The  most  impor- 
tant duty  of  the  examiner  is  to  determine 
the  presence  or  absence  of  one  of  the  surgic- 
al causes  of  hematuria.  It  may  require 
repeated  examinations,  extending  over 
some  time,  before  a diagnosis  can  be  made. 
If  the  surgical  causes  are  eliminated,  a long 
and  important  step  has  been  made  in  arriv- 
ing at  a diagnosis.  The  classification  of 
essential  hematuria  must  be  saved  for  the 


rare  case  that  presents  absolutely  no  other 
symptom  or  sign  save  hemorrhage,  and  one 
must  always  be  prepared  to  take  a given 
case  out  of  that  classification,  because 
further  examination  and  prolonged  observa- 
tion will  reveal  in  nearly  all  cases  a definite 
cause  for  the  bleeding. 


KIDNEY  AND  URETERAL  CALCULI.* 

BY 

ALBERT  O.  SINGLETON,  B.  S.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS. 

The  formation  of  stones  in  various  parts 
of  the  body,  particularly  the  urinary  tract, 
always  has  held  the  interest  of  the  medical 
profession  as  well  as  the  laity.  The  cause 
of  the  formation  of  urinary  calculi  is  still 
a disputed  question,  the  solving  of  which 
has  not  progressed  with  the  marvelous  im- 
provement in  diagnosis  and  treatment.  The 
marked  advance  in  dealing  with  this  patho- 
logical condition  has  no  doubt,  as  with  most 
inventions,  come  about  as  the  result  of  ne- 
cessity. The  many  obstacles  and  pitfalls 
in  the  way  of  operations  upon  the  kidneys 
and  the  many  tragedies  that  have  occurred 
in  this  line  of  work  have  made  the  de- 
velopments of  urinary  surgery  absolutely 
necessary. 

KIDNEY  STONES. 

I do  not  expect  to  present  any  new 
theories  or  practices,  but  certain  cases 
which  have  come  under  my  observation  have 
so  impressed  upon  me  the  importance  of 
the  principals  that  have  been  laid  down  by 
pioneers  in  this  class  of  work,  that  I feel 
it  worth  while  to  recount  them  here.  We 
should  do  nothing  to  the  kidney  without 


Fig.  1. — Anatomical  Structures  Encountered  in  Kidney 
Incision. 

absolute  knowledge  of  not  only  the  kidney 
in  question,  but  of  the  other  kidney  as  well. 
The  literature  is  full  of  reports  of  anomalies 
of  the  kidneys,  such  as  one  kidney,  mis- 
placed kidney,  horseshoe  kidney,  etc.,  and 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  11,  1921. 
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of  stones  in  the  kidney  itself,  often  both 
kidneys  being  so  affected.  This  has  been 
found  by  Braasch,  of  the  Mayo  Clinic,  to  be 
true  in  about  12  per  cent  of  the  cases.  A 
higher  percentage  than  that  is  claimed  by 
Cabot  and  others.  For  these  reasons  and 
many  others,  we  are  not  permitted  to  at- 


Fig.  2. — Common  Types  of  Anomalous  Renal  Arteries. 


tempt  any  procedure  upon  a kidney  without 
knowing  absolutely  and  accurately  the  con- 
dition of  the  entire  urinary  tract. 

Allow  me  briefly  to  touch  upon  some  of 
the  phases  of  the  operative  procedures  for 
the  relief  of  kidney  and  urethral  stones. 
Nephrectomy  is,  of  course,  indicated  in 
many  of  these  cases,  but  it  goes  without 
saying  that  the  kidney  should  not  be  sacri- 
ficed unless  absolutely  necessary.  Stones 
recur  quite  frequently.  Cabot  claims  that 
they  reform  in  as  high  as  49  per  cent  of 
the  cases  in  the  kidney,  and  in  the  ureter 
something  like  29  per  cent.  Others  give 
this  percentage  lower  and  probably  correct- 
ly, with  the  careful  and  complete  removal 
that  is  usually  done  at  the  present  time. 

The  incision  that  4s  best  adapted  to  the 
exposure  or  removal  of  the  kidney,  is  no 
doubt  the  oblique  incision,  after  the  Mayo 
plan.  This  incision  (Fig.  1)  can  be  made 
much  more  adaptable  by  going  high  up  in 
the  angle,  underneath  the  twelfth  rib, 
slitting  the  erector  facia  and  retracting  the 
erector  spinae  inward,  thereby  giving  a 
great  deal  more  room.  Also,  prolonging 
the  incision  down  in  front  of  the  anterior 
superior  spine  greatly  facilitates  exposure 
of  the  kidney  and  the  ureter.  The  ac- 
companying diagram  (Fig.  1)  is  given  to  re- 
fresh the  memory  as  to  the  structures  en- 
countered in  this  incision.  It  is  well  to  keep 
in  mind  the  many  abnormal  blood  vessels, 
particularly  the  arteries  which  go  to  the 
kidney.  The  accompanying  illustration 
(Fig.  2)  represent  some  of  the  most 
common  of  these. 

In  cases  where  the  stone  can  be  removed 
and  the  kidney  saved,  there  is  presented  a 
more  interesting  problem,  frequently,  and 
possibly  more  ingenuity  is  required  to  solve 


it.  A very  popular  procedure,  which  has 
been  made  well  known  by  messages  from  the 
Mayo  clinic,  for  removing  the  stones  when- 
ever possible,  is  by  incising  the  pelvis  of  the 
kidney  rather  than  going  through  the  kid- 
ney substance  (Fig.  3).  The  danger  of  in- 
juring the  kidney  has  been  forcibly  im- 
pressed upon  me  by  three  cases  which  I re- 
call, where  the  old  operation  of  splitting  the 
kidney  (nephrotomy)  was  done.  In  these 
cases  the  kidney  function,  when  tested 
out,  showed  that  the  affected  kidney 
was  doing  not  more  than  one-fifth  of 
the  work  of  the  other  kidney.  Each 
kidney  had  caused  a great  deal  of  pain, 
was  very  much  contracted  and  extreme- 
ly difficult  to  free  and  move.  An  ac- 
curate drawing  of  one  of  these  kidneys 
is  given  (Fig.  4).  The  operation  occurred 
some  five  years  ago.  I am  not  sure  whether 
or  not  the  stone  was  found.  Some  three 
years  following,  upon  examination,  the 
pelvis  of  the  kidney  was  found  filled  with 
a stone,  as  seen  here,  and  the  functioning 


Fig.  3. — Kidney  Pelvis  Exposed  and  Renal  Vessel 
Shown,  with  Line  of  Incision  Indicated. 

capacity  of  the  kidney  had  been  reduced 
to  one-fifth  of  that  of  the  opposite  kidney. 
The  kidney  was  removed  and  the  patient 
recovered.  The  excised  kidney  showed  con- 
clusively the  great  injury  which  was  done 
to  the  kidney  by  slitting  it  open,  even 
though  it  was  incised  in  the  plane  of  few 
blood  vessels  and  sutured  together  again. 
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Happily,  this  procedure  is  not  often  prac- 
ticed at  the  present  time.  Instead,  small 
stones  are  more  often  removed  through  the 
pelvis.  With  the  aid  of  the  portable  x-ray 
machine,  as  recommended  by  Braasch,  a 
flouroscopic  examination  of  the  kidney  at 
the  time  of  the  operation,  will  make  it  pos- 


Fig.  4. — Accurate  Drawing  of  Kidney  Which  Had  Been 
Explored  with  Nephrotomy  Three  Years  Before,  Showing 
Destruction  of  Kidney  Substance. 

sible  to  locate  the  stone.  If  it  is  in  the  sub- 
stance of  the  kidney,  a small  incision  can 
be  made  and  the  stone  removed  with  little 
injury  to  the  kidney  substance  (Fig.  5). 

By  the  use  of  the  incision  described  be- 
fore, the  posterior  surface  of  the  kidney 
may  be  exposed,  the  perineal  fat  carefully 
preserved,  the  pelvis  incised  and  the  stone 
removed.  Then  the  pelvis  can  be  sutured 
snugly  together,  the  perineal  fat  placed  over 
the  line  of  suture,  and  a minimum  amount 
of  danger  has  been  done  to  the  kidney.  It 
is  not  necessary,  in  a great  many  cases,  to 
even  deliver  the  kidney  outside  the  wound, 
as  is  often  advocated,  and  I feel  that  it  is 
much  better  to  avoid  this  extensive  free- 
ing of  the  kidney  whenever  possible.  It  is 
well  to  again  call  attention  here  to  the  fact 
that  irregular  arteries  may  give  trouble. 
They  should  be  looked  for  and  when  found 
pulled  to  one  side,  out  of  the  way. 

URETERAL  STONES. 

When  we  come  to  discuss  the  question 
of  ureteral  stones,  we  are  naturally  forced 
to  divide  the  subject  into  non-operative  and 
operative  method  of  relief.  At  the  present 
time  there  is  a great  deal  of  enthusiasm 
over  what  we  speak  of  as  non-operative 
treatment.  When  stones  have  left  the  kid- 
ney and  gotten  into  the  ureter,  in  a great 
many  instances  they  pass  voluntarily,  often 
with  one,  but  more  often  several  attacks 
of  colic.  It  is  difficult  to  say  what  pro- 
portions of  these  stones  do  pass  voluntarily, 
but  it  is  evidently  quite  large.  For  this 
reason  and  with  the  patient  under  observa- 
tion, it  is  no  doubt  wiser  to  take  sufficient 
time  and  give  the  usual  treatment  for  en- 


couraging the  passage  of  the  stone.  Some 
have  become  quite  expert  with  the  use  of  the 
ureteral  catheter,  probe,  and  other  operating 
cystoscopic  instruments,  in  removing  these 
stones.  Practically  all  who  use  the  cysto- 
scope  have  been  more  or  less  successful  in 
causing  stones  to  pass  by  dislodging  them 
with  the  catheter,  injection  of  anaesthetic 
fluids  and  oils  or  slitting  the  ureteral  orifice. 
Because  of  the  recognized  advantage  of  this 
method,  in  most  cases,  it  should  at  first  be 
tried. 

Not  many  of  those  who  have  written 
about  this  method  have  mentioned  that 
there  are  arguments  which  may  be  pre- 
sented against  its  use.  It  is  well  known 
that  a number  of  patients  with  impacted 
stones  in  the  ureter  react  severely  follow- 
ing attempts  to  remove  the  stones  through 
the  cystoscope ; also  it  should  be  borne  in 
mind,  and  I think  it  is  quite  true,  that 
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Fig.  5. — Small  Stones  Near  Cortex  Which  Necessitate 
Cortical  Incision. 

there  is  danger  of  infecting  the  ureter  or 
kidney  by  repeated  trials.  Therefore,  I am 
of  the  opinion  that  too  many  efforts  should 
not  be  made  by  these  methods,  particularly 
if  the  patient  shows  a reaction  or  there  is 
evidence  of  acute  infection  of  the  urinary 
tract.  If  we  classify  these  stones  according 
to  their  location  we  may  say  that  it  is  per- 
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missible  to  make  considerable  effort  to  re- 
move stones  in  the  lower  third  of  the  ureter 
by  the  non-operative  methods,  but  in  the 
upper  third,  unless  the  stone  is  small,  it  is 
possibly  better  practice  to  remove  it  by  the 
operative  method. 

The  removal  of  stones  by  the  operative 
method  has  been  dealt  with  extremely  well 
in  various  papers  by  Dr.  Judd  of  the  Mayo 
clinic.  Exposure  of  and  slitting  the  ureter, 
removal  of  the  stone,  and  then  closing  the 
ureter  with  a suture  that  does  not  pene- 
trate the  mucous  membrane,  is  such  a safe 
procedure  and  does  the  ureter  so  little 
harm,  that  it  is  to  be  recommended  highly 
in  the  great  percentage  of  cases  of  impacted 
stones.  The  method  of  approaching  these 
stones  is  also  well  established  at  this  time. 
An  oblique  incision,  as  described  for  the 
exposure  of  the  kidney,  is  most  adaptable 
for  stones  in  the  upper  half  of  the  ureter. 
A good  abdominal  wall  result  follows 
such  an  incision.  In  the  lower  half  and 
lower  third  of  the  ureter,  the  oblique  in- 
cision, down  in  front  of  the  anterior  su- 
perior spine,  splitting  the  external  oblique 
and  cutting  across  the  tranversalis  and  in- 
ternal oblique,  has  been  used  for  a long 
time,  and  is  still  a very  good  incision.  But 
for  stones  lower  down  in  the  ureter,  the 
rectus  incision  ana  extra  peritoneal  route, 
as  described  by  Dr.  Judd,  probably  has  the 
advantage. 

Impacted  stones  lower  down  in  the  ureter 
may  be  a source  of  considerable  difficulty, 
particularly  in  male  patients,  but  it  is  not 
impossible  to  remowe  them  by  this  route. 
The  successful  removal  of  a stone  near  the 
ureteral  orifice  by  the  perineal  route,  as 
for  operation  upon  the  prostate  and 
seminal  vesicles,  has  recently  been  reported. 
I have  succeeded  satisfactorily  in  removing 
stones  from  the  lower  part  of  the  ureter 
through  the  vagina.  In  one  case,  the  first 
case  in  which  I used  this  method,  I found 
considerable  difficulty  and  made  two  at- 
tempts before  succeeding.  The  first  time 
I could  palpate  the  stone  through  the  vagina 
but  could  not  fix  it  so  that  I could  cut  down 
upon  it.  A few  days  later  I succeeded  very 
easily  by  the  following  procedure : A 
catheter  was  passed  into  the  ureter,  which 
went  by  the  stone.  The  catheter  could  be 
felt  through  the  vagina,  and  by  making  an 
incision  over  it,  through  the  vaginal  wall, 
and  then  by  grasping  around  the  ureter 
and  catheter  with  a pair  of  round  end  or 
bullet  forceps,  I succeeded  in  drawing  the 
ureter  and  stone  down,  and  without  diffi- 
culty incised  the  ureter  over  the  stone,  re- 
moving the  stone,  which  was  impacted  in 


the  wall  of  the  ureter.  The  ureter  was 
closed,  leaving  a small  drain  down  to  it. 
The  result  was  perfect,  with  no  leakage  of 
urine  and  with  a satisfactory  recovery.  A 
point  which  I consider  important  in  deal- 
ing with  ureteral  stones,  is  the  insertion  of 
the  catheter  into  the  ureter,  down  to  or 
past  the  stone  just  before  operating.  The 
presence  of  the  catheter  will  be  of  in- 
estimable value  in  locating  the  ureter  and 
as  a guide  to  the  stone ; it  may  prevent  the 
stone  from  being  misplaced,  above  or  below 
its  supposed  location.  Also,  and  it  is  an  old 
warning,  the  £-ray  picture  should  be  made 
a very  short  time  before  the  operation,  in 
order  to  be  sure  that  the  stone  has  not 
changed  its  position  before  an  attempt  is 
made  to  remove  it. 
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TREATMENT.  OF  IMPASSABLE  STRIC- 
TURES OF  THE  URETHRA  BY  COM- 
BINED SUPRAPUBIC  CYSTOTOMY 
AND  EXTERNAL  URETHROT- 
OMY.* 

BY 

FRANK  PASCHAL,  M.  D.,  F.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

It  is  not  unusual  to  encounter  cases  of 
stricture  of  the  urethra  that  have  been 
neglected  and  are  of  long  standing,  in  which 
urinary  extravasations  have  occurred,  and 
the  infection  resulting  therefrom  has  pro- 
duced abscesses  which,  in  discharging,  have 
left  the  perineum,  scrotum,  nates,  inguinal 
folds,  penis,  rectum  and  surrounding  struc- 
tures riddled  with  fistulae.  The  parts  that 
had  been  invaded  have  become  inflamed  and 
hyperplastic,  the  anatomical  relations  of 
the  perineum  and  urethra  distorted  and  the 
patient  left  in  a most  deplorable  condition. 
In  the  majority  of  such  cases  it  is  difficult, 
or  next  to  impossible,  to  pass  through  the 
strictures  even  the  smallest  filiform  bougie, 
much  less  a safe  guide  upon  which  to  cut 
and  divide  the  strictures. 

It  is  immaterial  whether  primarily  the 
cause  of  the  strictures  was  infectious  ulcera- 
tion or  trauma,  nor  does  it  matter  how 
numerous  the  fistulae,  where  situated  or  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  11,  1921. 
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the  degree  of  inflammatory  hypertrophy, 
relief  must  be  given — an  operation  is  im- 
perative. Indeed,  the  safety  of  the  patient 
depends,  in  a great  measure,  upon  the  num- 
ber of  openings  in  the  perineum,  scrotum 
or  surrounding  tissues  that  had  resulted 
from  the  abscesses.  It  can  be  said  of  such 
cases  that  in  proportion  to  the  number  of 
openings  the  more  quickly  is  the  bladder 
relieved,  and  hence  the  less  the  danger  from 
bladder  and  kidney  complications.  The 
choice  of  an  operation  lies  between  the 
Wheelhouse  operation,  begun  without  a 
guide,  but  ended  by  opening  the  urethra  and 
passing  a guide  into  the  bladder,  or  Cock's 
operation,  opening  the  urethra  at  the  apex 
of  the  prostate  without  a guide,  or  by  supra- 
pubic cystotomy  combined  with  external 
urethrotomy. 

The  two  operations  first  mentioned  are 
more  or  less  blind  operations,  difficult  to 
perform  and  somewhat  dangerous  surgery. 
On  the  other  hand,  suprapubic  cystotomy, 
with  retrograde  catheterization,  is  com- 
paratively an  easy  operation.  There  is 
little  or  no  danger  from  hemorrhage  or  in- 
fection. The  operation  gives  the  bladder 
and  urethra  rest  and  enables  the  chronic 
cystitis  which  always  exists  in  these  cases, 
to  be  treated  without  pain  or  difficulty. 
After  a suprapubic  cystotomy  the  urine 
escapes  almost  entirely  through  the  supra- 
pubic wound  until  the  healing  of  the 
urethra  and  perineum  is  almost  completed, 
thus  preventing  infectious  urine  from  pass- 
ing over  the  cut  surfaces,  keeping  them  in- 
flamed and  hyperplastic.  The  hyperplastic 
tissues  are  changed,  undisturbed  and,  in 
healing,  a plug  of  healthy  tissue  fills  the 
divided  ring.  When  once  in  the  bladder, 
strictures  in  any  part  of  the  uretha  can  be 
divided  with  ease  and  safety.  The  opera- 
tion of  suprapubic  cystotomy,  combined  with 
external  urethrotomy,  is  by  no  means  a new 
one.  It  was  performed  for  the  first  time  in 
1757,  by  Virguin,  a surgeon  of  Tolouse,  who 
passed  a catheter  through  a pre-existing 
fistula  of  the  bladder,  following  a supra- 
pubic puncture.  Since  that  time  a number 
of  surgeons  have  had  recourse  to  this  pro- 
cedure. 

In  impassable  strictures  of  the  urethra, 
it  is  better  to  proceed  at  once  with  a supra- 
pubic cystotomy  and  perineal  section, 
rather  than  to  attempt  entering  the  bladder 
without  a guide.  Of  course,  this  applies  to 
those  extreme  cases  which  can  not  with 
safety  be  approached  by  the  perineal  route 
alone.  Traumatic  strictures  of  the  urethra 
are  among  the  most  difficult  to  deal  with, 
but  they  yield  nicely  to  this  operation.  In- 


juries to  the  urethra  are  frequently  ac- 
companied by  retention  of  urine,  caused  by 
the  swollen  or  possibly  ruptured  urethra. 
Catheterization  should  never  be  attempted 
for  the  purpose  of  overcoming  retention. 
Retention  should  be  relieved  by  suprapubic 
cystotomy,  which  operation  will  also  give 
the  injured  urethra  rest  and  a chance  to 
heal.  The  following  case  illustrates  some 
of  the  damages  of  trauma  of  the  urethra. 

Case  No.  1. — The  patient  had  several  years 
previous  to  coming  under  my  care,  fallen  astride  a 
log  and  injured  the  urethra.  This  was  followed 
by  urinary  retention,  extravasation  and  stricture. 
For  reasons  which  I could  never  learn,  one  of  the 
testicles  was  removed.  When  I first  saw  the 
patient,  there  was  an  opening  in  the  penile  portion 
of  the  urethra,  about  one-sixteenth  of  an  inch  in 
length.  The  scrotum  and  perineum  were  riddled 
with  fistulae,  from  which  pus  was  exuding.  His 
condition  was  deplorable.  Suprapubic  cystotomy, 
with  external  urethrotomy,  was  performed,  and 
the  strictures  divided.  After  dividing  the  strictures, 
a No.  F 32  sound  passed  easily  down  the  urethra. 
Five  years  after  the  operation,  the  patient  was 
well  and  passing  a large  stream  of  urine. 

The  method  of  performing  suprapubic 
cystotomy  and  perineal  section  is  about  as 
follows:  The  patient  is  anesthetized,  but 
no  attempt  is  made  at  this  time  to  pass 
an  instrument  into  the  bladder.  An  in- 
cision is  made  in  the  median  abdominal 
line,  beginning  at  the  upper  edge  of  the 
pubis  and  extending  upward  about  one  and 
one-half  or  two  inches.  It  is  deepened, 
down  to  the  prevesical  fat,  which  is 
pushed  away  until  the  bladder  is  exposed. 
The  tissues  are  retracted  and  the  bladder 
fixed  by  ligatures,  or  forceps,  opposite 
each  other,  about  one  inch  apart,  and 
the  bladder  opened  between  them  suffi- 
ciently to  admit  the  index  finger,  which  is  ; 
now  passed  into  the  bladder.  The  opening 
in  the  neck  of  the  bladder  is  located,  and 
with  the  finger  acting  as  a guide,  a grooved 
median  lithotomy  staff  is  passed  through 
the  neck  into  the  membranous  portion  of 
the  urethra.  The  patient  is  placed  in  the 
lithotomy  position ; the  perineum  is  bulged. 
The  end  of  the  staff  is  easily  felt.  The 
groove  in  the  staff  is  opened  and  the  mem- 
branous and  prostatic  portion  of  the  urethra 
divided  sufficiently  to  enable  the  index 
finger  to  be  introduced  into  the  bladder.  The 
opening  should  be  large  enough  to  admit  of 
the  easy  introduction  of  the  index  finger, 
without  tearing  or  pushing  the  urethra  and 
tissues  before  it.  The  finger  should  follow 
the  curve  of  the  staff  until  it  is  in  the 
bladder,  when  the  staff  should  be  removed. 
By  introducing  one  index  finger  through 
the  perineal  and  the  other  through  the 
suprapubic  opening,  the  fingers  should 


1922 


ORIGINAL  ARTICLES 


491 


be  made  to  touch.  A sound  lubricated  with 
iodoform  vaseline,  is  now  passed  through 
the  meatus,  down  the  urethra  to  the  point 
of  the  obstruction,  which  should  be  divided, 
internally  or  externally,  as  the  case  may  re- 
quire. Usually  the  stricture  is  divided  when 
the  membranous  urethra  is  opened,  and  all 
difficulty  thereby  overcome;  but  if  the 
stricture  is  not  divided  when  the  mem- 
branous urethra  is  opened,  this  can  be  done 
by  cutting  the  stricture  on  the  point  of  the 
sound,  which  can  be  easily  felt,  or  a narrow 
bladed  knife  passed  from  below  upward 
will  divide  the  ring.  As  large  a sound  as 
the  urethra  will  carry,  even  if  it  should  be 
necessary  to  incise  the  meatus,  is  passed 
down  the  urethra  and  into  the  bladder.  One 
should  not  rest  satisfied  until  at  least  a No. 
36  F.  sound  is  passed  through  the  whole 
length  of  the  canal  and  into  the  bladder. 
A rubber  tube  can  be  passed  through  the 
suprapubic  and  perineal  openings,  if 
thought  best,  and  allowed  to  remain  48 
hours  and  then  removed. 

Passing  of  sounds  should  begin  about  the 
8th  day  after  the  operation.  They  should 
be  passed  under  strict  aseptic  precautions. 
A small  size  sound,  about  No.  12  A.,  is  first 
passed  into  the  bladder  and  this  is  followed 
immediately  by  a 36  F.,  or  a size  as  large 
as  that  introduced  after  dividing  the  stric- 
ture. If  gentleness  is  practiced  there  will 
be  no  more  pain  occasioned  than  is  usually 
felt  in  passing  sounds.  The  sounds  should 
be  passed  every  five  days  until  the  patient 
is  discharged,  which  is  usually  in  30  or  40 
days.  After  that,  they  should  be  passed 
every  15-30-60  days.  It  is  better  to  keep 
patients  quiet  until  healing  is  well  advanced. 
This  gives  the  surgeon  an  opportunity  of 
keeping  up  dilatation  during  the  healing  of 
the  urethra  and  is  one  of  the  reasons  why 
the  bladder  should  not  be  closed  immediately 
after  the  operation. 

The  operation  is  gratifying  and  affords 
genuine  relief. 

Suprapubic  cystotomy,  combined  with  ex- 
ternal urethrotomy,  affords  an  easy  and 
safe  procedure  in  dividing  strictures  of 
the  urethra  when  a reliable  guide  cannot 
be  had — in  other  words,  in  extreme  cases. 

It  is  not  blind  surgery ; it  is  an  open  oper- 
ation and,  in  such  cases  as  this  paper  in- 
ations  for  strictures.  It  gives  the  bladder 
and  urethra  rest.  It  enables  the  bladder  to 
be  treated  without  pain  or  difficulty.  It 
permits  the  chronically  infiltrated  and  in- 
flamed tissues  to  undergo  restoration  quick- 
ly and  without  the  danger  of  infection, 
and  prevents  the  suffering  occasioned  by  the 
urine  passing  over  the  perineal  wound. 


ALBUMINURIC  RETINITIS.* 

BY 

J.  J.  CRUME,  M.  D. 

AMARILLO,  TEXAS. 

It  is  not  my  purpose  to  enter  into  a scien- 
tific discussion  of  albuminuric  retinitis  from 
the  viewpoint  of  the  ophthalmologist.  It 
is  merely  my  desire  to  assist  in  the  diagnosis 
of  the  constitutional  or  etiologic  basis. 

Retinitis  exists  in  about  30  per  cent  of 
the  cases  of  Bright’s  disease,  and  presents 
certain  characteristics  that  serve  to  dis- 
tinguish it  from  other  forms  of  retinitis. 
Not  infrequently  a patient  calls  on  his 
physician  with  the  single  symptom  of  fail- 
ing vision,  for  which  he  has  not  been  able 
to  procure  glasses.  Not  until  an  ophthal- 
mologist has  made  an  examination  of  the 
fundus  of  the  eye  is  the  diagnosis  of 
Bright’s  disease  made,  and  often  the  disease 
by  that  time  has  reached  such  an  advanced 
stage  that  the  patient  is  beyond  recovery. 

The  relationship  between  kidney  diseases 
and  retinitis  is  not  well  understood.  The 
cause  of  the  ocular  disturbance  is  probably 
the  extention  of  the  degenerated  changes 
in  the  vascular  system  and  the  small  vessels 
in  the  tunics  of  the  eye.  Occasionally, 
retinitis  is  an  early  symptom  of  Bright’s 
disease,  but  more  often  it  is  not  found 
until  in  the  late  stage.  All  forms  of  kidney 
disease  which  result  in  albuminuria  may 
be  complicated  with  retinitis,  but  the  one 
most  frequently  thus  complicated  is  the 
atrophied  kidney. 

The  significance  of  visual  defects  as 
symptoms  of  retinal  disturbances,  will  be 
pointed  out  by  a few  cases  that  came  under 
my  observation. 

Case  No.  1. — Mr.  A.,  referred  to  us  by  a physi- 
cian of  a neighboring  town,  had  consulted  a number 
of  opticians,  optometrists,  jewelers,  etc.,  for  glasses 
and,  after  having  met  with  disappointment, 
decided  to  consult  his  family  physician,  who 
referred  him  to  us.  Upon  examination,  we  found 
his  poor  vision  due  to  albuminuric  retinitis,  for 
which  glasses,  of  course,  would  do  him  no  good. 
He  was  in  an  advanced  stage  of  Bright’s  disease 
and  beyond  the  reach  of  medical  treatment.  He 
had  wasted  his  time  with  those  who  treat  only 
with  glasses  until  he  had  gone  beyond  the  hope 
of  recovery. 

Case  No.  2. — Mr.  S.,  had  also  consulted  numer- 
ous opticians,  jewelers,  etc.  Failing  to  procure 
the  vision  he  desired,  it  finally  occurred  to  him 
that  it  might  be  advisable  to  consult  an  oculist 
about  his  eyes.  We  found  him  to  be  suffering  from 
Bright’s  disease,  and  referred  him  to  his  family 
physician,  who,  after  making  an  analysis  of  his 
condition,  gave  him  six  months  to  live.  He  is  dead. 

In  nephritis,  disturbance  of  vision  may 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Dallas,  May  11,  1921. 
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occur  also  in  the  form  of  a transitory  blind- 
ness, without  retinitis  being  present.  The 
patient  declares  that  everything  suddenly 
becomes  dark  before  his  eyes.  The  dis- 
turbance of  sight  increases  so  rapidly  that 
the  blindness  gets  to  be  complete  within 
a few  hours  or  a day.  However,  when  the 
blindness  is  absolute,  the  result  of  an  ex- 
amination of  the  eye  is  often  negative.  After 
one  or  more  days  the  vision  is  gradually 
restored. 

Simultaneously  with  the  attack  of  visual 
disturbance  other  symptoms  are  found, 
such  as  headache,  vomiting,  loss  of  con- 
sciousness and  convulsions ; in  short,  symp- 
toms of  uremia.  The  reaction  of  the  pupil 
to  light  in  most  cases  is  preserved  in  spite 
of  complete  blindness,  thus  indicating  that 
the  location  of  the  infection  cannot  be  in 
the  eye  or  the  optic  nerve,  but  in  the  brain, 
which  is  poisoned  by  excretory  matters  re- 
tained in  the  blood. 

Cases  of  albuminuria  in  pregnancy, 
where  the  uremic  symptoms  may  develop, 
may  or  may  not  be  co-existent  with  retinitis. 
The  pathological  and  anatomical  findings  in 
albuminuric  retinitis  of  pregnancy  are 
the  same  as  those  found  in  other  instances. 

The  prognosis,  if  chronic  nephritis  exists, 
is  quite  unfavorable.  Usually  visual  dis- 
turbance from  albuminuria  in  pregnancy 
clears  up,  provided  it  does  not  exist  for  any 
length  of  time  prior  to  delivery.  When  the 
vision  is  impaired  only  within  the  last  two 
weeks  of  pregnancy,  recovery  follows  al- 
most invariably.  Of  those  beginning  in  the 
eighth  month,  or  thereabouts,  co-existent 
with  retinitis,  only  one-half  recover,  and 
a large  percentage  will  not  materially  im- 
prove. When  it  begins  earlier,  say  the  be- 
ginning or  the  middle  of  the  seventh  month, 
and  nature  does  not  bring  on  a miscarriage, 
the  patient  usually  remains  permanently 
blind. 

I want  to  report  two  cases  of  this  char- 
acter : 

Case  No.  3. — Mrs.  S.,  primipara;  previous  health 
good ; consulted  a physician  one  week  before  labor 
came  on.  The  urine  was  loaded  with  albumen, 
there  was  edema  of  feet  and  limbs,  no  headache. 
There  were  no  convulsions  at  labor,  but  the  patient 
was  almost  totally  blind.  Vision  began  to  improve 
three  weeks  after  confinement;  four  weeks  later, 
she  could  count  fingers  at  three  feet  distance,  upper 
field  only.  In  eight  weeks  the  vision  was  10/200, 
and  in  four  and  a half  months  the  vision  was  10/40. 

I examined  the  fundus  a number  of  months  later 
and  found  that  the  retinal  lesions  had  cleared  up 
considerably.  Vision  was  materially  improved  but 
was  never  fully  restored. 

Case  No.  b. — Primipara.  At  three  months  gesta- 
tion albuminuria  developed,  vision  began  to  fail 
and  the  patient  miscarried  at  six  months.  In  less 
than  twelve  months  she  again  became  pregnant. 


At  about  three  months  her  vision  began  to  fail  and 
at  six  months  she  again  miscarried,  had  con- 
vulsions, became  totally  blind  and  remained  so. 
Two  or  three  years  later  I made  a fundus  exami- 
nation in  this  case,  and  found  albuminuric  retinitis 
in  both  eyes,  with  optic  atrophy,  which  latter  is 
more  liable  to  occur  in  connection  with  albuminuric 
retinitis  of  pregnancy,  if  the  albuminuria  begins 
early  in  gestation.  A few  weeks  after  the  last 
time  I examined  this  patient,  she  died  suddenly  of 
supposed  apoplexy. 

I should  like  to  impress  upon  the  phy- 
sician the  necessity  of  carefully  observ- 
ing each  patient  who  gives  a history  or 
symptoms  such  as  I have  described.  The 
diagnosis  of  Bright’s  disease  will  be  more 
often  made  in  time  to  give  some  relief. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  J.  Hanna,  Quanah:  I just  want  to  make 
two  points.  The  condition  back  of  retinitis  can  be 
given  the  general  term  cardio-vascular-renal  dis- 
ease, which  is  in  itself  usually  a secondary  con- 
dition. In  children,  albuminuric  retinitis  is  rare. 
The  cause  is  almost  always  Bright’s  disease, 
secondary  to  some  acute  toxic  condition,  such  as 
tonsillitis,  diphtheria,  or  some  skin  affection,  such 
as  we  find  in  the  eruptive  fevers.  It  is  a frequent 
complication  in  pregnancy  and  should  ever  be 
borne  in  mind  in  this  condition.  But  the  large 
percentage  of  this  class  of  cases  is  found  in  late 
adult  life,  often  individuals  who  are  yet  very  active 
in  their  habits  and  in  full  possession  of  all  their 
faculties.  They  are  in  the  prime  of  useful  life, 
and  their  families  and  the  community  at  large, 
need  to  have  their  lives  conserved. 

It  frequently  happens  that  the  first  intimation 
of  this  condition  to  the  individual,  or  his  friends, 
is  sudden  death,  or  a “stroke”- — and  this  stroke  is 
often  worse  than  death  itself,  since  it  may  leave 
the  patient  helpless  physically  or  mentally,  with 
the  constant  fear  of  a recurrence.  In  Texas,  in 
January  of  this  year,  there  were  reported  304 
deaths  in  people  from  45  to  55  years  of  age.  A 
large  percentage  of  these  cases,  was  from  this 
same  cause. 

In  a condition  as  common  and  as  destructive  as 
this,  affecting,  as  it  does,  such  an  important  group 
of  people,  insidious  in  its  development,  ordinarily 
susceptible  to  treatment  if  diagnosed  early  but  in 
which  treatment  is  unsatisfactory  when  found 
late,  any  diagnostic  aid  should  be  valued  very 
highly.  Folks  often  find  their  vision  disturbed 
before  retinitis  develops.  They  want  their  glasses 
changed,  which  gives  us  a chance  to  see  them. 
The  importance  of  eye  disturbances  as  symptoms 
of  serious  constitutional  diseases  needs  to  be  im- 
pressed more  on  the  minds  of  all  of  us,  and  also 
upon  the  laity,  that  the  condition  may  be  dis- 
covered and  something  done  while  there  is  yet 
time. 

Where  this  condition  has  occurred  in  a pregnant 
woman  and  there  is  a subsequent  subacute  or 
chronic  Bright’s  disease,  which  is  ordinarily  the 
case,  means  should  be  taken  to  render  the  patient 
sterile.  We  may  thus  conserve  the  vision  she  still 
has,  through  many  years  of  a useful  life  at  a very 
important  age.  These  patients  may  not  be  choice 
operative  risks,  but  they  can  stand  the  operation 
much  better  than  they  can  pregnancy. 

. Dr.  W.  G.  Hartt,  Marshall:  Unfortunately  a 
large  percentage  of  these  patients,  realizing  that 
they  have  impaired  vision,  apply  to  some  optom- 
etrist, optician  or  jeweler,  and  are,  of  course,  fitted 
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with,  or  sold,  glasses.  The  glasses  fail  to  give 
relief  and  they  continue  to  seek  help  from  the  same 
source  until  it  is  usually  too  late  for  the  physician 
to  treat  them  successfully.  I believe  that  if  the 
family  physician  would  place  more  stress  on  the 
importance  of  a proper  examination  of  the  eyes 
of  their  patients  by  competent  ophthalmologists 
many  cases  of  albuminuric  retinitis  would  be  dis- 
covered in  time  to  save  many  eyes  and  many  lives, 
which  are  otherwise  due  to  be  lost. 

I say  this  because  a few  of  our  number  seem  to 
think  that  an  optician  is  just  as  competent  as  an 
ophthalmologist  to  “just  fit  glasses,”  when,  in  fact, 
poor  vision  is  usually  the  patient’s  reason  for 
applying  for  help.  This  impaired  vision  may  be 
from  an  error  of  refraction,  or  from  a pathological 
condition,  local,  or  constitutional.  I could  report 
several  cases  that  have  gone  the  rounds  with 
jewelers  and  opticians  trying  to  get  improved 
vision  by  glasses,  when  their  entire  trouble  was 
albuminuric  retinitis. 


MISCELLANEOUS 


TREATMENT  OF  ACUTE  PHOSPHORUS 
POISONING. 

Dr.  H.  V.  Atkinson  of  Chicago,  in  The  Journal 
of  Laboratory  and  Clinical  Medicine,  concluded  an 
account  of  a series  of  experiments  on  dogs,  in  part 
as  follows: 

“In  Series  A and  B it  is  evident  that  neither 
castor  oil  nor  magnesium  sulphate  prolong  the 
life  of  a dog  receiving  a fatal  dose  of  yellow  phos- 
phorus, but  that  liquid  petrolatum  given  one  hour 
after  taking  phosphorus  furnishes  complete  pro- 
tection against  the  onset  of  harmful  symptoms. 
In  Series  C it  is  evident  that  liquid  petrolatum 
prolonged  the  life  of  the  dogs  for  two  days  even 
when  the  phosphorus  had  been  given  dissolved  in  a 
small  volume  of  cottonseed  oil,  but  that  the  cotton- 
seed oil  had  facilitated  the  absorption  of  the  phos- 
phorus to  such  an  extent  that  death  was  delayed 
only. 

“Liquid  petrolatum  is  physiologically  inert  and 
acts  entirely  by  reason  -of  its  physical  properties. 
Its  use  is  recommended  in  the  treatment  of  phos- 
phorus poisoning.  Since  liquid  petrolatum  is  a 
harmless,  and  nonirritating  cathartic,  it  may  be 
used  to  delay  absorption  from  the  gut  in  many,  per- 
haps all  cases,  of  poisoning. 

“In  the  experimental  work  I have  not  investigated 
the  value  of  lavage.  This  seems  to  me  to  rest  on 
such  solid  ground  that  in  addition  to  any  other 
treatment  it  should  be  most  relied  on,  and  most 
thoroughly  used.  Petrolatum  could  be  used  ad- 
vantageously also  in  the  lavage.” 


THE  ETHYL  ESTERS  OF  CHAULMOOGRA 
OIL  IN  LEPROSY. 

The  ethyl  esters  of  chaulmoogra  oil  may  be  re- 
garded as  the  most  valuable  therapeutic  agent  in 
the  treatment  of  leprosy  which  hag  been  developed 
up  to  the  present  time.  They  are  superior  to 
chaulmoogra  oil  in  that  they  (1)  may  be  adminis- 
tered practically  to  all  patients,  and  (2)  their 
use,  when  injected  subcutaneously,  is  not  accom- 
panied by  the  pain,  discomfort  or  slow  absorption 
and  frequent  abscess  formation  attendent  on  the 
use  of  crude  chaulmoogra  oil. 

In  properly  selected  cases,  especially  in  the  young 
and  in  those  who  are  in  the  early  stages  of  the  dis- 
ease, the  clinical  improvement  is  rapid  and  strik- 
ing. The  results  are  less  favorable  in  older  persons 


and  in  cases  of  long  duration.  At  this  time  we 
can  not  say  that  the  ethyl  esters  of  chaulmoogra 
oil  are  a cure  for  leprosy.  The  cases  which  have 
been  paroled  from  the  Leprosy  Investigation  Sta- 
tion at  Kalihi  and  from  the  Territorial  Leper 
Colony  at  Kalaupapa  are  cases  which  no  longer  ex- 
hibit clinical  evidence  of  leprosy  and  in  which  the 
disease  has  apparently  been  arrested.  Whether 
these  cases  of  arrested  disease  constitute  permanent 
cures  or  not  is  a question  which  only  the  passage 
of  time  can  answer.  As  in  the  case  of  arrested 
tuberculosis,  one  would  expect  a certain  percentage 
of  relapses  to  occur  in  lepers  paroled  with  the  dis- 
ease in  an  arrested  condition.  A certain  percentage 
of  these  relapses  do  occur.  Up  to  the  present  time 
8 per  cent  of  the  patients  paroled  from  the  two 
leper  institutions  in  Hawaii  mentioned  above  have 
relapses  and  have  returned  to  these  institutions  for 
treatment. — Public  Health  Reports. 


ARSENICALS  AND  CUTANEOUS  TESTS. 

In  a recent  issue  of  Archives  of  Dermatology  and 
Syphilology,  there  appears  an  interesting  article 
on  the  influence  of  arsenical  preparations  on  cu- 
taneous tests,  by  Albert  Strickler,  M.  D.  The 
following  conclusions  are  valuable: 

1.  The  repetition  of  a luetin  test  in  non- 
syphilitic patients  is  capable  of  producing  positive 
luetin  tests  in  about  21  per  cent  of  our  subjects. 

2.  The  intravenous  administration  of  arsphena- 
min  apparently  stimulates  the  production  of  a 
luetin  test  in  nonsyphilitic  patients  and  in  our 
series  we  are  able  to  produce  53  per  cent  positive 
luetin  tests  following  this  form  of  intravenous 
therapy. 

3.  In  the  author’s  experience  the  intravenous 
administration  of  cacodylate  of  soda  acts  in  the 
same  manner  as  arsphenamin,  only  more  feebly. 

4.  The  repetition  of  the  tuberculin  (von  Pirquet) 
test  may  produce  a positive  finding,  but  very  in- 
frequently, occurring  only  once  in  the  author’s 
series  of  fourteen  subjects. 

5.  The  intravenous  administration  of  arsphen- 
amin is  capable  of  producing  a positive  tuberculin 
test,  previously  negative.  This  occurred  in  three 
instances  in  the  series  of  ten  patients. 

6.  The  anaphylactic  food  test  made  either  the 
endermic  or  scratch  method  does  not  seem  to  be 
influenced  by  the  intravenous  administration  of 
either  arsphenamin  or  cacodylate  of  soda.  The  in- 
vestigation of  the  author  of  this  phase  of  the 
problem  is,  however,  not  complete. 

7.  The  author  is  now  engaged  in  studying  the 
effect  of  the  arsenicals  given  by  mouth  on  the 
luetin,  tuberculin,  and  anaphylactic  food  tests. 


DR.  MARCY  AND  THE  STATE  OF  TEXAS. 

In  a recent  number  of  the  Journal  I noticed  a 
statement  stating  that  if  any  of  the  readers  would 
like  a reprint  of  Dr.  Henry  0.  Marcy’s  paper  on  the 
“Introduction  of  Antiseptic  Methods  into  American 
Surgery,”  if  they  would  drop  him  a line,  he  would 
mail  the  same  to  them.  The  title  attracted  my 
attention,  and  believing  it  would  be  of  interest  to 
me,  I dropped  a card  inquiring  for  the  same.  Dr. 
Marcy  mailed  me  in  addition  a number  of  reprints 
of  papers  he  had  read  at  various  times  before 
medical  societies  and  also  enclosed  a skein  of  kanga- 
roo tendon  suture,  all  of  which  was  of  such  interest 
that  I dropped  him  a letter  thanking  him  for  his 
courtesy.  In  reply,  he  wrote  me  the  following 
letter  which,  as  it  speaks  of  Texas,  may  be  of 
interest  to  the  profession. 

“It  is  more  than  kind  of  you  to  send  me  such  a 


494 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


complimentary  letter.  I am  glad  you  have  united 
your  fortunes  with  the  famous  State  of  Texas. 

“It  has  developed  perhaps  more  rapidly  than  any 
other  State  of  the  Union  and  yet  there  is  room  for 
the  making  of  an  empire.  I shall  never  forget 
when  we  were  making  our  arrangements  for  the 
International  Medical  Congress,  later  held  in  Wash- 
ington, my  old  friend  Dr.  Billings  prepared  the  pro- 
gram for  the  entire  meeting  and  Dr.  Daniels  of 
Texas,  of  tall,  commanding  figure  rose  in  the 
midst  of  the  assembly  and  denounced  the  neglect 
of  selection  of  representatives  and  contributors 
from  the  South  and  West.  He  closed  his  address 
as  the  great  audience  was  hushed  to  silence,  with 
‘and  think  of  it,  gentlemen,  my  great  State,  larger 
than  all  New  England  and  New  York,  the  Lone 
Star  State  of  Texas,  without  a representative.’ 

“I  loved  them  both,  but  the  offense  was  so  great 
and  bitter  that  reconciliation  never  took  place. 

“Many  years  ago  a grateful  patient,  who  had 
immense  estates  in  Texas,  offered  me  a tract  of 
forty  thousand  acres  at  ten  cents  an  acre,  but  I 
was  as  ignorant  as  Billings  of  the  great  State, 
which  one  day  promised  to  rival'even  New  York. 

“Permit  me,  yours  sincerely,  H.  0.  Marcy.” 

As  Dr.  Marcy  is  some  eighty-five  years  of  age 
and  for  many  years  has  been  one  of  the  leading 
lights  in  the  American  Medical  Association.  I am 
sure  the  older  members  of  the  profession  in  Texas 
will  remember  him  and  his  energetic  advocacy  of 
the  kangaroo  tendon  as  suture  material. 

Yours  very  truly, 

H.  B.  Tanner. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Bromipin  10  Per  Cent. — A bromine  addition 
product  of  sesame  oil,  containing  from  9.8  to  11.2 
per  cent  of  bromine  in  organic  combination.  It 
acts  like  the  inorganic  bromides;  but  since  it  yields 
its  bromine  more  slowly,  it  is  thought  to  have  less 
tendency  to  produce  brominism.  Bromipin  10  per 
cent  is  said  to  be  more  lasting  in  its  action  than 
the  bromides.  The  dose  is  4 cc.  (1  fluidrachm), 
which  may  be  increased  in  cases  of  epilepsy  to 
from  8 to  30  cc.  (2  to  8 fluidrachms) . Bromipin 
10  per  cent  is  a yellow  oily  liquid,  having  an 
oleaginous  taste.  Merck  and  Co.,  New  York. — 
Jour.  A.  M.  A , Dec.  3,  1921. 

Amylzyme. — An  extract  containing  all  of  the 
digestive  enzymes  of  the  fresh  pancreas  of  the 
hog.  It  has  the  power  to  digest  starch  and  protein 
and  to  split  fats.  It  is  claimed  that  it  is  of  value 
in  digestive  disturbances  resulting  from  a de- 
ficiency of  pancreatic  secretion.  Amylzyme  is  sold 
only  in  the  form  of  2 grain  capsules.  G.  W.  Carn- 
rick  Co.,  New  York. — Jour.  A.  M.  A.,  Dec.  10,  1921. 

Theobromine — P.  W.  R. — A brand  of  theobromine 
N.  N.  R.  For  a discussion  of  the  actions,  uses  and 
dosage  of  theobromine,  see  New  and  Nonofficial 
Remedies,  1921,  p.  362.  Powers-Weightman-Rosen- 
garten  Company,  Philadelphia. — Jour.  A.  M.  A., 
Dec.  10,  1921. 

Potassium  Mercuric  Iodide. — Potassii  Hydrargyri 
Iodidum. — A complex  salt,  KoHgL4,  formed  by  the 
interaction  of  one  molecule  of  mercuric  iodide  with 
two  molecules  of  potassium  iodide,  containing  about 
25  per  cent  of  mercury.  Potassium  mercuric  iodide 
is  used  for  the  same  purposes  as  mercuric  iodide, 
over  which  it  has  some  advantages  because  of  its 
solubility.  As  a germicide,  it  is  effective  since  it 
does  not  coagulate  albumin;  however,  there  seems 


to  be  no  work  to  show  how  much  the  activity  is 
decreased  when  an  excess  of  potassium  iodide  is 
present.  As  a germicide,  potassium  mercuric 
iodide  is  used  in  concentrations  of  from  1:100  to 
1:10,000.  Solutions  of  potassium  mercuric  iodide 
may  be  prepared:  (1)  by  dissolving  one  part  by 
weight  of  mercuric  iodide  and  one  part  by  weight 
of  potassium  iodide  in  a small  amount  of  water  and 
then  diluting  to  proper  strength;  (2)  by  dissolv- 
ing potassium  mercuric  iodide  in  water  containing 
potassium  iodide,  equivalent  to  about  20  per  cent 
by  weight  of  the  potassium  mercuric  iodide  used. 
- — Jour.  A.  M.  A , Dec.  17,  1921. 

Mercury  and  Potassium  Iodide — P.  W.  R. — A 
brand  of  potassium  mercuric  iodide — N.  N.  R. 
Powers-Weightman-Rosengarten  Company,  Phil- 
adelphia.— Jour.  A.  M.  A.,  Dec.  17,  1921. 

Diphtheria  Toxin — Antitoxin  Mixture — Squibb. 
— Each  cubic  centimeter  of  the  mixture  represents 
3 L+  doses  of  diphtheria  toxin  and  three  units  of 
diphtheria  antitoxin.  It  is  marketed  in  packages 
of  three  1 cubic  centimeter  ampules  representing 
one  immunizing  treatment;  also  in  packages  of 
thirty  1 cubic  centimeter  ampules.  For  a discus- 
sion of  the  actions  and  uses  of  diphtheria  toxin- 
antitoxin  mixture,  see  New  and  Nonofficial  Reme- 
dies, 1921,  p.  282.  E.  R.  Squibb  and  Sons,  New 
York. — Jour.  A.  M.  A.,  Dec.  17,  1921. 

Oil  of  Cypress — Schimmel  and  Co. — A brand  of 
cypress  oil — N.  N.  R.  For  a discussion  of  the 
action  and  uses  of  cypress  oil,  see  New  and  Non- 
official Remedies,  1921,  p.  95.  Fritzsche  Bros., 
New  York. — Jour.  A.  M.  A.,  Dec.  17,  1921. 

Xeroform — S.  and  G. — A brand  of  bismuth 
tribromphenate — N.  N.  R.  For  a discussion  of 
the  actions  and  uses  of  bismuth  tribromphenate 
see  New  and  Nonofficial  Remedies,  1921,  p.  71. 
Schering  and  Glatz,  New  York. — Jour.  A.  M.  A., 
Dec.  17,  1921. 

Theobromine  and  Sodium  Acetate — P.  W.  R. — 
A brand  of  theobromine  sodium  acetate — N.  N.  R. 
For  a discussion  of  the  actions,  uses  and  dosage 
of  theobromine-sodium  acetate,  see  New  and  Non- 
official Remedies,  1921,  p.  363.  Powers-Weightman- 
Rosengarten  Company,  Philadelphia. — Jour.  A.  M. 
A.,  Dec.  24,  1921. 


PROPAGANDA  FOR  REFORM. 

Quinidin  in  Heart  Disease. — Quinidin  has  sud- 
denly leaped  into  prominence  because  of  its  strik- 
ing effects  in  certain  forms  of  cardiac  irregularity. 
To  see  a heart  that  has  been  constantly  irregular 
for  one  or  two  years  because  of  a fibrillating 
auricle  lose  its  lawless  and  rapid  beat  within  a 
few  hours  under  the  influence  of  this  drug  and 
resume  normal  rhythm  and  rate  and  maintain 
these  for  months,  must  attract  the  attention  of  all. 
The  conclusions  of  the  few  clinicians  who  have  thus 
far  reported  their  investigations  are  in  remarkable 
agreement  as  to  the  fact  that  in  about  half  of  the 
cases  of  auricular  fibrillation,  quinidin  is  capable 
of  restoring  to  the  sino-auricular  node  the  con- 
trol of  the  heart,  so  that,  for  a time  at  least,  the 
working  of  the  heart  is  normal.  However,  while 
those  who  report  on  the  effects  of  quinidin  are 
fascinated  by  the  possibilities  of  the  application  of 
this  drug  in  medicine,  they  are  wisely  conservative 
in  their  statements  and  frankly  admit  that  much  is 
yet  to  be  learned  concerning  its  proper  use.  It  is 
to  be  hoped  that  the  few  favorable  reports  will  not 
lead  to  the  indiscriminate  use  of  the  drug  in  every 
type  of  irregular  and  rapid  type  of  heart.— Jour. 
A.  M.  A.,  Dec.  3,  1921. 
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Oxygen  Therapy. — The  difficulties  of  oxygen 
therapy  do  not  lie  in  any  danger  from  undue  in- 
take of  oxygen,  for  no  abnormal  increase  in  vital 
processes  occurs  even  when  mixtures  very  rich  in 
oxygen  are  inhaled.  The  problem  is  rather  one  of 
technic  in  securing  an  actual  introduction  of  more 
oxygen  into  the  lungs  under  mechanical  conditions 
of  tolerable  comfort.  The  usual  haphazard  methods 
of  oxygen  administration  are  of  slight  avail.  When 
oxygen  was  administered  with  effective  breathing 
devices  in  cases  of  cardiac  insufficiency,  relief  of 
cyanosis  and  slowing  of  the  pulse  were  secured. 
In  pneumonia,  the  results  were  sufficiently  im- 
pressive to  permit  the  conclusion  that  oxygen 
therapy  assumes  a rational  role  in  the  treatment 
of  the  disease.-— Jour.  A.  M.  A.,  Dec.  3,  1921. 

Delano’s  Rheumatic  Conqueror. — The  State  Chem- 
ists of  North  Dakota  analyzed  this  “rheumatic 
cure”  some  years  ago  and  reported  “This  prepara- 
tion is  essentially  starch,  with  a small  amount  of 
talc,  containing  a little  quinin  coated  with  calcium 
carbonate.” — Jour.  A.  M.  A.,  Dec.  3,  1921. 

Butyn. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Butyn  is  the  name  applied  by  The 
Abbott  Laboratories  to  a new  local  anesthetic  pro- 
posed for  use  in  place  of  cocain  in  surface  anes- 
thesia in  the  eye  and  for  anesthesia  of  other 
mucous  membranes.  Butyn  is  a chemical  body, 
of  definite,  nonsecret  composition,  namely  para- 
aminobenzoyl-gammadinormalbutylamino  - propanol 
sulphate.  Pharmacologic  investigations  indicate 
that  Butyn  may  take  the  place  of  cocain  for  sur- 
face anesthesia  of  mucous  membranes  and,  that  it 
may  be  superior  for  this  purpose,  and  especially 
for  use  in  the  eye,  to  other  synthetic  anesthetics, 

!i  for  the  reason  that  it  can  be  used  in  materially 
lower  concentrations.  So  far,  however,  the  thera- 
peutic value  of  Butyn  has  not  been  proved  by 
adequate  clinical  trials.  For  this  reason,  the 
Council  postponed  the  acceptance  of  the  drug  for 
New  and  Nonofficial  Remedies  and  published  a 
preliminary  report  on  Butyn  for  the  information 
of  those  who  wish  to  put  Butyn  to  clinical  trial. 
—Jour.  A.  M.  A.,  Dec.  10,  1921. 

Intravenous  Specialties  of  the  Intravenous  Prod- 
ucts Company  of  America. — This  firm’s  list  of 
specialties  bears  a striking  resemblance  to  those  of 
other  “intravenous  specialty”  firms.  Its  Endoarsen, 
like  Venarsen  of  the  Intravenous  Products  Com- 
pany of  Denver,  is  stated  to  contain  a cacodylate 
(“dimethylarsenate”)  together  with  mercury  and 
iodid.  Venarsen  was  reported  on  unfavorably  by 
the  Council  on  Pharmacy  Chemistry,  in  1915.  The 
inferior  efficacy  of  sodium  cacodylate  and  its 
worthlessness  as  a spirocheticide  have  been  demon- 
strated. Like  other  “intravenous”  firms,  this  com- 
pany advertises  the  intravenous  administration  of 
drugs  such  as  sodium  iodid  and  hexamethylenamin. 
The  objections  to  and  the  dangers  of  indiscriminate 
administration  of  drugs  intravenously  was  recently 
emphasized  in  a report  of  the  Council  on  Pharmacy 
and  Chemistry  on  “Some  of  Loeser’s  Intravenous 
Solutions.” — Jour.  A.  M.  A.,  Dec.  10,  1921. 

“The  Alsaker  Way.” — R.  L.  Alsaker  advertises 
a series  of  “Books  That  Teach  the  Alsaker  Way  to 
Health  and  Efficiency.”  Rasmus  Larrsen  Alsaker 
was  graduated  by  Bennett  Medical  College,  Chi- 
cago, in  1910.  Alsaker’s  book,  “Curing  Diseases 
of  Heart  and  Arteries,”  seems  to  be  the  book  that 
is  pushed  at  present.  The  first  part  of  this  book 
contains  certain  elementary  facts  of  physiology 
and  hygiene  that  could  be  found  in  the  ordinary 
common  school  text-books  on  such  subjects.  The 
therapeutic  phases  of  the  subject  are  to  treated 


that  the  average  reader  might  well  reach  the  con- 
clusion that  all  physicians,  except  Alsaker,  are 
either  fools  or  rogues,  and  that  from  Alsaker  alone 
flows-  the  only  pure,  unadulterated,  100  per  cent 
medical  knowledge.  Alsaker’s  book  may  be  counted 
on  to  have  a very  definite  effect  on  the  person  who 
accepts  its  teachings.  It  may  lead  any  patient, 
who  because  of  an  impaired  circulatory  system  is 
under  the  care  of  a physician,  to  abandon  such 
rational  means  as  the  physician  might  recommend 
and  attempt  self-treatment. — Jour.  A.  M.  A , Dec. 
10,  1921. 

Cod  Liver  Oil  in  Rickets. — While  there  is  a 
growing  belief  that  cod  liver  oil  is  of  distinct 
therapeutic  value  in  rickets,  many  of  the  experi- 
ments along  this  line  are  not  sufficiently  objective 
to  be  entirely  convincing.  Now,  however,  Park  and 
Howland  have  furnished  the  direct  ocular  proof  of 
the  effects  of  cod  liver  oil  on  rickets  which  roent- 
genograms afford.  The  results  in  many  cases  have 
been  so  consistent  that  they  feel  justified  in  stating 
definitely  that  cod  liver  oil  brings  about  a change 
in  the  bone  which,  if  the  diet  is  not  too  faulty, 
amounts  to  complete  cure. — Jour.  A.  M.  A.,  Dec. 
31,  1921. 


NEWS 


Hospital  for  Hillsboro. — The  contract  has  been 
let  and  dirt  will  soon  be  broken  for  a modern  sani- 
tarium in  Hillsboro  to  be  the  property  of  and  oc- 
cupied by  Dr.  J.  E.  Boyd.  The  building  will  be  of 
brick  veneer,  of  two  stories  and  containing  twenty 
rooms. — Dallas  News. 

New  Health  Officer  at  Terrell. — Dr.  John  W. 
Neely  has  been  appointed  City  Health  Officer  of 
Terrell,  to  succeed  Dr.  W.  F.  Alexander,  resigned. 
Dr.  Alexander  resigned  some  time  ago,  but  the 
acceptance  of  his  resignation  was  deferred  until 
his  successor  could  be  selected. — Dallas  News. 

Brownwood  Hospital  Burns. — An  early  morning 
fire  recently  destroyed  the  Physicians  and  Surgeons’ 
Hospital  on  Main  Street  entailing  a loss  estimated 
at  $30,000,  with  $20,000  insurance.  The  cause  of 
the  fire  is  not  known,  but  it  was  preceded  by  an 
explosion,  in  the  kitchen,  which  is  supposed  to  have 
been  caused  by  gas.  All  patients  were  removed 
without  injury.- — Dallas  News. 

Corsicana  Hospital  Improved. — The  baby  ward 
addition  to  the  Physicians  and  Surgeons’  Hospital 
is  now  completed  and  fully  equipped  and  ready  to 
receive  patients.  It  is  modern  in  every  respect 
and  fills  a badly  felt  need.  The  need  of  a baby 
ward  being  brought  to  the  attention  of  the  general 
public  by  the  various  ladies’  organizations  of  the 
city,  a campaign  to  raise  funds  was  launched  and 
a ready  response  was  met. — Dallas  News. 

Medical  Interne  Wanted  for  St.  Elizabeth’s  Hos- 
pital, Washington,  D.  C.,  for  $1,200  a year  and 
maintenance,  plus  the  usual  government  bonus  of 
$20.00  per  month.  The  term  of  office  is  one  year, 
during  which  time  a post-graduate  course  in 
mental  and  neurological  diagnostic  methods  is 
given.  Promotions  may  be  made  from  such  a po- 
sition. This  hospital  has  over  3,000  patients  and 
about  800  employes  to  care  for.  Application  for 
examination  to  fill  the  position,  should  be  made 
to  the  Civil  Service  Commission,  Washington,  D.  C., 
prior  to  March  1,  1922. 

New  Secretary  State  Pharmaceutical  Association. 
— W.  Arthur  Skillern  of  Dallas,  president  of  the 
Texas  Pharmaceutical  Association,  has  announced 
the  appointment  of  Walter  D.  Adams  of  Forney, 
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as  secretary  of  the  State  association,  succeeding 
W.  H.  Cousins,  who  resigned  to  accept  the  position 
of  secretary  of  the  State  Board  of  Pharmacy.  The 
appointment  is  effective  at  once.  Mr.  Adams  has 
served  as  president  of  the  State  associations  and  at 
present  is  the  Texas  representative  on  an  important 
committee  of  the  national  association.  The  Texas 
association  is  the  largest  in  the  United  States,  hav- 
ing more  than  5,000  members. — Dallas  News. 

Wichita  County  Hospital  Bonds. — A petition  call- 
ing for  a bond  issue  of  $112,500  to  cover  the  cost 
of  erecting  county  hospitals  at  Iowa  Park,  Electra 
and  Burkburnett,  will  be  circulated  in  the  near 
future,  according  to  announcements  from  officials 
of  the  Chamber  of  Commerce  organizations  of  the 
three  towns.  The  issue,  if  voted,  will  cover  the 
cost  of  the  hospitals,  each  costing  $37,500. 

The  action  follows  that  of  the  Attorney  General’s 
Department  recently  in  refusing  to  approve  a $100,- 
000  bond  issue  voted  last  summer  providing  for  the 
construction  of  the  three  branch  hospitals. — Dal- 
las News. 

Bacteriologists  Wanted. — The  United  States  Civil 
Service  Commission  will  hold  competitive  examina- 
tions for  the  positions  of  Bacteriologist,  Associate 
Bacteriologist,  Assistant  Bacteriologist  and  Junior 
Bacteriologist  up  to  March  31,  1922.  The  nositions 
pay  from  $70  to  $130  ner  month,  with  the  usual 
government  bonus  of  $20  per  month  and  subsistence 
for  satisfactory  service.  There  are  numerous  po- 
sitions throughout  the  United  States  becoming  va- 
cant from  time  to  time,  which  will  be  filled  from 
these  examinations.  Apnlication  should  be  made  to 
the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 

Roentgenologists  Wanted. — The  United  States 
Civil  Service  Commission  will  receive  applications 
for  position  of  Roentgenologist,  Associate,  As- 
sistant and  Junior  Roentgenologist,  until  March  31. 
1922.  Salaries  in  these  positions  range  from  $90 
per  month  to  $3,000  per  year,  with  quarters  and 
subsistence  and  the  usual  $20  per  month  bonus 
for  satisfactory  service.  Applicants  successfully 
passing  the  examination  will  be  assigned  to  dutv 
in  various  parts  of  the  country,  and  they  will 
be  eligible  to  promotion  under  satisfactory  regula- 
tions. Application  for  examination  should  be  made 
to  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 

A Masonic  Tuberculosis  Sanatorium  is  in  pros- 
pect for  the  Southwest.  Mr.  Robert  J.  Newton, 
2130  River  Ave.,  San  Antonio,  is  chairman  of  a 
committee  representing  the  Grand  Lodge  of  Texas, 
which  committee  will  confer  with  committees  from 
other  jurisdictions  in  the  Southwest,  looking  to  the 
organization  of  an  institution  of  this  sort.  It  is 
intended  that  the  proposed  hospital  serve  2,500,000 
Masons  in  this  country,  of  which  it  is  estimated 
that  42,200  are  suffering  from  tuberculosis.  It  is 
pointed  out  that  the  present  system  of  caring  for 
these  sick  Masons,  is  wasteful  and  uncertain,  and 
that  the  money  thus  spent  would  support  a splen- 
did hospital,  with  room  to  spare. 

Warning — Office  Thief. — We  are  informed  that 
A physician  in  Dallas  bought  a few  instruments 
and  a microscope  at  a very  small  price,  from  an 
individual  who  claimed  that  they  belonged  to  a 
physician  in  Oklahoma  who  had  been  sent  to  the 
penitentiary  for  abortion.  A few  days  later  a 
physician  in  an  adjoining  office  missed  his  micro- 
scope. The  address  given  by  the  stranger  who 
sold  the  instruments  proved  to  be  fictitious  and 
the  assumption  is  fair  that  a thief  is  abroad  in 
the  land,  seeking  to  victimize  physicians.  He  is 


probably  a dope  fiend,  as  he  sought  cocaine  for 
his  wife,  whom  he  alleged  was  ill  and  much  in 
need  of  it. 

Dallas  Physicians  Sue  Prohibition  Director. — 

David  Morris,  Federal  prohibition  director  of 
Texas,  was  made  defendant  recently  in  a $10,000 
damage  suit  by  four  Dallas  physicians.  The  basis 
of  the  suit  is  the  refusal  of  the  prohibition  director 
to  renew  permits  for  the  plaintiffs  to  prescribe 
for  their  patients. 

The  physicians  joining  in  the  suit  are  Drs.  J.  M. 
Boyd,  C.  V.  White,  A.  A.  Matthews  and  A.  L. 
Shackelford.  They  allege  they  were  subjected  to 
“shameful  humiliation  and  disgrace”  from  other 
members  of  their  profession  and  from  their  pa- 
tients by  the  action  of  the  prohibition  director. — 
Fort  Worth  Star-Telegram. 

New  Treasury  Savings  Certificate. — The  Treasury 
Department  is  issuing  a new  certificate  in  de- 
nominations of  $25,  $100  and  $1,000.  These  are 
selling  at  the  present  time  for  $20,  $80  and  $800. 
They  will  mature  in  five  years  and  interest  is  at 
4%  per  cent,  compounded  semi-annually,  if  held 
to  maturity.  These  securities  are  exempt  from 
taxation  (except  estate,  inheritance  and  income 
tax).  The  certificates  may  be  cashed  before  ma- 
turity, at  their  face  value  plus  interest  at  the  rate 
of  3V2  per  cent,  compounded  semi-annually.  Only 
$5,000  worth  will  be  sold  to  an  individual.  They 
may  be  registered  against  loss,  and  subscriptions 
may  be  handed  in  at  any  postoffice. 

City-County  Hospital  at  Ranger. — The  $25,000 
bond  issue  of  the  city  for  its  part  in  the  erection 
of  the  City-County  Hospital  here,  was  approved 
recently  at  a special  bond  election,  by  a vote  of 
144  to  34. 

The  hospital,  for  which  ground  has  already  been 
purchased  by  the  city,  is  to  cost  $60,000.  The  con- 
tract for  the  building  was  let  some  time  ago  to  the 
contracting  firm  of  Quisle  & Andrews  and  $30,000 
voted  by  the  county  as  its  portion  of  the  cost.  The 
construction  of  the  hospital  here  is  not  only  ex- 
pected to  have  the  immediate  effect  of  relieving  the 
unemployment  situation,  but  eventually  to  make 
this  city  the  surgical  center  of  the  section. — Dallas 
News. 

Mortality  From  Organic  Diseases  of  the  Heart, 
1920. — The  Department  of  Commerce,  through  the 
Bureau  of  the  Census,  announces  that  124,000  deaths 
were  due  to  organic  diseases  of  the  heart  in  the 
death  registration  area  of  the  United  States  in 
1920,  and  if  the  rest  of  the  United  States  had  as 
many  deaths  from  this  cause  in  proportion  to  the 
population,  the  total  number  of  deaths  from  organic 
diseases  of  the  heart  in  the  entire  United  States 
for  1920  was  151,000,  while  for  1919  the  number  is 
estimated  as  138,000,  or  13,000  less  than  for  1920. 

The  trend  of  the  death  rate  from  organic  diseases 
of  the  heart  is  upward,  the  lowest  recorded  rate  for 
the  registration  area  having  been  111.2  per  100,- 
000  population  for  the  year  1900  and  the  highest 
rate  153.8  per  100,000  population  for  the  year 
1917.  For  1920  the  rate  was  141.9  against  131  per 
100,000  population  for  1919. 

“Adjusted”  rates  based  on  the  standard  million 
population  have  been  calculated  to  permit  better 
interstate  comparisons  for  the  year  1920.  The 
highest  adjusted  rate  from  organic  diseases  of  the 
heart  for  1920  is  180.8  per  100,000  for  the  State  of 
New  York  and  the  lowest  is  87.3  for  Kentucky. 

For  states  in  which  at  least  10  per  cent  of  the 
population  was  colored,  adjusted  rates  have  been 
calculated  separately  for  the  white  and  colored 
populations.  In  this  group  of  states  the  highest 
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adjusted  rate  for  the  white  population  is  179.8  per 
100,000  for  New  York,  and  the  highest  rate  for  the 
colored  population  is  248.3  per  100,000  for  the  same 
state,  while  the  lowest  adjusted  rate  for  the  white 
population  is  75  for  Mississippi  and  the  lowest  for 
the  colored  population  is  112  for  Florida. 

Hotel  Reservations  for  the  St.  Louis  Meeting  of 
the  A.  M.  A.  should  be  made  without  delay.  The 
following  list  of  principal  hotels  and  section  head- 
quarters, is  submitted  for  the  convenience  of  those 
concerned: 

American,  7th  and  Market  Sts.,  Diseases  of  Chil- 
dren— $2.50-$6.00. 

American  Annex,  6th  and  Market  Sts.,  Pathology 
and  Physiology;  Pharmacology  and  Therapeutics — 
$2.00-$6.00. 

Beers,  Grand  and  Olive  Sts. — $1.50-$3.50. 

Brevort,  4th  and  Pine  Sts. — $2.00  and  $3.00. 

Cabanne,  5545  Cabanne  St. — $12.00-$37.50  weekly. 

Claridge,  18th  and  Locust  Sts.,  Obstetrics,  Gyne- 
cology and  Abdominal  Surgery — $2. 50- $10.00. 

Hamilton,  Hamilton  and  Maple  Sts. — $2.00-$4.00. 

Jefferson,  12th  and  Locust  Sts.,  Surgery;  General 
and  Abdominal  Orthopedic  Surgery — $2.50-$10.00. 

Laclede,  6th  and  Chestnut  Sts. — $1.50-$4.00. 

Majestic,  11th  and  Pine  Sts.,  Dermatology  and 
Syphilology;  Nervous  and  Mental  Diseases — $2.50- 
$4.00. 

Marion  Roe,  Broadway  and  Pine  Sts. — $2.00- 
$5.00. 

Marquette,  18th  and  Washington  Sts.,  Laryng- 
ology, Othology  and  Rhinology — $2.00-$6.00. 

Maryland,  9th  and  Pine  Sts..  Gastro-Enterology 
and  Proctology  Urology — $2.00-$5.00. 

Planters,  4th  and  Pine  Sts.,  Ophthalmology — ■ 
$2.00-$8.00. 

Plaza,  3300  Olive  St.— $2.00-$5.00. 

Roselle,  4137  Lindell  Blvd. — $1.50-$3.00. 

St.  Francis,  6th  and  Chestnut  Sts. — $1.50-$5.00. 

Statler,  9th  and  Washington  Sts.,  Practice  of 
Medicine — $3.00-$5,00. 

Stratford,  8th  and  Pine  Sts. — $1.50-$3.50. 

Terminal,  Union  Station — $1.50-$5.00. 

Warwick.  15th  and  Locust  Sts. — Stomatology; 
Preventive  Medicine  and  Public  Health — $2.00-$6.00. 

Westgate,  Kings  Highway  and  Delmar  Sts. — 
$2.00-$3.50. 

Those  contemplating  attending  the  meeting 
should  write  to  the  hotel  of  their  choice,  and  if 
satisfaction  may  not  be  had  in  that  manner,  the 
matter  should  be  taken  up  with  the  chairman  of 
the  Committee  on  Hotels,  Dr.  Louis  H.  Behrens, 
3525  Pine  St. 

Internationalizing  Sera  Standards. — Co-operation 
of  the  foremost  laboratories  of  the  world,  including 
the  United  States,  for  the  unification  of  interna- 
tional standards  of  anti-toxic  sera  has  been  begun 
on  a large  scale  by  the  League  of  Nations  Health 
Committee,  according  to  detailed  plans  received 
recently.  Already  two  preparatory  conferences 
have  been  held,  the  work  divided  among  the  various 
national  laboratories  and  the  individual  studies 
begun.  The  United  States  has  agreed  to  co-operate 
in  this  work  through  the  United  States  Public 
Health  Service  at  Washington,  and  through  the 
presence  at  the  conferences  of  Dr.  Rupert  Blue,  As- 
sistant Surgeon  General,  stationed  at  Paris.  Ger- 
man scientists  will  also  take  part,  as  well  as 
Japanese  and  representatives  of  all  the  greater 
European  medical  'services. 

The  work  involved  is  considered  of  great  im- 
portance to  the  medical  world.  Up  to  now  there 
has  been  as  much  confusion  in  the  various  na- 
tional standards  of  measuring  the  strength  of  anti-. 


toxic  sera  for  diseases  such  as  dysentery,  tetanus, 
diphtheria,  syphilis,  meningococcus  and  pneumo- 
coccus as  there  has  been  in  the  different  currency 
systems  in  the  world.  This  has  had  two  serious 
effects.  First,  the  American  scientist,  for  instance, 
is  handicapped  in  studying  methods  of  treatment 
of  various  vital  diseases  abroad,  because  of  the  dif- 
ferent standards  of  measuring  the  strength  of  the 
anti-toxic  sera  employed;  secondly,  as  international 
trade  in  sera  is  increasing,  it  represents  not  only 
an  inconvenience,  but  a positive  danger  to  have 
their  strengths  listed  at  varying  standards. 

In  order  to  obviate  these  difficulties,  the  Health 
Committee  of  the  League  of  Nations  began  a series 
of  studies  last  October,  which  resulted  in  an  inter- 
national conference  at  London  in  December,  when 
some  of  the  foremost  scientists  of  the  world  came 
together  to  prepare  plans  for  the  first  joint  expe- 
rimental inquiry  of  the  sort  ever  attempted.  A 
program  was  adopted  whereby  the  study  of  the 
effects  of  the  various  standards  was  divided  ac- 
cording to  diseases  amongst  the  various  labora- 
tories represented.  To  the  Hygienic  Laboratory  at 
Washington,  for  instance,  it  was  proposed  to  al- 
locate the  study  of  tetanus  and  diphtheria.  As  soon 
as  these  studies  have  been  completed,  they  will  be 
co-ordinated  through  the  State  Serum  Institute 
at  Copenhagen.  Other  bodies  which  will  co-operate 
in  the  work  are  the  Medical  Research  Council  of 
Great  Britain,  Pasteur  Institute  of  France,  State 
Institute  of  Italy,  State  Institute  of  Warsaw,  Hy- 
gienic Institute  of  Basle,  Pasteur  Institute  of 
Brussels,  Kitasato  Institute  of  Japan,  as  well  as 
Austrian  and  German  organizations. 

Deaths  of  Physicians  in  1921. — During  1921,  the 
deaths  of  2,286  physicians  in  the  United  States  and 
Canada  were  recorded  in  The  Journal.  Adding 
2.5  per  cent  to  this  number  on  account  of  delayed 
reports  and  possible  omissions,  we  may  estimate 
the  total  number  of  deaths  as  2,343.  On  an  es- 
timate of  160,000  physicians  in  the  United  States 
and  Canada,  this  is  equivalent  to  an  annual  death 
rate  of  14.65  per  thousand.  The  average  annual 
mortality  rate  for  the  period  from  1902  to  1921, 
inclusive,  is  15.05. 

Ages — Of  the  2,118  decedents  whose  age  was 
stated,  29  were  under  30;  160  between  31  and  40; 
298  between  41  and  50;  409  between  51  and  60; 
571  between  61  and  70;  393  between  71  and  80; 
240  between  81  and  90;  17  between  91  and  100, 
and  one  lived  to  the  age  of  101.  The  greatest  num- 
ber of  deaths  for  a given  age  occurred  at  66  years, 
at  which  age  seventy-one  deaths  were  noted. 

Causes  of  Death.— Ot  the  2,009  known  causes 
of  death,  426  were  from  diseases  of  the  heart  and 
circulatory  system.  General  diseases  accounted  for 
290  deaths.  Of  these,  128  were  from  carcinoma 
and  sarcoma,  47  from  tuberculosis,  29  from  sep- 
ticema,  24  from  diabetes,  15  from  typhoid  fever, 
14  from  anemia,  8 from  diphtheria,  and  25  from 
other  infectious  diseases.  Cerebral  hemorrhage 
caused  196  deaths;  paresis,  37;  meningitis,  18; 
neuritis,  14;  epidemic  encephalitis,  11,  and  other 
diseases  of  the  nervous  system,  8.  Pneumonia 
claimed  167  victims;  influenza,  19;  bronchitis,  11, 
and  other  diseases  of  the  respiratory  system,  11. 
Appendicitis  caused  32  deaths;  cirrhosis  of  the 
liver,  19;  gallstones,  17;  strangulated  hernia,  13; 
peritonitis,  12,  and  other  diseases  of  the  digestive 
system,  79  deaths.  Chronic  nephritis  accounted  for 
79;  acute  nephritis,  26;  uremia,  23,  and  other  dis- 
eases of  the  genito-urinary  system,  18  deaths.  Va- 
rious diseases  of  the  bones  caused  9 deaths;  diseases 
of  the  skin,  3;  senility,  213;  sequels  to  operations, 
91,  and  38  were  due  to  complications  not  specified. 
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Accident  and  Homicide. — The  causes  and  distri- 
bution of  the  ninety-seven  deaths  from  accident 
were:  automobile-railway  (grade  crossing),  22; 

automobile,  19;  firearms,  17;  railroad  and  street 
cars,  14;  drowning,  6;  poison,  burns,  falls  and 
fractured  skulls,  each,  4;  runaway  team,  kick  by  a 
horse,  and  electrocution  by  roentgen  ray  while 
treating  patient,  each,  1.  All  of  the  nineteen  homi- 
cides were  due  to  firearms;  of  these,  six  physicians 
were  shot  by  bandits  and  one  (colored)  shot  in  a 
race  riot.  One  physician  was  electrocuted  on  con- 
viction of  the  murder  of  his  wife. 

Suicide.— The  sixty-nine  physicians  who  ended 
their  lives  by  suicide  selected  these  methods:  poison, 
29;  firearms,  19;  jumping  from  high  places,  7; 
cutting  instruments,  5;  drowning,  4;  asphyxiation, 
3;  strangulation,  2. 

Civil  Positions  — Among  the  decedents  who  held 
civil  positions,  1 had  been  lieutenant  governor 
(acting  state  governor  for  one  year)  ; 39,  members 
of  the  state  legislature;  34,  mayors  of  cities;  35, 
members  of  boards  of  health;  15  members  of  state 
boards  of  medical  examiners;  19,  members  of  U. 
S.  pension  boards;  4,  postmasters,  and  1,  a member 
of  the  Canadian  parliament. — Jour.  A.  M.  A. 
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Austin  County  Medical  Society  met  in  Bellville, 
December  20,  with  the  following  members  and 
visitors  in  attendance:  Drs.  Kroulik,  Trenckmann, 
Steck,  Hill,  Roensch  and  Neely  of  Austin  County, 
and  Drs.  Hasskarl  and  Becker  of  Washington 
County. 

Dr.  Roensch  reported  a case  of  urticaria  develop- 
ing in  a boy  two  years  of  age,  four  days  after  the 
administration  of  1,500  units  of  antitetanic  serum 
as  a prophylactic.  The  wheals  began  at  the  site 
of  the  injection  and  became  general  in  a few  hours. 
Hypodermic  injection  of  from  10  to  15  minims  of 
a 1 to  1,000  solution  of  adrenalin,  produced  relief, 
but  there  would  be  a recurrence  in  from  four  to 
six  hours.  Finally,  complete  elimination  was 
brought  about  by  the  administration  of  magnesium 
sulphate,  following  which  there  was  no  return  of 
the  symptoms. 

Dr.  Steck  reported  several  cases  of  urticaria 
following  in  a few  days  the  injection  of  10,000 
units  of  diphtheria  antitoxin. 

Dr.  Roensch  reported  numerous  cases  of  an 
obstinate  skin  lesion,  beginning  as  large  papules, 
becoming  pustular  and  finally  forming  crusts,  the 
lesions  being  distributed  over  the  entire  body,  but 
with  predilection  for  the  hands  and  face.  Various 
remedies  had  been  used  without  effect,  until  a 
mucilaginous  paste  of  crysarobin  appeared  to  be 
more  successful  in  controlling  the  disease.  The 
concensus  of  opinion  was  that  the  disease  was  that 
of  impetigo  contagiosa,  and  numerous  treatments 
were  recommended.  It  was  agreed  that  in  all 
cases,  the  crusts  must  be  removed  before  the 
remedy  would  be  effective. 

Dr.  Becker  reported  a case  of  colon-rectal  intus- 
susception in  a child  seven  months  old.  A tumor 
in  the  left  iliac  region  disappeared  following 
irrigation  from  a fountain  syringe  elevated  some 
twelve  feet.  There  was  considerable  shock  fol- 
lowing the  reduction  of  the  tumor,  with  consider- 
able flatus  and  fecal  matter  following.  The  child 
had  been  constipated  some  three  or  four  days,  with 
continuous  vomiting,  and  purgatives  had  had  no 
effect. 

Dr.  Neely  reported  the  case  of  a woman,  42  years 
of  age,  the  mother  of  eight  children,  who  gave  a 


history  of  a malarial  attack  several  months  before 
but  had  not  been  sick  since  that  time.  She  became 
suddenly  ill,  suffering  first  with  a chill  and  then 
high  fever,  which  lasted  twelve  hours.  Another 
chill  followed,  and  there  was  distressing  vomiting 
and  severe  diarrhoea.  There  was  no  definite  pain 
but  a slight  tenderness  in  the  hypochondriac  region. 
The  temperature  was  101°  F.,  pulse  100,  and  there 
was  marked  jaundice.  There  was  considerable 
perspiration. 

Dr.  Hasskarl  reported  a similar  case,  in  which 
nephritis  was  found  to  be  the  cause,  the  trouble 
clearing  up  with  improvement  in  the  nephritis. 

Dr.  Hasskarl  also  reported  the  case  of  a woman, 
35  years  of  age,  who  retired  feeling  perfectly  well, 
to  be  awakened  in  a few  hours  with  severe  pain 
extending  from  the  tip  of  the  left  shoulder  to  the 
tip  of  the  left  ring  and  little  fingers.  The  pain 
was  so  severe  that  two  large  hypodermics  of 
morphine  were  necessary  for  relief.  The  pain 
came  in  paroxysms  for  about  eighteen  hours.  No 
abnormality  in  the  heart  could  be  found. 

The  society  voted  to  incorporate  under  the  State 
laws,  and  the  following  board  of  directors  was 
elected  for  the  first  year:  Drs.  Walter  T.  Brown, 
Wallis;  Herbert  E.  Roensch,  Kenney;  Otto  E. 
Steck,  Bellville;  John  Kroulik,  Bellville,  and 
Thomas  G.  Hill,  Sealy. 

Following  the  suggestion  of  Dr.  Hasskarl,  the 
society  voted  to  join  with  the  counties  surrounding 
Washington  County,  in  two  meetings  per  year. 
During  the  months  in  which  these  meetings  are 
held,  the  society  meetings  will  be  abandoned. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  W.  T.  Brown,  Wallis; 
vice-president,  Dr.  Herbert  F.  Roensch,  Kenney; 
secretary-treasurer,  Dr.  Otto  E.  Steck,  Bellville; 
Censor,  Dr.  John  Kroulik,  Bellville;  Delegate,  Dr. 
Walter  F.  Brown;  Alternate,  Dr.  Otto  E.  Steck; 
Committee  on  Public  Health  and  Legislation,  Drs. 
B.  E.  Knolle  of  Industry,  Thomas  G.  Hill  of  Sealy, 
and  J.  A.  Neely  of  Bellville. 

Bastrop  County  Medical  Society  met  in  Bastrop, 
December  15,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
W.  E.  Campbell,  Elgin;  vice-president,  Dr.  P. 
Chapman,  Smithville;  secretary- treasurer,  Dr.  I.  J. 
Dawson,  Bastrop. 

Bexar  County  Medical  Society  has  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  Theo.  Y.  Hull;  vice-president,  Dr.  Homer  T. 
Wilson;  secretary,  Dr.  W.  S.  Hanson;  treasurer, 
Dr.  S.  T.  Lowery;  Censor,  Dr.  Thos.  N.  Goodson; 
Delegate,  Dr.  Evarts  V.  DePew;  Alternate,  Dr.  Jack 
A.  Watts. 

Bowie  County  Medical  Society  met  in  Texarkana, 
December  23,  with  the  following  members  in 
attendance:  Drs.  Hunt,  Hibbitts,  J.  K.  Smith, 

Womack,  Robison,  Scaff,  Lennard,  Collom,  Wootten, 
Kittrell,  C.  A.  Smith  and  W.  L.  Durram. 

Dr.  F.  M.  Lennard  read  a paper  on  “Hot  Air 
Therapy,”  which  was  freely  discussed. 

Following  the  reading  of  a Louisiana  law  ex- 
tending the  privilege  of  lien  on  crops  for  medical 
services  to  physicians,  on  a par  with  the  lien  given 
persons  who  furnish  farmers  with  supplies  for  the 
purpose  of  making  crops,  the  society  voted  to 
submit  the  matter  to  the  State  Legislative  Com- 
mittee, with  a view  to  securing  such  a law  for 
Texas. 

The  following  officers  were  elected  for  1922: 
President,  Dr.  S.  A.  Collom,  Texarkana;  first  vice- 
president,  Dr.  H.  G.  Wootten,  Annona;  second  vice- 
president,  Dr.  W.  E.  Womack,  Redwater;  secretary- 
treasurer,  Dr.  C.  A.  Sipith,  Texarkana;  Censor, 


1922 


SOCIETY  NEWS 


499 


Dr.  William  Hibbitts,  Texarkana;  Delegate,  Dr.  J. 
N.  White,  Texarkana  (re-elected);  Legislative 
Committee,  Drs.  E.  M.  Watts,  Texarkana,  chair- 
man; J.  T.  Robison,  Texarkana,  and  H.  G.  Wootten, 
Annona. 

The  applications  for  membership  of  Drs.  J.  S. 
Hamm  of  Leary,  and  W.  L.  Durram  of  Madras, 
were  referred  to  the  Board  of  Censors. 

Burleson  County  Medical  Society  met  at  Caldwell, 
December  27,  at  which  time  the  following  officers 
were  elected  for  1922:  President,  Dr.  G.  C.  McLeod, 
Lyons  (re-elected);  secretary-treasurer,  Dr.  B.  O. 
McLean,  Caldwell  (re-elected);  Delegate,  Dr.  A. 
G.  Krueger,  Caldwell;  Censors,  Drs  A.  Aiken  of 
Chriesman,  and  C.  A.  Sherrill  of  Cookes  Point. 

The  next  meeting  will  be  held  at  Somerville, 
March  4. 

Cherokee  County  Medical  Society  held  an  all  day 
session  at  the  East  Texas  Hospital,  Rusk,  Decem- 
ber 27,  with  eighteen  members  present.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  R.  T.  Travis,  Jacksonville;  vice- 
president,  Dr.  W.  J.  Johnson,  Rusk;  secretary- 
treasurer,  Dr.  Thos.  H.  Cobble,  Rusk  (re-elected); 
Delegate,  Dr.  J.  B.  Ramsey,  Forest. 

At  noon,  a splendid  banquet  was  enjoyed  by 
those  present,  after  which  a surgical  clinic  was 
conducted  by  Drs.  R.  T.  Travis  and  A.  E.  Sweat- 
land. 

Childress-Collingsworth-Donley-Hall  County  Med- 
ical Society  has  elected  the  following  officers  for 
1922:  President,  Dr.  C.  F.  Wilson,  Memphis;  vice- 
president,  Dr.  W.  N.  Wardlaw,  Childress;  secretary- 
treasurer,  Dr.  0.  L.  Jenkins,  Clarendon;  Censors, 
Drs.  J.  D.  Michie,  Childress,  and  H.  L.  Wilder, 
Clarendon. 

Clay  County  Medical  Society  met  in  Henrietta, 
December  14,  at  which  time  the  following  officers 
were  elected  for  1922:  President,  Dr.  T.  K.  Jones, 
Henrietta;  vice-president,  Dr.  Albert  Greer,  Henri- 
etta; secretary -treasurer.  Dr.  J.  H.  Ferriss,  Henri- 
etta (re-elected);  Delegate,  Dr.  T.  K.  Jones;  Alter- 
nate, Dr.  J.  H.  Ferriss. 

Collin  County  Medical  Society  met  in  McKinney, 
December  20,  with  a good  attendance.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  M.  S.  Metz,  McKinney;  vice-presi- 
dent, Dr.  G.  P.  Maynard,  Wylie;  secretary,  Dr.  P. 
D.  Robason,  Allen;  Delegate,  Dr.  Ben  F.  Largent, 
McKinney;  Alternate,  Dr.  J.  D.  Burt,  Farmersville. 

The  next  meeting  of  the  society  will  be  held  in 
McKinney,  the  second  Tuesday  evening  in  January. 

Collin  County  Medical  Society  met  in  McKinney, 
January  10,  with  twenty-three  members  in  attend- 
ance. Prior  to  the  meeting,  the  society  was  the 
guest  at  dinner,  of  the  McKinney  Medical  and 
Surgical  Society. 

Dr.  W.  G.  Harris  of  Plano,  reported  three  cases 
of  pneumonia  and  three  cases  of  tetanus.  He 
advised  using  the  serum  in  or  near  the  wound  in 
tetanus  cases. 

Dr.  W.  S.  Wysong  of  McKinney,  reported  three 
cases  of  pneumonia  which  he  treated  with  antigen, 
with  good  results. 

Dr.  J.  E.  Hunter  of  McKinney,  reported  a case 
of  malaria  that  ran  a typical  typhoid  course. 

Dr.  E.  L.  Hailey  reported  a case  of  laryngeal 
diphtheria  which  ran  a mild,  atypical  case. 

Dr.  W.  R.  Mathers  reported  a number  of  cases 
of  typhoid  fever  that  had  a malarial  toxemia  at 
the  same  time. 

Dr.  Joe  Largent  reported  a fatal  case  of 
streptococcic  infection.  He  advises  early  treat- 


ment in  such  cases,  even  before  a laboratory  report 
is  given. 

Cooke  County  Medical  Society  met  at  the  home 
of  Dr.  R.  C.  Whiddon,  Gainesville,  January  10. 
Drs.  R.  B.  Giles  of  Dallas,  and  A.  D.  Patillo  of 
Wichita  Falls,  were  invited  guests.  Dr.  Giles  read 
a paper  on  “Irregularities  of  the  Heart,”  with 
lantern  slide  illustrations.  Dr.  Patillo  read  a paper, 
making  an  appeal  for  more  careful  diagnosis  in 
gynecology. 

Dr.  C.  H.  Hobbs  of  Marysville,  was  elected  to 
membership. 

Dallas  County  Medical  Society  met  in  annual 
session,  December  22,  with  fifty-six  members  and 
three  visitors  present.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  W. 
M.  Young;  vice-president.  Dr.  J.  M.  Coble;  secre- 
tary, Dr.  W.  W.  Fowler;  Censor,  Dr.  T.  C.  Gilbert; 
Delegate,  Place  No.  2,  Dr.  A.  W.  Nash;  Delegate, 
Place  No.  3,  Dr.  C.  R.  Hannah;  Alternate,  Place 
No.  2,  Dr.  J.  R.  Worley;  Alternate,  Place  No.  3, 
Dr.  R.  J.  Gauldin. 

The  following  were  elected  to  membership:  Drs. 
S.  L.  Boren,  W.  E.  Crowe,  W.  F.  Schmaltz,  H.  J. 
Jacobs  and  Guy  T.  Denton. 

The  sum  of  $400.00,  collected  from  exhibitors  at 
the  annual  session  of  the  State  Medical  Associa- 
tion in  May,  was  paid  into  the  treasury,  and  Dr. 
M.  M.  Smith,  chairman  of  the  committee,  was  ex- 
tended a vote  of  thanks  for  his  services  in  this 
particular. 

Dallas  County  Medical  Society  met  in  Dallas, 
January  12. 

Dr.  Witt  reported  a case  of  drug  addiction  in  a 
young  man  who  had  been  taking  morphine  for  pain, 
and  who,  upon  being  informed  of  the  fact  of 
addiction,  had  no  difficulty  in  leaving  off  the  drug. 
As  soon  as  this  was  done  the  pain  ceased. 

Dr.  Thaxton  reported  a case  in  which  he  had 
operated  for  double  pyosalpinx.  The  appendix  was 
also  removed  and  found  to  be  tuberculous.  After 
the  lapse  of  five  months,  the  patient  is  still  well. 

Dr.  Newton  reported  the  case  of  a young  man 
who  had  lost  all  but  a small  part  of  the  vision  in 
his  left  eye,  following  injury  with  a piece  of  steel, 
and  who,  upon  the  loss  entirely  of  his  right  eye, 
had  been  restored  to  good  vision.  Five  iridec- 
tomies were  done  on  the  left  eye,  before  the  lens 
could  be  removed.  Vision  is  now  10/10  minus  1, 
with  a plus  6 sphere,  combined  with  a plus  6 cylin- 
der at  axis  100. 

Dr.  DeWitt  Smith  reported  a case  in  which 
ulcers  between  the  toes  were  cleared  up  by  proper 
diet,  following  the  finding  of  sugar  in  the  urine. 

Dr.  Carlisle  reported  the  case  of  a child  who  had 
been  operated  upon  twice  for  mastoiditis  within 
three  months,  and  who  finally  died  from  acute 
meningitis.  Autopsy  showed  there  had  been  no 
extension  of  infection  from  the  mastoid  to  the 
meninges. 

Dr.  Jackson  reported  the  relief  of  a very  foul 
smelling  and  extensive  ulcer  of  the  leg,  with  four 
doses  of  salvarsan,  together  with  local  antiseptics. 

Dr.  David  W.  Carter  read  a paper  on  “Remarks 
on  Acute  Appendicitis,”  which  was  discussed  by 
Drs.  Rice  Jackson,  Carlisle,  Weaver,  Warren,  C. 
M.  Rosser,  Milliken,  Gilbert,  Calhoun,  Thaxton, 
Coble  and  DeWitt  Smith. 

Resolutions  on  the  death  of  Dr.  J.  Trannie  Smith, 
were  adopted. 

Dr.  Roy  Gogan  was  elected  to  membership  on 
transfer  from  the  Falls  County  Society. 

Applications  for  membership  of  Drs.  P.  W. 
Mathews,  L.  W.  Fetzer,  J.  C.  Young,  G.  D.  Mahon 
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and  L.  L.  Keller,  were  referred  to  the  Board  of 
Censors. 

An  amendment  to  the  by-laws  fixing  the  annual 
dues  of  the  society  at  $10.00  for  local  members 
and  $8.00  for  out-of-town  members,  was  introduced, 
to  be  voted  upon  at  some  subsequent  time. 

DeWitt  County  Medical  Society  met  at  Cuero, 
December  21,  1921,  at  which  time  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  G.  W.  Allen,  Jr.,  Yorktown;  vice-presi- 
dent, Dr.  W.  W.  Seale,  Cuero;  secretary-treasurer, 
Dr.  B.  J.  Nowierski,  Yorkstown  (re-elected);  Dele- 
gate, Dr.  J.  W.  Burns,  Cuero;  Alternate,  Dr.  L.  W. 
Nowierski,  Yorktown;  Censors,  Drs.  II.  C.  Ekhardt 
of  Yorktown,  R.  M.  Milner  of  Yoakum,  and  W.  R. 
Gillette  of  Cuero;  Committee  on  Public  Health  and 
Legislation,  Drs.  J.  W.  Burns  of  Cuero,  J.  C.  Dobbs 
of  Cuero,  and  G.  W.  Cross  of  Yorktown. 

El  Paso  County  Medical  Society  held  its  annual 
banquet  in  a suburb  of  the  City  of  El  Paso 
(Juarez),  December  19,  needless  to  say  with  a good 
attendance.  The  following  menu  was  enjoyed: 
Martini  Cocktail;  Canopy  of  Anchovy;  Stuffed 
Celery;  Olives;  Consomme  Pavese;  Quail  En  Casa- 
dora;  Neirsteiner  Rhine  Wine;  Roast  Mallard 
Duck,  with  Jelly;  Potatoes  au  gratin'.  Peas  au  beur; 
Pomard;  Combination  Salad  (Mexican  Style); 
Roquefort  Cheese  with  Toast;  Demi  Tasse;  Cigars; 
Creme  de  Menthe  Frappe;  Cigarettes. 

The  following  extemporized  chorus  of  a variously 
extemporized  song,  was  rendered  with  much 
feeling: 

“Lock  up  your  troubles  with  your  old  pill  bag,  and 
Smile,  smile,  smile! 

The  Southwestern  Medicos  are  out  on  a stag — 
Smile,  boys,  that’s  our  style. 

Leave  behind  your  worrying!  Be  merry  for 
awhile,  so 

Pull  down  your  shingle,  and  be  free  tonight,  and 
Smile,  smile,  smile.” 

Dr.  W.  E.  Dandy  of  Baltimore,  was  a guest  of 
the  society  on  this  occasion,  and  during  the  evening 
entertained  the  assemblage  with  an  illustrated 
lecture  on  “Diagnosis  and  Localization  of  Brain 
Tumors.”  Dr.  Bandy  may  deny  it,  but  before  the 
meeting  adjourned  he  wanted  to  know  why  any- 
body would  want  to  live  in  Baltimore — or  anywhere 
else  besides  El  Paso. 

El  Paso  County  Medical  Society  met  January  3, 
with  twenty-nine  members  and  three  visitors 
present. 

Dr.  E.  B.  Rogers  demonstrated  a carcinomatous 
appendix,  removed  from  a patient  34  years  of  age. 
The  specimen  was  as  large  as  the  small  intestine, 
and  was  divided  into  two  chambers,  the  proximal 
one  of  which  was  solid  and  shown  by  the  micro- 
scope to  be  carcinoma. 

Dr.  Rogers  also  presented  two  kidneys  removed 
post-mortem  from  an  adult  woman,  who  gave  a 
history  of  kidney  trouble,  following  an  attack  of 
scarlet  fever  during  childhood.  When  first  seen 
the  Wassermann  reaction  was  four  plus,  and  the 
patient  was  consequently  given  several  intravenous 
treatments  of  neo-salvarsan.  There  was  some 
improvement,  but  a pericarditis  soon  developed, 
followed  by  pleurisy  and  general  edema,  which  later 
progressed  until  death.  The  woman  weighed 
before  the  terminal  edema,  140  pounds.  The  larger 
of  the  kidneys  weighed  40  grams  and  the  smaller 
30  grams,  with  considerable  fatty  tissue  attached. 
The  kidneys  were  about  the  size  of  a small  hen  egg. 

Dr.  Gallagher  reported  a case  of  typhus  fever  in 
an  adult  American,  with  recovery.  He  stated  that 


very  few  adult  Americans  have  recovered  from  the 
disease  in  El  Paso. 

Dr.  J.  W.  Tappan  read  a paper  on  “The  Mosquito 
Problem  in  El  Paso,”  in  which  he  enumerated  the 
various  types  of  mosquito  found  in  and  near  the 
city  during  a recent  survey.  He  also  outlined 
practical  methods  of  protection  against  the  pests, 
which  he  said  were  for  temporary  combat  only  and 
until  such  time  as  the  overflowed  lands  might  be 
properly  drained  and  other  measures  of  preventing 
the  breeding  of  mosquitoes  instituted.  The  prob- 
lem was  discussed  by  Drs.  Cathcart,  Crouse,  Mc- 
Camant,  McNeil,  Waite,  Rawlings,  Cummins, 
Stevenson,  Rogers,  Ramey  and  Gallagher. 

A committee  was  appointed  to  confer  with  local 
civic  organizations,  in  an  effort  to  secure  the  insti- 
tution of  proper  measures  for  permanently  ridding 
the  community  of  mosquitoes. 

Dr.  S.  L.  Terrell  was  received  as  a resident 
member. 

El  Paso  County  Medical  Society  met  January 
16,  with  thirty-three  members  and  three  visitors  in 
attendance. 

Dr.  Paul  Gallagher  reported  a case  of  syphilis 
of  the  lungs,  in  a young  man,  a war  risk  insurance 
patient,  from  Illinois,  who  had  recently  come  to 
El  Paso  for  treatment,  with  a diagnosis  of  tuber- 
culosis and  diabetes.  He  had  been  through  three 
government  hospitals,  in  each  of  which  the  same 
diagnosis  had  been  made,  although  the  bacilli  had 
never  been  demonstrated  in  the  sputum.  When 
seen  by  Dr.  Gallagher,  the  patient  had  had  no 
elevation  of  temperature  during  several  days 
observation,  although  there  was  considerable  cough 
and  many  rales  over  both  lungs.  The  sputum  con- 
tinued to  remain  negative  as  to  tubercle  bacilli. 
The  urine  showed  albumin  with  hyaline,  granular 
and  blood  casts,  and  7%  per  cent  sugar.  A Wasser- 
mann test  proved  to  be  four  plus.  Venereal  infec- 
tion was  denied  by  the  patient,  but  close  question- 
ing revealed  that  in  September,  1917,  just  before 
boarding  the  transport  for  France,  a companion 
had  snatched  a cigarette  from  his  mouth,  causing 
a slight  abrasion  of  the  lip.  An  ulcer  developed 
which  persisted  for  some  six  weeks  in  spite  of 
treatment.  Salvarsan  in  this  case  produced  such 
marked  improvement  that  the  diagnosis  of  pulmo- 
nary syphilis  was  tentatively  made. 

Dr.  W.  L.  Brown  demonstrated  a case  of  infantile 
paralysis,  in  which  the  gastrocnemius  and  soleus 
muscles  were  affected,  the  only  case  of  this  charac- 
ter he  had  ever  seen.  The  muscles  mentioned  were 
completely  atrophied.  The  extensor  muscles  and 
the  peronei  were  found  to  be  in  good  condition, 
and  the  tendons  of  these  were  transplanted  into 
the  tendo-achillis  and  then  sewed  into  the  fascia 
of  the  sole  of  the  foot.  The  results  have  so  far 
been  excellent.  There  is  considerable  voluntary 
extension  now,  whereas  formerly  extension  had 
been  impossible. 

Dr.  Brown  also  demonstrated  a specimen  of 
gangrenous  gall  bladder,  removed  postmortem 
from  a man,  aged  79.  Illness  in  this  case  began 
three  days  before  entrance  into  the  hospital,  with 
pain  very  much  resembling  gall  stone  colic  but  not 
of  sufficient  severity  to  disable  the  patient.  As  the 
patient  was  getting  out  of  the  automobile  which 
brought  him  to  the  hospital,  there  was  a sudden 
severe  pain  in  the  region  of  the  gall  bladder.  It  was 
evident  that  something  serious  had  happened  and  the 
patient  was  operated  upon  at  once.  The  abdomen 
was  found  filled  with  a dark  bloody  fluid  and  bile. 
The  gall  bladder  was  found  gangrenous  but  the 
condition  of  the  patient  prevented  its  removal  at 
the  time,  and  drainage  was  instituted.  Improve- 
ment followed  the  operation,  until  the  second  day, 


1922 


SOCIETY  NEWS 


501 


when  the  patient  died  with  symptoms  resembling 
those  of  delirium  tremens.  There  was  no  history 
of  alcoholism  in  this  patient.  The  gall  bladder  was 
found  filled  with  stones.  In  the  opinion  of  Dr. 
Brown,  when  symptoms  of  stones  in  the  cystic  duct 
persist  for  sometime  without  jaundice,  the  situation 
is  suspicious  of  serious  outcome.  There  should  be 
no  procrastination  in  the  matter  of  operating. 
Over-distention,  with  resulting  gangrene  due  to 
circulatory  arrest,  is  probable. 

Dr.  G.  Werley  presented  a specimen  of  an 
enormously  dilated  and  enlarged  heart,  removed 
postmortem  from  a patient  aged  62.  The  specimen 
was  the  largest  ever  seen  by  Dr.  Werley,  the 
dilation  of  the  aorta  extending  to  the  point  of 
passage  through  the  diaphragm.  In  spite  of  the 
enlargement,  the  valves  were  found  intact. 

Dr.  Roy  C.  Young  read  a paper  on  “The  Diag- 
nosis and  Treatment  of  Hay  Fever,”  in  which  he 
discussed  diagnosis  by  the  skin  test,  thus  deter- 
mining the  particular  pollen  to  which  the  patient 
is  sensitive  and  which  must  be  used  in  the  treat- 
ment. He  also  discussed  the  use  of  calcium 
chloride  intravenously  in  such  cases,  which  he  said 
had  given  him  excellent  results.  The  paper  was 
discussed  by  Drs.  Gallagher,  Waite,  Smallhorst, 
Von  Almen  and  Rogers. 

The  following  officers  on  duty  at  the  William 
Beaumont  General  Hospital,  Fort  Bliss,  were 
elected  to  honorary  membership:  Lieutenant  Col. 
Wm.  R.  Eastman,  Major  Thos.  E.  Scott,  Major 
Henry  F.  Lincoln,  Major  Harry  R.  Oliver,  Major 
John  J.  Madigan,  Capt.  Wm.  W,  McCaw,  Capt.  R. 
S.  Loving,  Capt.  Wm.  J.  Froitzheim,  Capt.  Jesse 
C.  McKean,  Capt.  Hamilton  P.  Calmes. 

Drs.  P.  R.  Outlaw  and  Herry  Leigh,  both  of  El 
Paso,  were  elected  to  resident  membership. 

Dr.  Isadore  Goldbloom  was  elected  to  member- 
ship, on  transfer  from  the  medical  society  of  the 
City  and  County  of  Denver,  Colorado. 

Falls  County  Medical  Society  met  at  Marlin, 
January  9,  with  the  following  members  and 
visitors  present:  Drs.  Allen,  Buie,  Barnett,  Mun- 
ger,  Torbett,  Garrett,  Rice  and  Bundy,  all  of 
Marlin;  Dr.  J.  H.  Mitchell  of  Kosse,  and  Drs. 
Crosthwait  and  Jones  of  Waco. 

The  following  papers  were  read  and  discussed: 
“Observations  on  the  Methods  of  Diagnosis  and 
Treatment  of  Acute  Appendicitis,”  Dr.  W.  L. 
Crosthwait,  Waco;  “Differential  Diagnosis  of  Syph- 
ilis and  Tuberculosis  of  the  Chest,”  Dr.  S.  Ross 
Jones,  Waco. 

Drs.  Crosthwait  and  Jones  were  extended  a vote 
of  thanks  by  the  society  for  making  the  trip  from 
Waco  during  such  inclement  weather,  and  for  their 
contributions  to  the  program. 

Fannin  County  Medical  Society  met  in  Bonham, 
January  19,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
C.  A.  Gray,  Bonham;  Vice-President,  Dr.  H.  A.  Mc- 
Daniel, Bonham;  Secretary-Treasurer,  Dr.  0.  C. 
Nevill  Bonham. 

Gonzales  County  Medical  Society  has  elected  the 
following  officers  for  1922:  President,  Dr.  W.  T. 
Dunning;  Vice-President,  Dr.  L.  Stahl;  Secretary- 
Treasurer,  Dr.  W.  T.  Dawe  (re-elected);  Censor, 
Dr.  J.  C.  Smith;  Delegate,  Dr.  W.  T.  Dawe;  Alter- 
nate, Dr.  A.  B.  Parr. 

Grayson  County  Medical  Society  met  in  Denison, 
January  3,  with  the  following  in  attendance:  Drs. 
A.  M.  McElhannon  and  Paul  Gunby  of  Sherman; 
King  of  Whitesboro;  Chas.  F.  Carter  of  Dallas; 
Rutledge,  Miller,  Birch,  Lee,  Acheson,  Morrison, 


Jamison,  McGregor,  Blassingame  and  Truly  of 
Denison. 

Dr.  Lee  presented  a case  he  had  not  been  able  to 
diagnose.  The  patient  was  a baby  three  weeks 
old,  with  the  right  cervical  glands  enlarged  and 
the  right  sterno-mastoid  muscle  hard  and  rigid. 
This  state  of  affairs  had  existed  for  three  days. 
There  had  been  no  inflammatory  process  discern- 
ible and  there  was  no  pain  and  no  fever.  The  head 
was  freely  movable.  So  far  as  the  family  history 
was  concerned,  there  was  no  clue  as  to  the  cause 
of  the  condition. 

Dr.  C.  F.  Carter  of  Dallas,  read  a paper  on 
“Blood  Chemistry,”  in  which  he  pointed  out  that 
this  procedure  constitutes  one  of  the  most  helpful 
means  of  diagnosis  known,  and  that  it  is  very 
largely  developed  along  the  lines  of  American  in- 
genuity. He  said  that  the  examination  of  the 
blood  in  this  manner  gives  the  most  information 
concerning  diabetes,  nephritis  and  gout,  not  to 
^ mention  its  application  to  other  diseases.  The 
* paper  dealt  specifically  with  the  method  of  collect- 
ing specimens  and  making  the  examinations  in  the 
various  diseases  in  which  it  is  useful. 

A vote  of  thanks  was  extended  Dr.  Carter  for 
his  paper. 

Dr.  M.  M.  Morrison  made  a report  on  progress 
in  medicine  during  the  past  30  days. 

The  following  resolution  was  unanimously 
adopted: 

“Whereas,  there  seems  to  exist  a craze  over 
the  land  for  all  kinds  of  medical  cults  to  adver- 
tise their  claims,  by  illustrations  of  backbones  or 
pictures  of  semi-naked  females  having  their  backs 
inspected  for  a thousand-dollar  prize,  or  deprecat- 
ing the  lack  of  cordiality  towards  foreign  quacks, 
posing  as  distributors  of  benevolent  afflatus  upon 
the  needy  poor,  therefore  be  it 

“Resolved,  that  the  Grayson  County  Medical  So- 
ciety commend  the  action  taken  by  various  hos- 
pitals and  societies  in  declining  to  lend  countenance 
to  all  participators  in  such  humiliating  practices.” 

Dr.  Paul  Gunby  of  Sherman,  was  elected  to  mem- 
bership, and  the  application  for  membership  of  Dr. 
Sneed,  was  referred  to  the  Board  of  Censors. 

Dr.  Lee  was  elected  Censor  for  three  years. 

The  following  committees  were  appointed:  Pro- 
gram Committee:  Drs.  F.  M.  Teas,  0.  H.  Miller 
and  A.  W.  Acheson;  Memorial  Committee:  Drs. 
L.  C.  Ellis,  S.  D.  Moore  and  0.  C.  Ahlers  (re- 
appointed); Auditing  Committee:  Drs.  A.  W. 
Acheson,  D.  K.  Jamison  and  0.  H.  Miller;  Legis- 
lative Committee:  Drs.  D.  K.  Jamison,  Paul  Gunby 
and  H.  I.  Stout. 

The  next  meeting  will  be  held  in  Denison,  Feb- 
ruary 7.  At  this  meeting  Dr.  L.  C.  Ellis  will  read 
a paper  on  “The  Surgery  of  the  Kidney,”  and  Dr. 
A.  M.  McElhannon  will  give  a report  on  the  prog- 
ress in  medicine  and  surgery  during  the  last  thirty 
days. 

Hardeman-Cottle  Medical  Society  met  December 
19,  1921,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  R.  R. 
McDaniel,  Quanah  (re-elected);  Vice-President,  Dr. 
Jas.  W.  Conley,  Quanah  (re-elected);  Secretary- 
Treasurer,  Dr.  C.  B.  Jones,  Quanah  (re-elected). 

Dr.  T.  D.  Frizzell  of  Quanah,  read  a paper  on 
“An  Acute  Emergency  of  Abdominal  Disease.” 

Harris  County  Medical  Society  met  in  Houston, 
December  3,  with  35  members  present. 

Dr.  R.  M.  Hargrove  read  a paper  on  “Deformities 
of  Lower  Extremity  Resulting  from  Infantile 
Paralysis,  and  Their  Surgical  Treatment.”  Four 
patients  were  presented  in  connection  with  the 
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paper,  demonstrating  the  operative  possibilities  in 
these  cases. 

Dr.  Gavin  Hamilton  discussing  the  paper,  pointed 
out  that  early  treatment  in  such  cases  is  of  vastly 
more  importance  than  subsequent  surgical  treat- 
ment. Many  of  these  deformities  can  be  prevented 
in  this  manner,  or  at  least  mitigated.  Braces  should 
be  used  in  all  cases,  supplementing  whatever  treat- 
ment is  used,  in  order  to  prevent  too  much  strain 
on  weak  and  paralyzed  muscles.  Massage  is  al- 
ways beneficial,  in  that  it  improves  the  circula- 
tion and  muscle  tone.  Operative  treatment  in  late 
cases . is  indicated.  Tendon  transplantation  is 
questionable  as  to  results  and  often  fails.  Arthro- 
dosis  and  astragalectomy  are  useful  in  selected 
cases  but  not  always  entirely  satisfactory. 

Harris  County  Medical  Society  met  in  Houston, 
December  10,  with  42  members  in  attendance. 

Dr.  Michael  reported  a case  of  dermatitis  ex- 
foliativa in  a man  aged  54,  which  has  existed  for 
a period  of  sixteen  years. 

Dr.  Patterson  reported  a case  of  purpura  haemor- 
rhagica  in  a child  nine  years  of  age,  in  which  there 
was  copious  hemorrhage  from  the  bowels  and  be- 
neath the  skin.  Death  ensued  in  this  case  in  three 
days. 

Dr.  James  Greenwood  read  a paper  on  “Review 
of  Neurological  Literature  for  1921.”  The  several 
items  referred  to  in  the  paper  were  variously  dis- 
cussed. 

Harris  County  Medical  Society  met  in  Houston, 
December  17,  with  142  members  present. 

This  being  the  annual  meeting,  committee  re- 
ports were  read  and  filed,  and  suitable  action  taken 
in  each  case. 

The  Committee  on  Insurance  reported  that  effort 
was  being  made  to  secure  offers  from  indemnity 
insurance  companies  for  insurance  of  the  society 
on  a group  basis.  No  conclusion  was  arrived  at 
in  this  matter. 

Dr.  O’Farrell  was  appointed  a committee  to 
solicit  membership  in  a Widows’  Fund,  in  which 
each  member  would  contribute  $10.00  to  a fund  to 
be  delivered  to  the  widow  of  any  deceased  mem- 
ber immediately  upon  his  death. ' 

A committee  was  appointed  to  investigate  the 
nursing  situation  in  Houston.  This  action  was 
taken  in  view  of  a recent  newspaper  controversy 
relating  to  the  subject  of  nursing. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  E.  L.  Goar;  Vice-Presi- 
dent, Dr.  Lyle  J.  Logue;  Secretary-Treasurer,  Dr. 
R.  M.  Hargrove;  Censors,  Drs.  J.  E.  Hodges  (re- 
elected) and  B.  F.  Smith;  Delegate,  Dr.  Roy  D. 
Wilson;  Alternates,  Drs.  S.  H.  Moore,  P.  M. 
Archer  and  B.  W.  Turner. 

Dr.  Sara  Rudnick  was  elected  to  membership  and 
the  application  of  Dr.  J.  B.  Foster  was  referred 
to  the  Board  of  Censors  for  report. 

Dr.  John  T.  Moore  announced  that  the  Texas 
section  of  the  Clinical  Congress  of  American  Col- 
lege of  Surgeons  would  meet  in  Houston,  in  Jan- 
uary, following  which  the  society  extended  a cordial 
invitation  to  this  group  to  be  its  guests  during  the 
time  of  its  stay  in  Houston. 

Harris  County  Medical  Society  met  January  7, 
1922,  with  sixty  members  in  attendance.  A sym- 
posium on  Tumors  and  Abscess  of  the  Brain  was 
given  by  the  section  on  Eye,  Ear,  Nose  and  Throat, 
at  which  time  the  following  papers  were  read: 
“Localization  of  Brain  Tumors,”  Dr.  York; 
“Pathology  of  Brain  Tumors,”  Dr.  John  T.  Moore; 
“Demonstration  of  Ear  Tests  in  Relation  to  Brain 
Tumors,”  Dr.  C.  C.  Cody;  “Brain  Abscess  in  Rela- 


tion to  Middle  Ear  Infections,”  Dr.  M.  L.  O’Banion; 
“Eye  Symptoms  of  Brain  Tumors,”  Dr.  Jos.  Mullen; 
“Some  Remarks  on  Choke  Disk,”  Dr.  E.  L.  Goar. 

The  following  committees  were  appointed  by  the 
president:  Public  Health  and  Legislation,  Dr.  Jas. 

A.  Hill,  chairman,  Drs.  J.  C.  Michael  and  A.  H. 
Flickwir;  Entertainment,  Dr.  J.  A.  Kyle,  chair- 
man, Drs.  H.  L.  D.  Kirkham  and  C.  M.  Aves; 
Insurance,  Dr.  J.  E.  Hodges,  chairman,  Drs.  W.  A. 
Archer  and  B.  F.  Smith;  Nursing,  Dr.  B.  F.  King, 
chairman,  Drs.  A.  P.  Howard  and  Hiram  Johnson; 
Herman  Hospital,  Drs.  O.  L.  Norsworthy,  R.  W. 
Knox,  Gavin  Hamilton,  J.  A.  Kyle,  Jos.  Mullen,  E. 
L.  Goar  and  R.  D.  Wilson;  Board  of  Publication, 
Drs.  E.  L.  Goar,  Lyle  J.  Logue,  R.  M.  Hargrove, 

B.  F.  Smith,  P.  M.  Archer  and  J.  E.  Hodges. 

Harris  County  Medical  Society  met  January  14, 
with  52  members  and  8 visitors  present. 

The  staff  of  the  U.  S.  Public  Health  Hospital 
at  Camp  Logan  presented  for  discussion  a patient 
suffering  from  angioneuro-edema  complicated  with 
hyperleucocytosis  and  eosinophilia.  The  patient 
was  a young  white  man  who  had  served  in  the 
army.  He  has  suffered  for  a number  of  years 
from  the  swellings  complained  of.  During  the  at- 
tacks his  weight  increases  and  his  skin  becomes 
swollen  by  a subcutaneous  infiltration,  the  cause  of 
which  is  not  determined.  At  this  time  the  total 
white  count  rises  to  an  average  of  78,000,  of  which 
75  per  cent  are  eosinophilis.  The  case  is  thought 
to  be  one  of  food  sensitization,  or  else  a case  of 
undetermined  disturbance  of  internal  secretions. 

Dr.  Gavin  Hamilton  read  a paper  on  “Psycho- 
Neurosis  as  Related  to  Abdominal  and  Pelvic 
Surgery.” 

Discussing  the  paper,  Dr.  A.  E.  Greer  was  of 
the  opinion  that  about  90  per  cent  of  these  cases 
are  medical,  depending  upon  a hereditary  fault, 
and  their  diet  is  too  frequently  neglected.  It  is 
often  unbalanced,  there  being  a tendency  to  par- 
take too  freely  of  carbohydrates  at  the  expense 
of  other  food.  If  these  people  can  be  given  a new 
deal,  their  life  rearranged,  with  rest  and  plenty, 
they  get  well.  Operation  in  such  cases  should  be 
decided  upon  only  in  frank  cases. 

Drs.  McDeed  and  Van  Zant  both  pointed  to  the 
typical  cc-ray  findings  in  this  type  of  cases,  par- 
ticularly the  dilated  cecum,  which  gradually  shades 
into  a constriction  in  the  descending  colon. 

Dr.  King  thinks  that  sympathy  in  these  cases  is 
misplaced  and  will  lead  to  further  difficulties. 

Dr.  Waples  believes  with  the  essayist,  that 
surgery  often  leaves  these  patients  in  worse  con- 
dition than  before. 

Harrison  County  Medical  Society  has  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  W.  E.  Harrington;  Vice-President,  Dr.  O.  M. 
Heartsill;  Secretary-Treasurer,  Dr.  F.  S.  Little- 
john; Delegate,  Dr.  W.  G.  Hartt;  Alternate,  Dr. 
G.  L.  Eads;  Censor,  Dr.  M.  H.  Wheat,  all  of 
Marshall. 

Hidalgo  County  Medical  Society  met  in  Mercedes, 
January  5,  with  the  following  members  in  attend- 
ance: Drs.  Buck,  Balli,  Conard,  Dashiell,  L.  M. 
Davis,  Doss,  Harrison,  Hunter,  Heidrick,  Isaacs, 
McCann,  Osborn,  Neal,  Stephens,  Schalaben,  Webb, 
Utley,  Whigham  and  Whigham. 

The  following  visitors  were  present:  Dr.  I.  L. 
McGlasson  of  San  Antonio;  Dr.  C.  P.  Yeager, 
Kingsville;  Councilor,  Dr.  F.  U.  Painter,  Corpus 
Christi;  Dr.  H.  A.  McBride,  Harlingen;  Dr.  G.  E. 
White,  San  Juan;  Drs.  C.  M.  Buell,  O.  V.  Lawrence, 
B.  O.  and  M.  O.  Works,  Harry  K.  Leow  and  Jas.  L. 
Rentfro,  all  of  Brownsville. 
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Dr.  John  Hunter  presented  a patient  suffering 
from  a skin  disease,  which  Dr.  McGlasson  pro- 
nounced linea  albicans.  The  patient  was  a young 
man  and  quite  corpulent. 

Dr.  Hunter  also  described  a case  of  gunshot  wound 
of  the  head.  The  x-ray  showed  a 45  caliber  bullet 
in  the  brain,  located  about  an  inch  in  front  of  the 
occiput,  midway  between  the  top  and  base  of  the 
skull  and  a half  inch  to  the  right  of  the  median 
line.  The  projectile  entered  the  skull  through  the 
squamous  portion  of  the  temporal  bone,  at  right 
sequestra,  were  removed.  There  never  has  been 
angles.  A portion  of  the  bullet  and  primary 
any  paralysis  or  compression  symptoms  in  the 
case  of  this  ball-bearing  man,  and  he  is  able  to 
attend  to  all  of  his  affairs  as  before. 

Dr.  Chas.  Buck  presented  a patient  suffering 
with  an  extensive  skin  disease,  an  adult,  which  Dr. 
McGlasson  pronounced  Schamberg’s  disease. 

Dr.  McBride  reported  a case  of  gunshot  wound 
of  the  spine,  with  the  usual  paraplegia. 

Dr.  I.  L.  McGlasson  of  San  Antonio,  read  a paper 
on  “Some  Unusual  Skin  Diseases,”  which  was 
illustrated  by  lantern  slides. 

A resolution  of  thanks  was  tendered  Dr.  Mc- 
Glasson for  this  service. 

Councilor  Dr.  F.  U.  Painter  of  Corpus  Christi, 
discussed  the  affairs  of  organized  medicine,  par- 
ticularly as  they  relate  to  the  work  of  the  county 
society. 

Dr.  J.  G.  Whigham  reported  a skin  disease  which 
was  prevalent  on  the  Border,  which  those  who  dis- 
cussed the  subject  believed  to  be  urticaria. 

Because  of  the  always  kindly  interest  of  the 
Brownsville  physicians  in  attendance,  they  were 
elected  to  honorary  membership  in  the  society. 

Dr.  G.  E.  White  of  San  Juan,  was  elected  to 
membership. 

The  society  will  meet  in  March  in  San  Juan. 

Those  in  attendance  enjoyed  a banquet,  served 
by  the  local  members. 

Hunt  County  Medical  Society  met  at  Greenville, 
December  13,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
M.  L.  Wilbanks,  Greenville;  Vice-President,  Dr.  L. 
H.  Stewart,  Point;  Secretary,  Dr.  W.  B.  Reeves, 
Greenville  (re-elected);  Delegate,  Dr.  W.  M.  Dick- 
ens, Greenville;  Alternate,  Dr.  J.  W.  Ward,  Green- 
ville; Censor,  Dr.  S,  D.  Whitten,  Greenville. 

Johnson  County  Medical  Society  met  at  Cleburne, 
December  20,  with  the  following  members  in 
attendance:  Drs.  C.  L.  Edgar,  C.  C.  Cooke,  W.  R. 
Washburn,  B.  H.  Turner,  R.  L.  Harris,  W.  F.  John- 
ston, M.  Dennis  and  M.  T.  Knox,  all  of  Cleburne; 
C.  C.  Bradford  of  Godley,  and  L.  T.  Smith  of  Rio 
Vista. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  L.  T.  Smith,  Rio 
Vista;  Vice-President,  Dr.  C.  C.  Bradford,  Godley; 
Secretary-Treasurer,  Dr.  M.  T.  Knox,  Cleburne; 
Delegate,  Dr.  C.  L.  Edgar,  Cleburne;  Alternate, 
Dr.  B.  H.  Turner,  Cleburne;  Censor,  Dr.  M.  Dennis, 
Cleburne. 

Johnson  County  Medical  Society  met  January  17, 
with  the  following  members  in  attendance:  Drs. 
L.  T.  Smith,  W.  P.  Ball,  W.  R.  Washburn,  C.  C. 
Cooke,  W.  F.  Johnston,  L.  L.  Harris,  R.  L.  Harris, 
Lee  Yater,  T.  N.  Self,  M.  Dennis,  B.  H.  Turner 
and  M.  T.  Knox  of  Cleburne;  J.  M.  Stalcup  of  Bono, 
and  C.  C.  Bradford  of  Godley. 

Dr.  W.  P.  Ball  read  a paper  on  “Treatment  of 
Chronic  Indigestion  in  Childhood,”  and  Dr.  T.  N. 
Self  read  a paper  on  “Too  Much  Dependence  Upon 
Modern  Laboratory  Methods  to  the  Neglect  of 


Careful  Physical  Examinations  in  Diagnosis.” 
Both  papers  were  freely  discussed. 

Kerr-Kendall-Gillespie-Bandera  County  Medical 
Society  met  at  the  Secor  Hospital,  Kerrville,  Janu- 
ary 26,  1922,  at  which  time  the  following  officers 
were  elected:  President,  Dr.  E.  E.  Palmer,  Kerr- 
ville; Vice-President,  Dr.  J.  E.  McDonald,  Kerr- 
ville; Secretary-Treasurer,  Dr.  J.  D.  Jackson,  Kerr- 
ville (re-elected);  Censors,  Drs.  S.  E.  Thompson  and 
J.  E.  McDonald  and  H.  Y.  Swayze  of  Kerrville; 
Delegate,  Dr.  H.  Y.  Swayze,  Kerrville;  Alternate, 
Dr.  S.  E.  Thompson,  Kerrville. 

Lampasas  County  Medical  Society  met  January 
3,  at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  J.  D.  Dor- 
bandt,  Lampasas  (re-elected);  Secretary-Treasurer, 
Dr.  J.  G.  Townsen,  Lampasas  (re-elected);  Censors, 
Drs.  M.  M.  Landrum,  W.  D.  Francis  and  W.  D. 
Biggs,  all  of  Lampasas;  Legislative  Committee, 
Drs.  D.  W.  Black  and  J.  E.  Willerson  of  Lampasas. 

The  following  papers  were  read:  “Foreign 
Bodies  in  the  Lung  and  Their  Removal,”  with 
demonstration  on  the  living  dog,  Dr.  Geo.  S.  Mc- 
Reynolds,  Temple;  “The  Acute  Abdomen,”  Dr.  L. 
R.  Talley,  Temple;  “The  Infected  Kidney,”  Dr.  L. 
W.  Pollok,  Temple;  “The  Chemical  Contents  of  the 
Blood  in  Diabetes  and  Hypertension,”  Dr.  F.  W. 
Hartman,  Temple;  “Nephroptosis,  Clinical,”  Dr.  V. 
M.  Longmire,  Temple;  Pituitrin,”  Dr.  M.  M. 
Landrum,  Lampasas. 

Madison  County  Medical  Society  has  elected  the 
following  officers  for  1922:  President,  Dr.  Jas.  E. 
Morris,  Madisonville;  Secretary,  Dr.  G.  P.  Day, 
Madisonville. 

McCulloch  County  Medical  Society  met  December 
5,  at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  J.  W.  Mat- 
lock,  Rochelle;  Vice-President,  Dr.  J.  G.  McCall, 
Brady;  Secretary-Treasurer,  Dr.  J.  S.  Anderson, 
Brady  (re-elected). 

Mitchell-Nolan  County  Medical  Society  met  at 
Sweetwater,  December  27,  at  which  time  the  fol- 
lowing officers  were  elected  for  1922:  President, 
Dr.  L.  0.  Dudgeon,  Sweetwater;  Vice-President, 
Dr.  H.  C.  Scott,  Sweetwater;  Secretary-Treasurer, 
Dr.  A.  H.  Fortner,  Sweetwater;  Censors,  Drs.  A. 
A.  Chapman  and  C.  A.  Rosebrough  of  Sweetwater; 
Delegate,  Dr.  A.  A.  Chapman,  Sweetwater;  Alter- 
nate, Dr.  C.  L.  Root,  Colorado. 

Potter  County  Medical  Society  met  at  Amarillo, 
December  12,  at  which  time  the  following  officers 
were  elected:  President,  Dr.  E.  A.  Johnston;  Vice- 
President,  Dr.  A.  H.  Lindsay;  Secretary-Treasurer, 
Dr.  Richard  Keys;  Censors,  Drs.  J.  R.  Wrather  and 
H.  H.  Latson;  Delegate,  Dr.  W.  H.  Flamm;  Alter- 
nate, Dr.  G.  T.  Thomas. 

Rusk  County  Medical  Society  met  January  10, 
at  which  time  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  J.  H.  Spivey, 
Henderson  (re-elected);  Vice-President,  Dr.  J.  E. 
Watkins,  Henderson  (re-elected);  Secretary-Treas- 
urer, Dr.  C.  A.  Dawson,  Minden  (re-elected);  Dele- 
gate, Dr.  W.  P.  White,  Henderson;  Alternate,  Dr. 
C.  A.  Dawson. 

Stephens  County  Medical  Society  met  at  Brecken- 
ridge,  December  12,  at  which  time  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  J.  W.  Wharton,  Breckenridge;  Vice-Presi- 
dent, Dr.  W.  B.  Guinn,  Breckenridge;  Secretary- 
Treasurer,  Dr.  J.  E.  King,  Breckenridge;  Delegate, 
Dr.  G.  C.  Wood,  Breckenridge;  Alternate,  Dr.  J.  E. 
King. 
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Tarrant  County  Medical  Society  met  in  Fort 
Worth,  December  20,  with  twenty-one  members  in 
attendance. 

Dr.  Will  Horn  reported  a case  of  pneumococcus 
meningitis  complicated  by  syphilis,  treated  by  the 
auto-serum  method,  with  recovery.  A complete 
history  of  the  case  was  presented  and  the  discussion 
was  general. 

Dr.  T.  C.  Terrell  read  a paper  on  “The  Early 
Diagnosis  of  Syphilis  from  the  Laboratory  Stand- 
point,” which  was  discussed  by  a large  number  of 
those  present. 

A committee  was  appointed  to  confer  with  the 
Chamber  of  Commerce,  City  Commission  and  the 
health  committees  of  various  organizations,  with 
a view  to  launching  at  the  proper  time  a bond 
issue  for  an  adequate  municipal  hospital  for  Fort 
Worth. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  January  17,  with  fifty  in  attendance 

Dr.  C.  P.  Hawkins  presented  a patient  suffering 
from  tabes,  which  bore  a number  of  unusual 
features.  Following  examination  and  discussion, 
Dr.  Hawkins  was  requested  to  present  the  patient 
at  a future  time. 

Dr.  Thomason  presented  for  Dr.  Clay  Johnson, 
a patient  who  had  a Colies  fracture,  in  which  there 
had  been  a rupture  of  the  palmaris  longus  sheath 
and  protrusion  of  the  broken  tendon,  which  was 
unusual,  in  view  of  the  fact  that  little  damage  was 
done  otherwise. 

A committee  of  five  was  appointed  to  organize 
clinics  for  presentation  during  society  meetings 
throughout  the  year. 

Applications  for  membership  of  Drs.  Jagoda  and 
Thomason,  were  referred  to  the  Board  of  Censors. 

Upshur  County  Medical  Society  met  December 
28,  and  elected  the  following  officers  for  1922: 
President,  Dr.  T.  S.  Ragland,  Gilmer;  Vice-Presi- 
dent, Dr.  J.  M.  Griffith,  Big  Sandy;  Secretary,  Dr. 
H.  J.  Childress,  Gilmer. 

Washington  County  Medical  Society  met  in  Bren- 
ham,  January  10,  at  which  time  the  following 
officers  were  installed  for  the  year:  President, 
Dr.  L.  Kusch,  Gay  Hill;  Vice-President,  Dr.  R.  E. 
Knolle,  Brenham;  Secretary-Treasurer,  Dr.  A.  E. 
Becker,  Brenham;  Censors,  Drs.  R.  E.  Knolle,  R. 
A.  Hasskarl  and  A.  E.  Becker;  Delegate,  Dr.  L. 
Kusch;  Alternate,  Dr.  0.  F.  Schoenvogel,  Brenham; 
Committee  on  Public  Health  and  Legislation,  Drs. 
R.  E.  Nicholson,  Brenham,  and  W.  F.  Hasskarl. 

Dr.  L.  Kusch  reported  a case  of  fecal  impaction 
in  an  infant,  6 months  old.  The  baby  was  breast 
fed,  but  on  account  of  the  illness  of  its  mother, 
she  had  for  three  or  four  days  been  feeding  it  on 
cooked  rice.  Castor  oil  and  enemas  were  used  in 
a vain  effort  to  remove  the  mass,  which  resisted 
all  efforts  until  Dr.  Kusch  used  small  forceps  and 
crushed  it.  The  colon  was  flushed  with  magnesium 
sulphate,  following  the  removal  of  the  mass,  and  a 
large  amount  of  foul  smelling  matter  and  gas  was 
passed. 

Dr.  W.  F.  Hasskarl  reported  a case  of  con- 
vulsions in  a woman  aged  36,  who  was  pregnant 
with  her  eleventh  child.  She  was  brought  to  the 
hospital  in  a condition  of  stupor,  with  a temper- 
ature of  98.6  F.  and  a pulse  of  90.  The  blood 
pressure  was  220-140,  and  there  was  incontinence 
of  urine.  There  was  also  considerable  albumin  in 
the  urine.  There  had  been  16  convulsions  during 
the  past  five  days.  The  pregnancy  had  extended 
a little  over  eight  months,  and  labor  pains  were 
beginning.  Under  complete  ether  narcosis,  podalic 
version  was  done  and  a living  child  delivered. 


Twenty-four  hours  after  the  delivery  the  patient 
had  three  more  convulsions  and  then  went  into  a 
state  of  mania,  which  it  required  two  grains  of 
morphine  in  two  hours  to  control.  The  patient  re- 
mained in  this  condition  five  days,  during  which 
time  there  was  involuntary  movement  of  the  bowels 
and  kidneys.  On  the  sixth  day  she  began  to  recover 
and  is  completely  well. 

Dr.  Hasskarl  reported  a case  of  spina-bifida  in 
an  infant  fourteen  days  of  age,  which  died  during 
the  third  week  of  its  life.  The  opening  was  from 
the  last  dorsal  to  the  third  lumbar  vertebra.  There 
was  no  hernial  sac,  the  spinal  fluid  escaping  with- 
out interference.  The  patient  gained  in  weight 
during  its  brief  life,  but  was  very  restless  and 
cried  a great  deal. 

Dr.  Schoenvogel  reported  the  case  of  a woman, 
age  25,  who  was  in  the  eighth  month  of  her  third 
pregnancy  when  she  developed  influenza.  She 
later  developed  nephritis,  with  a large  percentage 
of  albumen  in  the  urine.  Eliminative  treatment 
had  no  influence  on  the  amount  of  albumen  present 
in  the  urine,  which  continued  to  increase.  Labor 
was  induced,  following  which  recovery  was  un- 
eventful. 

Wichita  County  Medical  Society  met  at  Wichita 
Falls,  December  27,  1921.  Dr.  J.  E.  Daniel  of 
Wichita  Falls,  read  a paper  on  “Pleural  Infections,” 
and  Dr.  A.  J.  McNees  opened  a general  discussion 
on  “Pneumonia.” 

Wichita  County  Medical  Society  met  at  Wichita 
Falls,  January  24.  Dr.  J.  C.  A.  Guest  read  a paper 
on  “The  Toxemias  of  Pregnancy,”  and  Dr.  Ledford 
read  a paper  on  “Endocarditis  in  Children.” 

The  society  will  hereafter  hold  its  meetings  bi- 
monthly, the  second  and  fourth  Tuesdays,  and 
desires  all  visiting  physicians  and  all  members  to 
attend. 

Wilbarger  County  Medical  Society  met  in  Vernon, 
December  19,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Howard  Reger,  Vernon;  Vice-President,  Dr.  J.  E. 
Dodson,  Sr.,  Vernon;  Secretary,  Dr.  R.  W.  Hix, 
Vernon;  Censors,  Drs.  B.  D.  Flaniken,  M.  J.  Moore 
and  T.  A.  King,  all  of  Vernon;  Delegate,  Dr.  T. 
A.  King;  Alternate,  Dr.  B.  D.  Flaniken. 

The  South  Texas  Medical  Association  will  meet 
in  Beaumont,  March  9 and  10. 

Dr.  F.  R.  Winn  of  Alvin,  is  President,  Dr.  S.  A. 
Foote  of  Bay  City,  Vice-President  and  Dr.  J.  E. 
Clarke  of  Houston,  Secretary-Treasurer. 

The  following  are  the  section  officers:  Surgery, 
Dr.  E.  H.  Lancaster  of  Houston,  Chairman,  and 
Dr.  Fred  Aves  of  Galveston,  Secretary;  Medicine, 
Dr.  J.  W.  Hale  of  Yoakum,  Chairman  and  Dr. 
David  Greer  of  Houston  Secretary. 

The  first  day  of  the  meeting  will  be  devoted 
to  medicine,  pediatrics  and  obstetrics,  and  the 
second  day  to  surgery  and  gynecology.  The  busi- 
ness session  will  be  held  on  the  second  day.  The 
maximum  of  social  activities  is  being  planned  by 
the  profession  at  Beaumont,  for  the  entertainment 
of  visitors  on  this  occasion. 

Central  Texas  District  Medical  Society  met  in 
Waco,  January  10-11,  with  a large  attendance  of 
members  and  ladies  of  the  Auxiliary. 

The  following  scientific  program  was  rendered 
during  the  two  days’  session: 

“Clinical  Recognition  of  the  Irregularities  of  the 
Heart,”  Dr.  D.  W.  Carter,  Dallas;  “The  Duodenal 
Tube  as  a Diagnostic  Agent,  with  Report  of  Cases,” 
Dr.  J.  W.  Torbett,  Marlin;  “Vincent’s  Angina,  with 
Report  of  Sixty-seven  Cases  in  Ten  Days,”  Dr.  J. 
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M.  Frazier,  Belton;  “Bronchoscopic  Removalof  For- 
eign Bodies  from  the  Lungs,”  Dr.  H.  T.  Aynes- 
worth,  Waco;  “Blood  Transfusion  and  Citration 
Within  the  Needle,”  Dr.  H.  W.  Hartman,  Temple; 
“Pain  in  the  Abdomen,”  Dr.  C.  E.  Durham,  Hico; 
“Examinations  to  Determine  Endocrine  Status,  with 
Case  Reports,”  Dr.  Claude  Uhler,  Dallas;  “Clinical 
Nephroptosis,”  Dr.  V.  M.  Longmire,  Temple; 
“Intracranial  Diagnosis  of  Tumors,”  Dr.  E.  R. 
Carpenter,  Dallas;  “Orthopedic  Treatment  of  In- 
fantile Paralysis,”  Dr.  Ben  L.  Schoolfield,  Dallas; 
“The  Operation  of  Choice  for  Prostate  Obstruction, 
Based  on  Pathology  and  Clinical  Reports,”  Dr. 
Howard  L.  Cecil,  Dallas;  “Suprapubic  Prosta- 
tectomy with  Local  Anesthesia,”  Dr.  A.  I.  Folsom, 
Dallas;  “The  Cancer  Problem,”  Dr.  A.  C.  Scott, 
Temple;  “Hare  Lip,”  Dr.  H.  R.  Dudgeon,  Waco; 
“Coregenital  Pyloric  Stenosis,”  Dr.  K.  H.  Aynes- 
worth,  Waco;  “A  Surgeon’s  Responsibility  in 
Dealing  with  Ovarian  Conditions,”  Dr.  C.  W.  Flynn, 
Dallas;  “The  Management  of  Appendicitis  During 
Pregnancy,”  Dr.  W.  L.  Crosthwait,  Waco;  “Report 
of  Some  Interesting  Gynecological  Cases,”  Dr. 
Elbert  Dunlap,  Dallas;  “Vaginal  Hysterectomy 
Under  Local  Anesthesia,”  Dr.  A.  B.  Small,  Dallas; 
“Meddlesome  Midwifery,”  Dr.  G.  B.  Foscue,  Waco. 

A sumptuous  banquet  was  served,  on  the  evening 
of  the  10th,  at  the  Raleigh  Hotel. 

Resolutions  of  thanks  were  voted  the  profession 
of  McLennan  County  for  the  splendid  entertain- 
ment and  the  very  adequate  arrangements  made 
for  the  meeting;  to  Mr.  R.  E.  Pillow  for  the 
entirely  satisfactory  accommodations  and  the  enter- 
tainment furnished  by  the  Raleigh  Hotel;  the  Baby 
Clinic  and  Child’s  Welfare  Committee,  for  the 
banquet,  and  Mrs.  H.  R.  Dudgeon  and  the  Ladies’ 
Auxiliary,  for  their  hospitality. 

Dr.  C.  E.  Durham  of  Hico,  was  elected  President, 
and  Dr.  N.  D.  Buie  of  Marlin,  re-elected  Secretary. 

The  next  meeting  will  be  held  in  Temple,  in  July. 

The  North  Texas  District  Medical  Association 
met  in  Fort  Worth,  December  13-14,  with  the  usual 
large  and  representative  attendance. 

Judge  James  C.  Wilson  of  the  U.  S.  District 
Court,  delivered  the  v principal  address  of  the 
opening  session,  on  the  subject  of  “Narcotic  and 
Prohibition  Enforcement,”  which  was  not  only 
instructive  but  highly  entertaining  as  well. 

Dr.  H.  G.  Fleming  of  Denton,  presided  over  the 
Section  on  Medicine,  and  eleven  of  the  fifteen 
papers  on  the  program  for  that  section  were  read. 

Dr.  Franklin  A.  Pierce  of  Dallas,  chairman  of 
the  Section  on  Gynecology  and  Obstetrics,  succeeded 
in  presenting  all  of  the  papers  of  his  section  but 
one,  and  all  of  them  were  discussed. 

The  section  on  Surgery,  under  the  chairmanship 
of  Dr.  J.  H.  McLean  of  Fort  Worth,  protracted  its 
meeting  into  the  night,  presenting  practically  all 
of  the  papers  listed. 

A Majestic  Theater  party  was  given  the  society 
by  the  Tarrant  County  Medical  Society,  on  the 
evening  of  the  first  day  of  the  meeting,  and  at  noon 
on  the  second  day  attending  members  were  enter- 
tained by  the  county  society  at  a luncheon  in  the 
Texas  Hotel.  During  the  luncheon,  Mrs.  Will  S. 
Horn  of  Fort  Worth,  rendered  a violin  solo,  with 
encores,  and  Mrs.  Crittenden  Joyes  gave  a reading, 
which  was  much  applauded.  Both  of  these  ladies 
are  wives  of  Fort  Worth  physicians.  The  Honor- 
able Sidney  Samuels  of  Fort  Worth,  delivered  the 
only  address  of  the  occasion,  covering  the  wide 
field  of  medical  practice  and  interspersed  with 
keenly  applicable  jokes  at  the  expense  of  both  the 
medical  profession  and  the  laity. 

Among  the  items  of  business  transacted,  was  the 


adoption  of  a resolution  in  which  the  present  status 
of  expert  testimony  was  condemned,  and  in  which 
the  county  societies  of  the  district  were  called  upon 
to  help  combat  the  evils  incident  to  the  present 
custom  in  that  regard.  A committee  was  appointed, 
consisting  of  Dr.  J.  H.  McLean  of  Fort  Worth,  Dr. 
John  0.  McReynolds  of  Dallas,  Dr.  J.  H.  McCracken 
of  Mineral  Wells,  and  Dr.  Holman  Taylor  of  Fort 
Worth,  to  carry  out  the  purposes  of  the  resolution. 

The  following  officers  were  elected:  President, 
Dr.  J.  J.  Terrill,  Dallas;  Vice-President,  Dr.  C.  A. 
Shultz,  Alvarado;  Secretary-Treasurer,  Dr.  W.  S. 
Horn,  Fort  Worth. 

The  next  meeting  will  be  held  in  Gainesville, 
during  the  summer. 

Personals. — Dr.  Y.  F.  Hopkins  of  Thrall,  was 
recently  operated  upon  for  gall-tones.  The  gall- 
bladder contained  thirteen  stones,  two  of  which 
were  unusually  large.  Dr.  Hopkins  was  stricken 
while  on  a deer  hunt  in  South  Texas,  preceding 
which  time  he  appeared  to  be  in  the  best  of  health. 
His  recovery  is  assured. 

Dr.  D.  C.  Homan  of  Oglesby,  was  injured  recently 
in  an  automobile  accident,  while  en  route  to  Gates- 
ville  from  his  home.  No  untoward  results  of  his 
injuries  are  expected. 


CHANGES  OF  ADDRESS. 

Dr.  R.  A.  Olive,  from  Taylor  to  McKinney. 

Dr.  Roy  C.  Black,  from  Corpus  Christi  to 
Stephenville. 

Dr.  H.  Trask,  from  Laredo  to  Houston. 

Dr.  Hunter  Clark,  from  Schulenburg  to  Robs- 
town. 

Dr.  J.  V.  Dozier,  from  Breckenridge  to  Eagle 
Pass. 

Dr.  E.  C.  Hancock,  from  DeKalb  to  Princeton, 
W.  Va. 

Dr.  R.  L.  Ramsdell,  from  San  Augustine  to 
Houston. 

Dr.  C.  T.  Womack,  from  Kyle  to  San  Angelo. 

Dr.  Conrad  Frey,  from  Westhoff  to  Somerset. 

Dr.  I.  S.  Rogers,  from  Arlie  to  Dodsonville. 

Dr.  C.  M.  Payne,  from  Terrell  to  Clarkwood. 

Dr.  W.  A.  Grant,  from  Italy  to  Denton. 

Dr.  N.  A.  Davidson,  from  Buffalo  to  Harlingen. 

Dr.  J.  C.  Darracott,  from  Marfa  to  El  Paso. 

Dr.  F.  R.  Adamson,  from  Anson  to  Waxahachie. 

Dr.  W.  B.  Lasater,  from  Galveston  to  Atlanta. 

Dr.  Manton  M.  Carrick,  from  Austin  to  Dallas. 

Dr.  J.  R.  McGee,  from  Wichita  Falls  to  New 
Boston. 

Dr.  Wm.  Hoover,  from  Wichita  Falls  to  Corsi- 
cana. 

Dr.  R.  S.  Payne,  from  Midlothian  to  Dallas. 

Dr.  Herbert  F.  Gammons,  from  Dallas  to  El 
Paso. 


DEATHS 


Dr.  W.  L.  Baber  of  Winnsboro,  died  in  a sani- 
tarium in  Dallas,  November  28,  1921,  where  he  had 
gone  for  treatment  for  nephritis. 

Dr.  Baber  was  born  in  Cherokee  County,  Georgia, 
January  21,  1873.  He  received  his  preliminary 
education  in  his  home  community,  finishing  with 
honors  from  the  Rheinhardt  Normal  College  of 
Georgia,  when  he  was  18  years  of  age.  Immedi- 
ately following  the  completion  of  his  academic 
education,  he  entered  the  Southern  Medical  Uni- 
versity at  Atlanta,  Ga.,  from  which  institution  he 
graduated  with  the  degree  of  M.  D.,  in  1894.  Fol- 
lowing graduation  he  served  for  a time  as  Assistant 
in  Anatomy.  He  located  for  the  practice  of  medi- 
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cine  at  Dawsonville,  Ga.,  removing  to  Texas  in 
1904,  locating  in  Winnsboro,  where  he  did  a general 
practice  until  the  time  of  his  death. 

Dr.  Baber  took  a number  of  postgraduate  courses, 
one  at  the  college  of  his  graduation  in  medicine, 
another  at  Johns  Hopkins  University,  and  again 
at  the  Clinics  of  Dr.  John  B.  Murphy,  in  Chicago. 
While  he  never  specialized  in  surgery,  his  inclina- 
tion was  in  that  direction,  and  in  his  own  section 
of  the  country  he  was  widely  known  for  the  success 
and  daring  of  his  operations,  in  a day  when  so- 


DR.  W.  L.  BABER. 

called  capital  surgery  was  not  indulged  in  very 
extensively  in  the  smaller  communities  and  outside 
of  hospitals.  He  was  at  one  time  City  Health 
Officer  of  Winnsboro,  and  served  for  a time  as  local 
surgeon  for  the  Texas  Southern  Railway.  During 
the  war  he  was  an  officer  in  the  Medical  Corps  of 
the  Army. 

Dr.  Baber  was  married  in  1894  to  Miss  Lillian 
Reeves  of  Georgia  who,  with  six  children,  survive 
him.  He  is  also  survived  by  his  father  and  mother, 
four  sisters  and  two  brothers. 

Dr.  Baber  was  noted  for  his  close  application  to 
all  matters  pertaining  to  medicine.  In  all  of  his 
medical  work  he  applied  himself  without  relaxation 
to  the  problem  in  hand.  Nor  were  his  energies  con- 
fined to  medical  affairs.  On  whatever  subject  the 
public  mind  was  fixed  at  the  time,  Dr.  Baber  took 
a position,  from  which  he  could  be  swerved  only 
by  flawless  reason,  never  by  personal  influence. 
He  was  a consistent  medical  society  member,  which 
organization  he  considered  as  a proper  means  for 
improving  his  medical  status.  He  was  of  an 
inquisitive  and  investigating  mind,  and  while  he 
made  no  great  pretenses,  his  researches  are  said 
to  have  been  in  several  instances  productive  of 
important  conclusions.  His  passing  is  mourned  by 
the  entire  community  in  which  he  lived  and  worked. 


Dr.  Oscar  Krueger,  San  Antonio,  Texas,  died 
December  7,  1921,  aged  40.  Dr.  Krueger  graduated 
in  medicine  from  the  Louisville  Medical  College  in 
1907,  and  later  did  postgraduate  work  in  Europe, 
where  he  received  several  diplomas  and  scholar- 
ships. While  in  Europe  he  studied  under  Adolph 
Lorenz,  the  noted  orthopedic  surgeon,  now  visiting 
in  this  country. 

Dr.  Krueger  served  as  President  of  the  American 
Medical  Association  at  Vienna  at  one  time,  and  at 
the  beginning  of  the  World  War  was  senior  surgeon 
in  one  of  the  largest  hospitals  of  Austria.  After 
serving  an  internship  in  the  St.  Joseph’s  Infirmary 
at  Lexington,  Kentucky,  he  returned  to  Texas, 
where  he  practiced  for  a short  time  with  his 
brother,  Dr.  A.  G.  Krueger  of  Caldwell.  He  had 
practiced  in  San  Antonio  for  the  past  several  years 
and  was  recognized  as  one  of  the  most  learned 
professional  men  of  that  city.  He  had  been  a mem- 
ber of  his  county  medical  society  and  the  State 
Medical  Association  for  many  years.  He  is  survived 
by  his  father,  Mr.  Chas.  Krueger  of  Carmine,  five 
brothers  and  three  sisters. 

Dr.  Charles  F.  Rice,  Gainesville,  died  at  his  home, 
December  14,  1921. 

Dr.  Rice  was  born  near  Pilot  Point,  December 
26,  1880.  He  received  a high  school  education  in 
Sanger,  after  which  he  entered  the  Fort  Worth 
School  of  Medicine,  in  the  Fall  of  1899,  where  he 
spent  two  years.  He  was  then  awarded  an  intern- 
ship in  the  John  Sealy  Hospital  at  Galveston,  but 
on  account  of  the  illness  of  his  father,  was  unable 
to  take  advantage  of  this  appointment.  He  gradu- 
ated from  the  Memphis  Hospital  Medical  College  in 
1902,  and  for  the  next  seven  years  practiced  with 
his  brother,  Dr.  J.  C.  Rice,  at  Sanger.  He  later 
took  post-graduate  work  on  the  Eye,  Ear,  Nose  and 
Throat  in  Chicago  and  New  Orleans. 

In  1903,  Dr.  Rice  was  married  to  Miss  Mazie 
Chambers  of  Sanger,  who  died  in  1905,  leaving  twin 
boys,  one  of  whom  died  at  the  age  of  eight  months. 
Ten  years  ago  he  was  married  to  Miss  Elizabeth 
Sweeney  of  Gainesville,  who  survives  him. 

Dr.  Rice  has  enjoyed  a lucrative  practice  in 
Gainesville  for  the  past  twelve  years,  and  has  been 
a member  of  his  county  medical  society  and  the 
State  Association  for  many  years. 

Dr.  J.  Trannie  Smith  of  Dallas,  was  shot  to  death 
at  his  home,  December  19,  1921. 

Dr.  Smith  was  born  at  Mount  Vernon,  Texas, 
February  15,  1884.  He  received  his  preliminary 
education  in  the  community  in  which  he  was  bom, 
graduating  from  Baylor  Medical  College  with  the 
degree  of  M.  D.,  in  1911.  Following  his  graduation 
he  served  an  internship  in  the  Baptist  Sanitarium 
at  Dallas,  following  which  he  located  in  Hagans- 
port,  Texas,  where  he  remained  but  a short  while. 
He  returned  to  Dallas,  where  he  entered  general 
practice.  He  was  a member  of  the  Franklin  County 
Medical  Society  until  1914,  at  which  time  he  became 
a member  of  the  Dallas  County  Medical  Society. 

Dr.  Smith  was  a Mason,  under  the  auspices  of 
which  fraternity  he  was  buried.  He  was  an  active 
citizen  and  had  endeared  himself  particularly  to 
that  class  of  suffering  humanity  denominated  “the 
poor,”  whom  he  served  faithfully. 

Dr.  John  Ashworth  Standring,  El  Paso,  Texas, 
died  at  his  home,  January  1,  1922,  aged  54. 

Dr.  Standring  graduated  in  medicine  from  the 
Denver  College  of  Medicine  in  1899,  and  was 
Medical  Director  of  the  Southern  Baptist  Sana- 
torium at  El  Paso,  1918-1920.  He  had  specialized 
in  the  study  of  tuberculosis  for  many  years  and 
was  well  versed  in  the  management  of  this  disease. 
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Dr.  Henry  A.  Moseley  of  Dallas,  died  at  his  home, 
December  27,  1921.  Dr.  Moseley  was  born  in  Bed- 
ford County,  Tennessee,  April  6,  1843.  He  was 
educated  in  his  home  community,  graduating  from 
the  Duck  River  Academy,  after  which  he  entered 
the  Nashville  Medical  College,  from  which  he 
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graduated  with  the  degree  of  M.  D.  in  1869.  In 
the  meantime  he  served  in  the  Confederate  Army, 
first  in  General  Forest’s  Cavalry  and  later  under 
General  Joe  Wheeler’s  command.  He  came  to 
Texas  in  1882,  locating  in  Dallas,  where  he  was 
engaged  in  general  practice  until  about  ten  years 
ago,  at  which  time  he  retired  from  practice. 

Dr.  Moseley  was  married  to  Miss  E.  K.  Dickerson 
of  Lynneville,  Tennessee,  who  died  in  1907.  There 
were  seven  children,  all  of  whom  survive  their 
parents. 

Dr.  Moseley  was  an  active  citizen.  He  was  a 
member  of  the  Dallas  School  Board  from  1892  to 
1896,  was  a member  of  the  first  Camp  of  the  Wood- 
men of  the  World  in  Texas,  of  the  local  Camp  of 
the  United  Confederate  Veterans,  and  of  the  First 
Baptist  Church  of  Dallas. 


BOOK  NOTES 


Some  books  are  lies  from  end  to  Gnd, 

And  some  great  lies  hae  ne’er  been  penned. 

— Robert  Bums. 


Arterial  Sclerosis.  A Consideration  of  the  Pro- 
longation of  Life  and  Efficiency  After  Forty. 


By  Louis  Faugeres  Bishop,  M.  A.,  M.  D., 
Sc.  D.,  F.  A.  C.  P.,  Professor  of  the  Heart 
and  Circulation  Diseases,  Fordham  Uni- 
versity; School  of  Medicine,  New  York  City; 
President  of  The  Good  Samaritan  Dispen- 
sary; Physician  to  the  Lincoln  Hospital; 
Chairman  of  the  Section  of  Historical  Medi- 
cine of  the  New  York  Academy  of  Medicine; 
Member  of  the  American  Medical  Associa- 
tion, of  The  Medical  Veterans  of  the  World 
War,  of  the  American  Therapeutic  Society, 
of  the  New  York  Pathological  Society,  of  the 
Society  for  the  Prevention  and  Relief  of 
Heart  Disease,  and  of  the  Alumni  Associa- 
tion, St.  Luke’s  Hospital;  Author  of  “Heart 
Troubles,  Their  Prevention  and  Relief.” 
Pebbled  red  cloth  binding.  Demy,  8vo. 
Pages  vi  + 383.  Plates,  11.  Figures,  25. 
London:  17  Warwick  Square,  New  Gate 
Street,  E.  C.,  4.  Henry  Frowde,  Hodder  & 
Stoughton.  Third  Impression,  1921.  $4.25. 

The  author  in  his  preface  declares,  “Arterio- 
sclerosis is  much  more  frequent  than  formerly.  The 
causes  for  this  are  very  many,  and  will  be  analysed 
in  the  body  of  the  book,  but  it  is  well  to  warn  our- 
selves in  the  beginning  that  two  factors  at  least  are 
nearly  always  necessary  in  the  production  of  heart 
disease,  and  not  fix  on  a single  cause. 

“There  must  be  an  underlying  tendency  that  has 
prepared  the  soil  and  collected  the  seed,  and  there 
must  be  the  immediate  occasion  that  plants  the 
seed  and  favors  its  germination.  In  elaborating  the 
theory  of  chemical  intermediate  causes  that  prepare 
the  soil  and  provide  the  seed,  we  must  not  be 
thought  to  minimize  the  importance  of  nervous 
strain,  dissipation  and  acute  diseases  breaking 
down  the  physiological  defenses  and  rendering  the 
organism  sensitive  to  particular  molecules.” 

He  says  that  the  mental  unrest  of  the  present 
age  has  displaced  much  of  the  mental  rest  that 
came  to  former  generations,  in  their  respect  for 
authority,  and  in  contentment  with  their  condition; 
that  ambition  is  awakened  by  the  ever  present 
opportunities  of  this  new  age  of  progress,  and  that 
undue  sensitiveness  to  criticism  and  the  knocks 
that  come  through  social  conditions,  react  upon  the 
chemical  organs  of  the  body,  preparing  the  way  for 
arteriosclerosis. 

The  author  has  sought  to  keep  in  view  the  needs 
of  those  trained  in  other  specialties,  as  well  as 
those  of  less  specific  training,  by  teaching  in  the 
simpler  terms  of  his  subject.  We  think  he  has  in 
a good  measure  succeeded  in  that  object. — The 
order  of  discussion  is  plainly  along  natural  lines 
of  definition,  causes,  natural  history,  symptoms, 
complications,  results,  prevention,  prolongation  of 
life,  nursing,  chemistry  and  life  insurance. 

The  Clinical  Study  of  the  Early  Symptoms  and 
Treatment  of  Circulatory  Disease  in  General 
Practice.  By  R.  M.  Wilson,  M.  B.,  Ch.  B., 
Late  Assistant  to  Sir  James  Mackenzie 
Under  Research  Committee;  Late  Cardiolo- 
gist, War  Office  Trench  Fever  Committee; 
Consulting  Physician,  Ministry  of  Pensions. 
With  a Foreword  by  Sir  James  Mackenzie, 
M.  D.,  F.  R.  S.,  F.  R.  C.  P.  Demy,  8vo. 
Pages  xvi  + 245.  Cloth.  Illustrated  with 
many  helpful  plates.  Henry  Frowde  and 
Hodder  & Stoughton,  the  Lancet  Building,  1 
and  2 Bedford  Street,  Strand,  W.  C.  2,  Lon- 
don, 1921.  $4.75. 

This  book  is  intended  to  cover  more  accurately 
some  hitherto  imperfect  studies  of  early  heart  dis- 
ease. It  is  based  upon  a great  mass  of  records. 
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It  is  the  author’s  belief  that  his  work  will  be  of 
considerable  value  to  the  studious  practician. 

The  author  gives  lucid  views  on  exhaustion; 
exhaustion  and  cardiac  embarrassment;  the  mechan- 
ism of  exhaustion;  causes  of  exhaustion;  diagnostic 
significance  of  exhaustion;  the  pulse  rate  as  a 
symptom;  pulse  tests  and  cardiac  efficiency;  the 
extra  systole  as  a symptom;  the  nature  and  signifi- 
cance of  tremor;  the  study  of  breathlessness;  the 
study  of  cyanosis;  the  recognition  of  types  of 
infection;  the  relationship  of  pulse  to  tempera- 
ture; the  symptoms  of  the  patient’s  sensations;  the 
significance  of  hyperalgesia;  the  sensation  of 
cardiac  pain;  headache  as  a sensation;  observations 
on  blood  pressure;  the  infections  which  attack  the 
heart,  the  earliest  symptoms  of  heart  failure,  and 
lines  of  treatment  founded  on  early  signs  and 
symptoms. 

The  introduction  by  Sir  James  Mackenzie  is  a 
fine  essay  on  the  laws  of  reaction,  as  relating  to 
the  sick  room  and  the  laboratory. 

Clinical  Diagnosis.  A Textbook  of  Clinical  Mi- 
croscopy and  Clinical  Chemistry  for  Medical 
Students,  Laboratory  Workers  and  Prac- 
titioners of  Medicine.  By  Charles  Phillips 
Emerson,  A.  B.,  M.  D.,  late  Resident  Physi- 
cian the  Johns  Hopkins  Hospital,  and  As- 
sociate in  Medicine,  Johns  Hopkins  Uni- 
versity; Professor  of  Medicine,  Indiana  Uni- 
versity School  of  Medicine.  Fifth  edition, 
entirely  rewritten  and  reset.  Cloth,  8vo., 
pages  726,  illustrations  156.  J.  B.  Lippin- 
cott  Company,  Philadelphia  and  London. 
1921. 

The  preface  informs  us  that  the  Fourth  Edition 
of  this  valuable  book  disappeared  from  the  market 
seven  years  ago,  a period  crowded  with  event- 
ualities as  few  like  periods  in  history  have  been. 
And  when  the  author  again  “took  up  his  parable,” 
he  found  it  necessary  to  write  a new  book.  He 
says,  “This  certainly  is  a new  work.  So  much  new 
material  has  appeared  during  the  past  ten  years 
that  a complete  rewriting  of  the  entire  volume  has 
been  necessary  and  several  new  sections  have  been 
added,  among  them,  those  on  serology,  bacteriology, 
chemistry  of  the  blood  and  of  the  spinal  fluid.” 

The  book  is  not  alone  a manual  for  the  laboratory, 
but  for  practicing  physicians  as  well.  The  author 
urges  that  the  successful  doctor  should  not  entrust 
his  laboratory  work  to  others  entirely,  and  con- 
demns the  separation  of  the  ward  and  laboratory. 

“Laboratory  assistants  who  can  do  the  me- 
chanical work  and  the  co-operation  of  specialists 
in  the  medical  science  are  necessary  to  the  clinician 
but  the  conscientious  man  must  regard  the  labora- 
tory examination  as  part  of  the  general  personal 
examination  and  must  hold  himself  personally  res- 
ponsible for  them  all.  The  one  who  takes  the  his- 
tory of  the  patient  and  makes  the  physical  examina- 
tion is  the  only  one  who  can  interpret  correctly  a 
laboratory  finding.  Exactly  identical  reports  may 
have  quite  different  meanings  in  two  different  cases. 
He  alone  who  knows  the  patient  can  interpret  and 
evaluate  a specimen  under  a microscope  or  in  a 
test-tube  and  he  often  sees  there  that  for  the  record 
of  which  no  dotted  line  is  provided  on  a laboratory 
blank  but  which  will  suggest  further  questions  for 
the  history  and  further  physical  examinations 
which  may  be  of  great  value.  The  rather  wide- 
spread and  blind  confidence  which  the  past  genera- 
tion has  placed  in  impersonal  laboratory  reports  has 
brought  Internal  Medicine  into  a certain  degree  of 
disrepute.”- — Author’s  Preface. 

Our  personal  experience  has  profoundly  im- 
pressed this  truth  upon  us,  and  has  led  us  to  always 


be  present  and  participate  in  the  laboratory  ex- 
aminations of  our  patients. 

The  late  William  Osier  wrote  the  Introduction  to 
the  First  Edition  in  1906. 

This  book  will  be  very  valuable  to  the  general 
practician  who  has  achieved  a working  knowledge 
of  the  laboratory.  It  is  practicable  and  compre- 
hensive. 

Heart  Disease  and  Pregnancy.  By  Sir  James 
MacKenzie,  M.  D.,  F.  R.  C.  P.,  LL.  D., 
Edinburgh  and  Aberdeen,  F.  R.  S.,  F.  R.  C. 

P.  I.,  Hon.  Consulting  Physician  to  His 
Majesty  the  King  of  Scotland,  Director  of 
the  Clinical  Institute  for  Research,  St.  An- 
drews, Consulting  to  the  Victoria  Hospital, 
Burnley,  and  the  London  Hospital.  Cloth, 
small  8vo.,  pages  138.  Illustrated.  Henry 
Frowde  and  Hodder  & Stoughton,  the  Lancet 
Building,  1 and  2 Bedford  Street,  Strand, 
W.  C.  2,  London.  1921. 

The  author  complains  that  an  obstetric  physician 
read  a paper  before  the  Medical  Society  two  years 
ago  on  “Pregnancy  Complicated  with  Heart  Dis- 
ease,” evincing  no  later  knowledge  of  the  sub- 
ject than  used  fifty  years  before,  and  that  later  he 
examined  the  text-books  and  found  them  to  contain  ■ 
nothing  later  than  that  used  by  the  essayist.  i 

Feeling  called  to  write  the  present  volume  that 
others  might  be  better  informed,  he  did  so.  The 
text  is  divided  into  sixteen  chapters.  Chapter  I is 
devoted  to  a Dissertation  on  Defects  in  Medical 
Knowledge,  then  various  chapters  are  given  to  a 
Discussion  of  the  Normal  Changes  in  the  Maternal 
Circulation  During  Pregnancy,  Confinement  and  the 
Puerperium,  Changes  in  the  Diseased  Heart  in 
Pregnancy,  The  Physiology  of  the  Heart  in  Re- 
lation to  its  Pregnancy,  The  Law  of  Heart  Failure, 
Heart  Failure  When  at  Rest,  Murmurs,  Mitral 
Regurgitation,  Mitral  Stenosis,  Aortic  Disease,  Ir- 
regular Action  of  the  Heart,  Auricular  Fibrillation 
and  Paroxysmal  Tachycardia,  The  Neurotic  Heart, 
Congenital  Defects  of  Heart  and  Pregnancy  and 
The  Management  of  Cases  of  Pregnancy  with  Heart 
Disease. 

The  volume  is  more  than  worth  while  for  the 
conscientious,  busy  practician. 

The  Early  Diagnosis  of  the  Acute  Abdomen.  By 
Zachary  Cope,  B.  A.,  M.  D.,  M.  S.,  Lond.,  F. 

R.  C.  S.  Eng.,  Surgeon  to  Out-Patients,  St. 
Mary’s  Hospital,  Paddington;  Surgeon  to  the 
Bolingbroke  Hospital,  Wandsworth  Common; 
Late  Hunterian  Professor,  Royal  College  of 
Surgeons.  Cloth,  small  8vo.,  pages  223,  il- 
lustrated. London,  Henry  Frowde  and 
Hodder  & Stoughton,  The  Lancet  Building, 

1 and  2 Bedford  Street,  Strand,  W.  C.  2. 
1921. 

True  to  its  title,  this  little  book  deals  with  the 
many  acute  conditions  of  abdominal  disease,  their 
symptoms  and  diagnosis,  and  points  out  the  mis- 
takes so  frequently  committed  by  the  physician  in 
early  examinations.  It  introduces  many  diagnostic 
points  which  the  author  believes  have  not  been  suf- 
ficiently emphasized. 

At  page  72  he  calls  attention  to  errors  of  diag- 
nosis, “In  the  stage  of  catarrhal  appendicitis  be- 
fore there  is  any  or  much  congestion  or  inflamma- 
tion of  the  peritoneum,  and  when  muscular  rigidity 
is  often,  if  not  usually  absent,  the  appendix  is 
sometimes  mistakenly  diagnosed  as,  ‘A  Billious  At- 
tack,’ ‘Indigestion,’  ‘Colic,’  ‘Gastritis.’  ” The  book 
is  handy  and  designed  to  be  very  helpful. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Reduced  Fares  for  the  Annual  Session 

have  been  granted  on  the  following  terms: 

One  and  one-half  fare  for  the  round  trip, 
on  the  certificate  plan. 

Date  of  sale,  May  6,  7 and  8. 

Limit  for  return  trip,  May  31. 

These  are  the  usual  terms  extended  to 
organizations  such  as  ours,  except  that  per- 
haps we  have  been  a little  more  fortunate 
than  usual  in  the  matter  of  selling  dates 
and  time  limit.  These  exceptions  were 
made  because  of  the  inaccessibility  of  El 
Paso  from  certain  parts  of  the  State,  and 
because  a side  trip  to  Mexico  City  following 
the  annual  session,  is  in  contemplation. 

It  is  hoped  that  these  rates  will  be  ex- 
tended to  include  New  Mexico  and  Arizona, 
as  the  medical  profession  of  these  States 
have  been  invited  to  participate  in  the 
meeting.  It  is  not  known  whether  this  can 
or  will  be  done.  The  announcement  will  be 
made  in  due  time,  if  so. 

It  will  be  recalled  that  at  Dallas  great 
difficulty  was  experienced  in  securing  the 
necessary  250  certificates.  This  year  it 
is  planned  to  take  up  the  tickets  at  the  time 
of  registration.  Surely  there  are  many 
more  than  250  members  who  attend  our 
sessions  and  pay  fare.  The  trouble  last 
year  probably  was,  that  members  either 
neglected  to  turn  in  their  certificates  or 
else  they  failed  to  get  them.  It  is  to  be 
hoped  that  this  year  all  who  attend  will  be 
certain  to  get  certificates  when  they  pur- 
chase tickets,  and  deposit  them  at  the  time 
of  registration.  This  is  an  obligation  that 
each  member  owes  the  other,  in  view  of  the 
fact  that  no  reduced  rates  may  be  had  un- 
less 250  tickets  have  been  validated. 


Full  instructions  will  be  issued  later  in 
regard  to  the  matter  of  purchase  of  tickets, 
but  it  may  be  said  at  this  time  that  certifi- 
cates will  be  on  hand  at  each  of  the  larger 
stations,  and  members  are  urged  to  pur- 
chase tickets  to  these  stations,  if  there  are 
no  tickets  at  their  own  stations,  and  then 
purchase  direct  one  way  passage  to  place 
of  meeting.  The  return  trip  will  be  half 
fare  and  to  the  home  stations.  There  will 
be  no  backing  up,  and  those  without  certifi- 
cates will  be  out  of  luck,  unless  it  is  a fact 
that  the  railway  agents  where  they  must 
buy  tickets  do  not  have  certificates,  in 
which  instance  receipt  should  be  taken. 

Interchange  of  Railway  Passes  for  Local 
Surgeons  for  the  purpose  of  attending  the 
annual  session  at  El  Paso,  has  been 
arranged  for  by  the  Texas  Surgical  and 
Hygienical  Association.  President  Dr. 
Cummings  asks  us  to  publish  the  following 
extract  from  a letter  from  Dr.  R.  W.  Knox 
of  Houston,  Chief  Surgeon  of  the  Southern 
Pacific  Railway,  which  is  self-explanatory: 

“I  took  this  matter  up  with  President  Scott  and 
this  arrangement  is  satisfactory  to  him.  He  has 
written  the  Texas  & Pacific;  Rock  Island  lines; 
Gulf,  Colorado  & Santa  Fe;  El  Paso  Southwestern; 
Missouri,  Kansas  & Texas  of  Texas;  International 
& Great  Northern;  Gulf  Coast  lines;  The  Cotton 
Belt,  and  the  San  Antonio  & Aransas  Pass,  and 
they  have  all  replied  favorably  that  they  would 
agree  to  the  interchange  of  passes  for  this  meeting. 

“It  will  only  be  necessary  for  a local  surgeon  of 
another  line  who  wishes  to  get  transportation  over 
the  Southern  Pacific,  to  make  his  application 
through  his  Chief  Surgeon,  who  will  in  turn  take 
the  matter  up  through  regular  channel.  I feel  sure 
that  there  will  be  no  trouble  experienced  by  local 
surgeons  in  procuring  the  transportation  they 
want  for  the  El  Paso  meeting.” 
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Dr.  Cummings  requests  us  to  announce 
further,  that  the  scientific  program  for  his 
organization,  which  meets  in  El  Paso  May  8, 
the  day  prior  to  the  opening  session  of  the 
State  Medical  Association,  already  promises 
much  of  interest,  and  that  those  who  expect 
to  prepare  papers  therefor  should  notify 
him,  or  the  secretary,  Dr.  A.  A.  Ross  of 
Lockhart,  at  once.  It  is  desired  to  publish 
the  program  in  the  April  Journal,  at  the 
same  time  the  program  for  the  State 
Medical  Association  is  published. 

Hotel  Headquarters,  El  Paso  Meeting. — 

The  committee  in  charge  informs  us  that 
the  Hotel  Paso  Del  Norte  has  been  selected 
as  hotel  headquarters,  and  urge  that  those 
who  desire  accommodations  during  the 
annual  session  at  this  or  any  other  hotel, 
correspond  without  delay  with  the  chair- 
man of  the  committee,  Dr.  E.  J.  Cummins, 
516  Mills  Building,  El  Paso.  Quite  a few 
reservations  have  already  been  made  and 
quite  a few  have  been  tentatively  engaged. 
The  committee  is  making  a careful  survey 
of  hotels  and  rooming  houses  for  accom- 
modations and  will  have  a complete  direc- 
tory ready  for  the  program,  which  will 
appear  in  the  April  Journal.  While  it  is  not 
anticipated  that  there  will  be  any  difficulty 
when  it  comes  to  the  matter  of  actually 
caring  for  those  in  attendance,  it  is  prob- 
able that  later  on  choice  will  be  rather 
limited.  The  wise  thing  to  do  is  to  plan 
the  trip  early  in  the  game  and  make  the 
necessary  arrangements  while  the  making 
is  good. 

Hotels  in  Jaurez  will  not  be  listed. 

Last  Call  for  Contributions  to  Scientific 
Program. — Information  from  the  chairmen 
of  the  several  scientific  sections  is  to  the 
effect  that  their  programs  are  being  filled 
rapidly.  There  will  likely  be  room  for 
additional  papers  up  to  the  last  minute, 
however,  and  it  is  urged  that  those  who 
have  it  in  mind  to  prepare  papers  lor  any 
of  the  sections,  communicate  with  the 
chairman  or  secretary  of  the  appropriate 
section  without  delay.  The  exact  title  of 
the  proposed  contribution,  together  with  a 
free  synopsis  of  the  paper,  should  be 
furnished.  It  frequently  so  happens  that 


room  can  be  made  for  a paper  that  fits  into 
a symposium,  or  supplies  a deficiency  of 
some  kind  in  the  program.  Of  course,  it 
also  frequently  happens  that  very  good 
papers  are  duplications  and,  under  those 
circumstances,  if  the  program  is  crowded 
they  must  be  refused.  These  and  other 
possible  contingencies  make  it  necessary 
that  early  and  free  correspondence  be  had 
between  section  officers  and  prospective 
contributors. 

The  program  must  be  in  the  hands  of  the 
State  Secretary  by  March  15,  in  order  that 
it  may  be  printed  in  full  in  the  April 
Journal.  It  is  a law  of  the  Medes  and 
Persians  that  no  alterations  be  made  in  the 
program  after  it  has  been  published,  except 
for  correction  of  error  or  oversight. 

New  Chairman,  Section  on  State  Medicine 
and  Public  Hygiene. — Dr.  J.  H.  Florence  of 
Austin,  State  Health  Officer,  has  been 
appointed  chairman  of  the  section  on  State 
Medicine  and  Public  Hygiene  to  succeed  Dr. 
Manton  M.  Carrick,  resigned.  Dr.  Harrison 
remains  secretary  of  the  section,  and  there 
has  been  no  interruption  in  the  work  of  the 
section. 

Dr.  Florence  has  resigned  as  a member 
of  the  Council  on  Legislation  and  Public 
Instruction,  and  President  Dr.  Bennett  has 
appointed  Dr.  A.  F.  Beverly  of  Austin,  to 
fill  the  unexpired  term.  Dr.  Beverly  is  well 
known  to  the  profession  of  Texas,  and  there 
is  no  question  concerning  his  fitness  for  the 
most  important  and  difficult  office  he  is 
called  upon  to  fill.  In  fact,  he  has  been  used 
freely  and  frequently  in  the  past,  in  con- 
nection with  pending  legislative  problems, 
and  it  was  because  of  his  good  work  under 
these  circumstances  and  his  interest  in  pure 
medical  laws,  that  he  was  selected  for  the 
position. 

The  Obstetrical  Hazard. — M o r t a 1 i t y 
statistics  recently  given  out  by  the  Federal 
Government  at  Washington,  show  an  alarm- 
ing condition  from  an  obstetrical  point  of 
view.  In  the  registration  area  included  in 
these  statistics,  the  puerperal  death  rate 
was  close  to  15,000  mothers.  More  than 
half  of  these  deaths  were  due  to  puerperal 
septicemia  and  eclampsia,  while  the  acci- 
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dents  of  pregnancy  and  labor  gave  the  next 
largest  toll,  which  was  over  4,000.  Nothing 
is  said  about  the  morbidity,  which  can 
scarcely  be  estimated. 

Statistics  from  the  Texas  State  Health 
Department  show  that  in  1920  there  were 
176  deaths  from  puerperal  septicemia.  At 
the  same  time,  deaths  from  malaria  num- 
bered 529,  diphtheria  458,  typhoid  fever 
447,  measles  84,  and  scarlet  fever  86.  In 
Georgia,  in  1920,  there  were  186  deaths 
from  puerperal  septicemia,  while  the  deaths 
from  malaria  were  137,  diphtheria  94, 
typhoid  fever  152,  measles  40,  and  scarlet 
fever  17,  which  figures  we  happen  to  have 
before  us. 

Analyzing  these  statistics,  we  at  once 
recognize  that  there  is  inefficiency  or  care- 
lessness somewhere.  Probably  carelessness 
plays  the  larger  part.  Prenatal  hygiene 
properly  conducted,  that  is,  teaching  the 
mother  the  hazards  connected  with  child 
bearing  and  instructing  her  as  to  the  symp- 
toms of  eclampsia  and  the  methods  that 
should  be  used  before,  during  and  after 
labor,  to  prevent  accidents  and  infection, 
would  undoubtedly  lower  this  mortality 
and  morbidity.  The  accidents  of  pregnancy 
and  labor  must  be  corrected  by  developing 
in  the  physician  more  efficiency  in  this 
department  of  medicine.  Co-operation  be- 
tween the  patient  and  obstetrician  should  be 
courted,  to  enlist  the  interest  of  the  patient 
in  the  welfare  of  herself,  her  baby  and  the 
community.  This  can  largely  be  developed 
by  personal  instruction  to  the  patient.  She 
should  be  made  to  realize  that  she  can 
assist  materially  by  co-operating  with  her 
doctor. 

Statistics  show  that  the  number  of  deaths 
in  the  newborn  are  unusually  heavy  at  birth 
and  under  one  day  of  age.  Probably  more 
than  twenty  per  cent  of  the  babies  that  die 
during  the  first  year  of  life  die  within  the 
first  twenty-four  hours  after  birth.  The 
most  frequent  causes  of  these  deaths  during 
early  life  are,  asphyxiation,  premature 
birth,  malformations,  injuries  at  birth  and 
bronchopneumonia.  The  latter  is  frequently 
due  to  the  aspiration  of  mucus  laden  with 
germs,  from  the  birth  canal. 


Should  the  medical  profession  reflect  upon 
the  existing  morbidity  and  mortality,  it 
would  at  once  see  certain  problems  con- 
fronting it  which,  if  properly  solved,  would 
materially  reduce  this  mortality  and  mor- 
bidity. The  profession  is  informing  the 
public  on  tuberculosis,  cancer,  hookworm 
and  child  hygiene,  why  not  include  maternal 
welfare  ? And  why  should  not  better 
obstetricians  be  developed?  Statistics  are 
an  indictment  of  the  medical  profession. 
More  efficiency  in  obstetrics  is  demanded  by 
the  public.  Probably  the  teaching  of 
obstetrics  in  our  medical  schools  has  been 
more  or  less  neglected  for  other  branches. 
Sufficient  emphasis,  up  to  within  the  last 
few  years,  has  not  been  put  upon  this 
department  in  the  curriculum.  Every 
medical  school  should  have  an  outdoor 
obstetrical  department,  properly  conducted 
and  supervised,  so  that  the  student  during 
his  senior  year  may  experience  an  ideal 
clinical  as  well  as  pathological  course  in 
obstetrics.  He  should  deliver  many  pa- 
tients. The  cases  should  have  histories 
properly  written  and  graded,  and  clinical 
conferences  reviewing  the  work  which  he 
has  done,  should  be  held.  The  student 
should  have  access  to  a well  regulated 
obstetrical  department  in  a hospital,  where 
the  more  difficult  cases  may  be  presented. 
More  students  should  be  encouraged  to 
affiliate  themselves  with  hospitals  during 
their  internship,  which  have  well  regulated 
maternity  services,  that  they  may  assume 
the  responsibility  that  is  not  now  ordinarily 
given  to  a senior  medical  student. 

Better  preparation  of  the  medical  student, 
a realization  by  physician  and  patient 
of  their  mutual  obligations  and  responsi- 
bilities, and  an  appreciation  by  the  public 
of  the  importance  of  obstetrics,  would  save 
many  lives  and  greatly  improve  the  health 
and  therefore  the  welfare,  of  the  public. 

Obstetrics  as  a Specialty. — Much  has 
been  written  lately  in  regard  to  the  im- 
portance of  obstetrics  and  the  need  of 
specializing  in  that  particular  field.  The 
medical  profession  has  long  been  alive 
to  the  importance  of  the  subject,  but  the 
great  problem  has  been  how  to  improve  the 
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situation,  which  has  been  recognized  readily 
as  not  being  what  it  should  be.  Until 
recently  obstetrics  has  been  very  largely 
relegated  to  the  unwilling  general  practi- 
tioner. It  is  hard,  and  to  many  very  dis- 
agreeable work.  The  prevalence  some  years 
ago  of  a multiplicity  of  so-called  midwives, 
and  neighborly  willingness  to  serve,  has  pro- 
duced the  impression  not  only  among  the 
laity,  but  in  the  medical  profession  as  well, 
that  obstetrics  is  a drudgery  and  a matter 
of  no  very  great  importance.  It  has  been 
almost  the  universal  belief  that  the  situa- 
tion will  take  care  of  itself,  labor  being  a 
normal  physiological  function. 

As  medicine  progressed,  it  became 
evident  that  the  Obstetrical  field  was 
suffering  in  comparison  with  other  fields, 
and  we  began  to  tell  each  other  what 
should  be  done.  The  surgeon  began 
to  emphasize  the  advantages  of  Cesarean 
section  in  certain  cases,  others  the  use 
of  forceps,  and  still  others  various  de- 
vices and  practices  more  or  less  danger- 
ous and  more  or  less  advantageous.  The 
so-called  twilight-sleep,  pituitary  extract, 
and  what  not,  were  all  advocated  and  con- 
demned. Finally,  we  came  to  the  point  of 
specializing  in  obstetrics,  and  many  of  our 
communities  are  favored  with  physicians 
who  do  practically  nothing  else  but  this 
class  of  work,  while  in  every  community 
there  are  general  practitioners  who  are 
favorites  in  this  line. 

We  now  find  the  obstetrical  specialists 
differing  among  themselves  as  to  methods 
of  procedure,  even  as  specialists  in  other 
lines  differ  on  important  phases  of  their 
respective  undertakings.  There  are  those 
who  advocate  various  methods  of  inter- 
ference with  labor,  in  the  expectation  of 
avoiding  untoward  complications  and  lessen- 
ing the  evils  attendant  on  the  ordeal,  while 
on  the  other  hand,  there  are  those  who 
believe  that  such  interference  is  practi- 
cally always  harmful  and  that  the  policy  of 
watchful  waiting  should  be  adopted  instead. 
The  trouble  probably  is,  that  there  is  too 
much  specializing,  and  that  the  field  is  one 
that  may  not  be  separated  from  general 
medicine.  In  all  probability,  the  various 
expedients  that  have  been  devised  by 
specialists  in  obstetrics  are  all  applicable 
under  certain  well  defined  conditions,  and 
not  at  all  applicable  under  other  circum- 
stances. Perhaps  it  is  best  not  to  inter- 
fere with  normal  labor  that  is  causing  no 
particular  trouble  and  threatening  no 
danger,  but  to  not  hesitate  to  apply  radical 
measures  when  the  reverse  is  true.  Further, 
it  is  probably  true  that  when  extraordinary 


situations  develop,  the  attending  physician 
will  need  help  of  those  who  for  one  reason 
or  another  know  better  what  to  do.  It  is 
probably  as  true  in  obstetrics  as  it  is  in 
other  fields,  that  no  one  can  be  equally 
skilled  and  competent  in  all  of  its  possi- 
bilities. It  is  probably  equally  as  true  that 
those  who  are,  because  of  their  special  train- 
ing in  other  lines,  competent  to  deal  with 
certain  exigencies,  are  not  equally  as  com- 
petent to  guide  the  average  parturient 
woman  through  the  entire  period  of  preg- 
nancy and  labor.  Unquestionably,  cesarean 
section  is  advisable  under  certain  circum- 
stances, but  certainly  it  is  not  every 
obstetrician  who  should  undertake  it,  nor 
should  it  be  resorted  to  in  every  difficult 
case.  Twilight-sleep,  despite  its  almost 
universal  condemnation,  has  unquestionably 
been  a successful  procedure  in  the  hands  of 
some  obstetricians.  Pituitary  extract, 
which  has  of  late  come  into  disfavor  because 
of  the  many  accidents  that  have  followed 
its  use,  is  no  doubt  a valuable  agent  when 
properly  guided  and  properly  used.  In 
obstetrics,  as  elsewhere  in  medicine,  the 
physician  who  adopts  a hobby  and  applies 
it  in  every  case,  is  likely  to  cause  damage 
and  perhaps  do  irreparable  harm. 

The  answer  is,  that  of  all  the  specialties 
in  medicine,  obstetrics  demands  the  experi- 
enced, highly  trained  general  practitioner, 
and  one  who  is  adapted  to  that  line  of  work 
fundamentally.  Of  all  specialties  in  medi- 
cine, obstetrics  is  more  closely  related  to 
general  practice.  In  other  words,  the  medi- 
cal profession  will  not  discharge  its  whole 
obligation  to  the  dependent  public  until  it 
comprises  an  exclusive,  educated  personnel, 
and  one  that  has  been  trained  thoroughly 
in  obstetrics,  and  until  the  field  of  obstetrics 
has  been  made  sufficiently  attractive  to  in- 
duce those  who  are  qualified  to  do  so,  to 
give  special  attention  to  this  line  of  work 
and  be  satisfied. 

The  Sheppard-Towner  Bill  Becomes  a 

Law. — On  another  page  we  print  the  Fed- 
eral maternity  law  in  full.  The  amount  of 
discussion  occasioned  by  the  bill  during  its 
passage  through  Congress  would  seem  to 
warrant  the  expenditure  of  this  much  space 
for  this  purpose,  and  as  much  more  for 
further  discussion.  As  enacted  into  law, 
the  bill  bears  very  little  resemblance  to  the 
original  draft.  The  Journal  of  the  Ameri- 
can Medical  Association  for  November  26, 
last,  discusses  concisely  the  provisions  of 
the  law  and  compared  it  with  the  original 
bill.  We  quote  from  that  discussion: 

“The  amendments  made  by  the  House  are 
extensive,  all  of  the  text  after  the  enacting  clause 
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being  stricken  out,  and  a new  text  substituted. 
The  committee  states,  in  its  report,  that  ‘indi- 
viduals, organizations  and  public  prints  which  have 
contributed  views  on  the  subject  have  confined 
their  discussions  to  one  of  the  following  general 
propositions,'  and  then  lists  these  propositions, 
which  include  practically  all  of  the  points  against 
this  bill  which  have  appeared  in  The  Journal 
from  time  to  time.  It  is  apparent  that  the  com- 
mittee was  guided  by  these  objections  in  its 
revision,  and  has  endeavored  to  meet  them. 

“The  Senate  bill  appropriated  $480  000  a year 
without  time  limit,  $10,000  to  be  paid  yearly  to 
each  state  for  administrative  expenses.  It  also 
appropriated  one  million  dollars  a year  without 
time  limit  to  be  prorated  among  the  States  in 
proportion  to  the  population.  The  House  bill 
appropriates  $480,000  for  the  current  year  and 
$240,000  for  the  five  years  thereafter,  to  be  equally 
divided  among  the  States  for  administrative 
expenses,  and  makes  a further  appropriation  of 
one  million  dollars  a year  for  a limited  pericd  of 
five  years,  to  be  prorated  among  the  States  in 
proportion  to  the  population.  A second  difference 
is  that  the  Senate  bill  placed  the  administration 
of  the  bill  in  the  hands  of  the  Children’s  Bureau 
of  the  Department  of  Labor  and  provided  for  an 
advisory  committee  consisting  of  the  Secretary  of 
Agriculture,  the  Surgeon-General  of  the  United 
States  Public  Health  Service  and  the  U.  S.  Com- 
missioner of  Education.  The  House  bill  creates 
a board  of  maternity  and  infant  hygiene  consisting 
of  the  chief  of  the  Children’s  Bureau,  the  Surgeon- 
General  of  the  United  States  Public  Health  Service 
and  the  United  States  Commissioner  of  Education. 
The  Senate  bill  provided  for  the  appointment  of 
State  and  local  advisory  committees,  at  least  one 
half  of  whose  members  shall  be  women.  This  pro- 
vision is  omitted  in  the  House  of  Representatives 
bill.  The  most  important  difference,  however,  is 
in  the  provisions  for  the  approval  of  plans  and 
the  distribution  of  money.  The  Senate  bill  pro- 
vided that  any  State  desiring  to  avail  itself  of  the 
benefits  of  the  act  shall  ‘submit  to  the  Children’s 
Bureau  for  its  approval  detailed  plans  for  carrying 
out  the  provisions  of  this  act.  These  plans  shall 
provide  solely  for  administration  of  the  act  in  the 
State  and  provision  for  instruction  in  the  hygiene 
of  maternity  and  infancy  through  public  health 
nurses,  consultation  centers  and  other  suitable 
methods.’  The  House  of  Representatives  bill 
requires  each  State  to  submit  ‘detailed  plans  for 
carrying  out  the  provisions  of  this  act  . . . 

which  plans  shall  be  subject  to  the  approval  of  the 
board.’  The  last  section  of  the  House  of  Repre- 
sentatives bill  provides  an  additional  guarantee 
against  bureaucratic  control  by  providing  that 
‘this  act  shall  be  construed  as  intended  to  secure 
to  the  various  States  control  of  the  administration 
of  this  act  in  their  respective  States.’  The  Senate 
bill  placed  the  complete  control  of  all  appropria- 
tions in  the  hands  of  the  Children’s  Bureau,  and 
required  all  States  desiring  to  secure  their  part 
of  the  appropriation  to  submit  plans  for  instruction 
in  the  hygiene  of  maternity  and  infancy  through 
public  health  nurses,  consultation  centers  and  other 
suitable  methods.  The  House  bill  places  the  control 
of  the  money  appropriated  in  the  hands  of  a board 
of  three  and  provides  only  that  the  plan  submitted 
by  the  State  shall  be  subject  to  the  approval  of  the 
board.” 

It  will  be  observed  that  the  net  results  of 
this  effort  to  socialize  this  much  of  the 
practice  of  medicine,  over  the  protest  of  the 
great  bulk  of  the  medical  profession,  be  it 


said,  is  that  a considerable  sum  of  money- 
in  the  aggregate,  but  not  a great  deal  so  far 
as  each  State  is  concerned,  is  appropriated 
“for  the  promotion  of  the  welfare  and 
hygiene  of  maternity  and  infancy,”  which 
is  part  of  the  title  of  the  law  as  passed.  It 
now  remains  for  the  board  of  health  of  each 
State  to  decide  what  plan  it  thinks  is  the 
best  for  accomplishing  this  purpose  within 
its  own  jurisdiction,  and  then  secure  the 
approval  of  the  “Board  of  Maternity  and 
Infant  Hygiene.”  If  this  committee  ap- 
proves the  plan  selected,  the  appropriation 
is  secured  and  the  work  proceeds  accord- 
ingly. If  the  board  does  not  approve,  then 
there  will  be  nothing  doing.  The  State 
concerned  will  lose  its  share  of  the  appro- 
priation and  its  citizens  will  continue  to 
pay  their  share  of  the  expense  of  adminis- 
tering the  law  throughout  the  United 
States. 

The  Passage  of  the  Sheppard-Towner 

Bill  was  secured  over  the  protest  of  the 
medical  profession  as  a whole,  from  the 
humblest  county  medical  society  to  the 
all-powerful  American  Medical  Associa- 
tion. There  were  those  of  high  standing 
in  the  medical  profession,  honored  and 
respected,  but  in  numbers  greatly  in  the 
minority  (and  very  few  of  them  really 
practicing  medicine),  who  favored  its 
passage. 

Of  course,  it  was  a foregone  conclusion 
that  the  Texas  profession  would  have  little 
influence  in  the  defeat  of  this  measure,  one 
of  its  authors  being  the  junior  Senator  from 
the  State.  Senator  Sheppard  writes  that 
he  had  the  support  of  prominent  members 
of  the  medical  profession  who  had  given 
the  most  careful  study  to  national  problems 
affecting  the  welfare  and  health  of  the  peo- 
ple, naming  as  notable  among  these,  Dr.  J. 
Whitridge  Williams  of  Johns  Hopkins  Uni- 
versity. We  have  not  so  far  learned 
whether  the  Senator  had  the  advice  of  any 
Texas  physician.  Certainly  he  did  not  seek 
the  advice  of  the  State  Medical  Association 
of  Texas.  It  would  have  left  a better  feeling 
among  us  had  he  done  so,  even  though  he 
did  not  take  our  advice. 

There  has  never  been  any  question  as  to 
the  intention  of  this  measure,  and  its  pur- 
poses have  met  with  the  warm  approval  of 
the.  medical  profession  as  a whole.  In  this 
connection,  The  Journal  of  the  American 
Medical  Association,  February  5,  1921, 
which  was  early  in  the  game,  in  a well 
written  discussion  of  the  whole  problem, 
had  the  following  to  say : 

“The  care  of  mother  and  child  is  a State  and 
local,  not  a federal  function.  All  will  agree  that 
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every  mother  and  child  should  receive  proper  care. 
So  should  every  mother  and  child  receive  suitable 
nourishment.  But  it  is  not  the  function  of  the 
federal  government  to  provide  either  food  or  care. 
There  are  certain  public  health  functions  which 
are  clearly  national  in  character;  others  which 
should  be  performed  by  the  State,  and  still  others 
which  belong  to  the  local  government.  As  pointed 
out  by  Dr.  Billings  in  this  issue,  the  rational 
method  of  providing  proper  care  for  the  individual 
is  through  voluntary  self-taxation  of  voters  in  a 
political  unit  to  pay  for  the  necessary  local 
facilities  for  the  prevention  of  disease  and  the 
promotion  of  health.  While  this  may  seem  slow 
as  compared  with  the  more  popular  plan  of 
securing  an  appropriation  from  Congress,  it  is  the 
method  by  which  our  public  health  machinery  in 
this  country  has  been  developed,  and  is  the  method 
which  will  yield  the  most  satisfactory  results  in 
the  long  run.” 

It  was  pointed  out  in  that  and  many 
subsequent  disserations  in  the  same  publi- 
cation, that  the  principle  of  Federal  aid  in 
the  promotion  of  strictly  State  functions, 
is  a dangerous  thing,  not  because  the  States 
cannot  use  the  help,  or  because  it  stimulates 
the  States  to  activities  along  the  desired 
lines,  but  because  it  gives  the  Federal 
authorities  a means  of  coercion  which  may 
not  always  be  used  properly. 

Bills  have  recently  been  discussed  in 
Congress,  based  on  this  same  principle  and 
providing  for  the  development  of  physical 
training,  improvement  and  education,  the 
treatment  of  venereal  diseases  and  perhaps 
other  entirely  worthy  but  essentially  local 
projects.  The  precedent  established  by 
Federal  contributions  to  the  construction 
of  good  roads  in  the  States  was  frequently 
used  in  support  of  the  measure  under  dis- 
cussion. The  difference  in  the  purposes  of 
the  measures  was  lost  sight  of.  At  the 
worst  all  that  could  happen  in  the  matter 
of  contributions  to  the  cause  of  good  roads, 
would  be  the  loss  of  money  to  the  Federal 
Government,  and  inequality  of  taxation. 
Under  the  maternity  bill,  certainly  as 
originally  prepared  by  its  authors,  the 
opportunity  for  interference  with  the  most 
intimate  and  private  affairs  of  the  citizens 
of  a State  were  great,  and  utterly  intoler- 
able situations  might  easily  have  arisen 
under  its  provision.  Indeed,  they  may  pos- 
sibly so  arise  as  it  is.  Incidentally,  our 
treasury  is  not  an  inexhaustible  source  of 
funds,  as  witness  the  difficulty  with  which 
we  are  finding  money  for  the  discharge  of 
our  sacred  obligations  to  those  who  fought 
for  us  during  the  world  war,  while  we  built 
ships  and  made  money  at  home. 

Whatever  else  may  be  said  in  regard  to 
this  measure,  the  care  of  pregnancy,  child- 
birth and  the  puerpera,  is  clearly  a medical 
problem  and  cannot  be  handled  properly 
other  than  by  well  informed  physicians.  It 


is  doubtful  whether  it  could  ever  be 
properly  handled  by  a governmental 
bureau,  regardless  of  the  scientific  in- 
formation at  hand.  These  are  such  in- 
tensely personal  matters  that  it  is  basically 
wrong  to  consider  them  in  any  respect  as 
governmental  affairs.  It  will  be  borne  in 
mind  that  there  is  a difference  between  the 
Federal  and  local  governments  as  they 
apply  to  the  individual  citizen.  It  is  the 
same  difference  that  exists  between  people 
unknown  to  each  other  and  those  who  are 
neighbors.  If  any  aid  is  to  be  rendered 
an  individual,  it  should  be  by  his  neighbors 
or  those  who  stand  in  the  place  of 
neighbors. 

In  the  effort  to  legislate  on  such  prob- 
lems as  this,  invariably  emphasis  is  placed 
on  the  social  rather  than  the  medical  side 
of  the  case.  There  is  danger  that  the  social 
worker,  the  visiting  nurses,  et  al.,  will 
assume  control  of  the  situation,  to  the 
exclusion  of  the  attending  physician,  and 
that  the  physician  will  eventually  come  to 
feel  that  the  responsibility  for  the  progress 
of  pregnancy  and  the  preparation  for  its 
termination,  are  not  his.  He  may  come  to 
the  conclusion  that  his  part  in  the  program 
is  to  serve  at  the  time  of  labor,  collect  his 
fee  therefor  and  fade  gracefully  away,  so  as 
not  to  interfere  with  the  process  of  educa- 
tion of  the  patient.  This  is  not  to  say  that 
the  layman  is  not  actuated  by  the  best  of 
motives,  or  that  those  who  make  these  pro- 
visions mean  them  to  be  harmful.  It  is 
merely  to  observe  that  a person  without 
medical  training  may  not  always  intelli- 
gently deal  with  medical  problems. 

In  urging  the  passage  of  this  measure, 
its  proponents  were  insistent  that  our 
women  were  suffering  unduly  from  neglect, 
and  that  America  was  disgracefully  high 
in  comparison  with  other  countries,  in  the 
matter  of  death  rate  from  neglect  in  preg- 
nancy and  child-birth.  The  claim  was 
variously  made  that  we  stood  from  7 to  17 
in  the  list  of  nations  in  this  regard.  This 
was  pointed  to  as  an  emergency  which 
required  immediate  and  emphatic  attention. 
As  a matter  of  fact,  there  are  no  reliable 
statistics  on  the  subject,  and  conditions 
may  not  be  properly  comparable  as  between 
the  countries  on  this  score.  It  will  be 
admitted  that  the  situation  is  bad  enough 
at  best,  but  no  well  informed  person  will 
agree  that  women  are  better  off  from  this 
standpoint  in  Switzerland,  Sweden,  Den- 
mark, Norway  and  New  Zealand,  to  name 
the  countries  invariably  put  first  in  the 
list,  than  they  are  in  the  United  States. 
The  figures  are  really  based  on  infant  mor- 
tality, and  statistics  in  1919  showed  that 
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the  United  States  was  fourth,  according  to 
a compilation  made  by  Dr.  Florence  L. 
McKay,  of  the  Children’s  Bureau,  Depart- 
ment of  Labor,  at  Washington.  However 
that  may  be,  the  solution  of  the  problem  is 
in  better  education  and  instruction  for  the 
medical  profession,  and  widespread  propa- 
ganda through  many  health  agencies  of  the 
country,  urging  that  medical  attention  be 
secured  early  and  continuously  through 
pregnancy. 

At  best,  the  new  law  will  do  no  more  than 
extend  just  this  sort  of  information  to  the 
people,  and  at  a very  high  cost.  It  would 
be  much  better  if  the  United  States  Public 
Health  Service  could  be  furnished  a small 
part  of  the  appropriation  carried  by  the 
Maternity  Law,  with  which  to  extend  such 
information.  It  could  choose  its  own 
agency  and  go  about  the  matter  in  its  own 
way,  which  undoubtedly  would  be  along 
such  lines  as  would  conserve  the  personal 
element  in  the  practice  of  medicine,  which 
is  to  the  people  the  most  important  con- 
sideration of  all. 

The  American  Gynecological  Society  last 
year  opposed  the  Sheppard-Towner  Bill, 
urging  in  lieu  thereof  a National  Health 
Department,  on  the  ground  that  the  whole 
project  is  a health  measure.  Almost  every 
strictly  medical  organization  that  has  con- 
sidered the  bill  has  condemned  it  for  the 
same  and  such  other  reasons  as  have  been 
briefly  mentioned  here.  It  is  a much  better 
reason  than  the  laity  or  even  the  great  bulk 
of  the  medical  profession  understand. 

Women  and  the  Maternity  Bill. — The 

truth  of  the  business  is,  the  bill  was  passed 
by  the  women,  gallantly  aided  by  such  men, 
even  medical  men,  as  have  had  their  atten- 
tion directed  principally,  if  not  exclusively, 
to  social  and  welfare  problems.  The 
women  of  the  country  have  been,  through 
one  means  or  another,  impressed  with  the 
idea  that  the  proposed  law  would  work  in 
some  wonderful  manner  to  save  the  lives 
of  the  thousands  of  mothers  and  babies 
that  are  now  lost  through  the  exigencies 
of  child-birth.  These  women  have  not 
understood,  for  the  most  part,  how  this  was 
to  be  done,  but  they  have  loyally  rallied  to 
the  support  of  their  leaders,  not  realizing 
that  perhaps  the  majority  of  these  were 
among  those  of  their  own  number  who  had 
more  time  than  household  cares  and  more 
money  than  children.  The  opponents  of 
the  bill  had  freely  charged  that  the 
whole  movement  soon  became  one  of  sex 
supremacy.  This  may  or  may  not  be  true, 
but  the  fact  is  evident  that  Congress  was 
afraid  of  the  power  that  these  women  were 


supposed  to  yield,  and  it  so  happened  that 
the  bill  became  a law,  not  because  the 
majority  of  the  Congressmen  believed  in 
it,  but  because  they  were  afraid  of  the 
political  situation  developed  by  well  mean- 
ing women. 

Miss  Alice  Robertson,  the  only  woman 
member  of  Congress,  opposed  the  measure 
and  offered  a most  convincing  argument 
against  it,  even  from  the  standpoint  of  the 
woman.  She  insisted,  in  one  of  her 
speeches,  that  the  endorsements  of  the 
measure  coming  from  the  women  were 
largely  duplications,  and  recited  an  instance 
where  a member  of  Congress  received  a 
telegram  that  fourteen  hundred  members 
of  a woman’s  club  emphatically  requested 
his  support  of  the  measure,  and  when  he 
called  the  members  of  the  club  together 
subsequently  for  a discussion  of  the  bill, 
he  was  astonished  to  find  that  they 
knew  nothing  at  all  about  its  provisions. 
Asked  why  they  insisted  that  he  support 
the  measure,  they  replied  that  a certain 
leader  among  them  requested  them  to  do  so. 
Of  course,  this  is  nothing  new.  In  fact,  it 
is  typical  of  legislative  coercion  that  is 
coming  to  be  quite  common  in  this  day  and 
time.  Incidentally,  Miss  Robertson  urged 
that  Senators  Sheppard  and  Towner  might 
better  exert  their  energies  to  proper  birth 
registrations  in  their  own  States,  where 
there  are  no  such  laws.  Of  course,  there  is 
such  a law  in  Texas.  The  trouble  is,  it  is 
not  enforced. 

A woman  correspondent  in  The  Journal 
of  the  American  Medical  Association,  May 
21,  1921,  who  is  not  a physician,  insists  that 
the  women  of  America  were  not  solidly  back 
of  this  measure,  and  recites  some  very 
interesting  experiences  with  its  advocates. 
She  stated  that  no  argument  was  advanced 
to  convince  her  that  the  bill  was  correct  in 
principle,  when  her  signature  was  requested 
for  a petition  in  its  favor.  The  only  argu- 
ment urged  in  its  favor  was  that  it  had  to 
do  with  babies — and  it  would  take  only  a 
minute  to  sign  her  name.  She  pointed  out 
as  well,  that  very  few  club  women  knew 
what  was  going  on  in  their  clubs  most  of 
the  time,  and  certainly  not  a great  many 
of  them  could  be  present  at  any  one  time 
when  this  measure  was  discussed.  It  was 
pointed  out  by  another  correspondent  that 
a very  small  proportion  of  the  child-bearing 
women  of  the  country  are  members  of  clubs 
or  take  any  interest  in  such  matters. 

As  well  said  by  Senator  Borah  in  his  dis- 
cussion of  this  measure: 

“The  coming  winter  will  find  many  a mother  in 
agony,  not  for  want  of  instruction  as  to  how  to 
care  for  her  child,  but  for  want  of  money  to  feed 
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and  clothe  and  keep  warm  her  child.  The  Maternity 
Bill  would  be  a delusion  to  the  thousands  of 
mothers  thus  situated.  In  other  words,  the  con- 
ditions which  confront  us  now  are  serious,  immedi- 
ate and  commanding.  We  should  not  expend  a 
dollar  nor  impose  a single  item  of  expense  upon 
the  people  of  this  country  until  relief  from  taxes 
is  in  sight  and  until  men  and  women,  oppressed, 
hungry  and  out  of  work,  have  work  and  are 
sheltered  and  clothed.” 

Legislation  by  Coercion  has  become  the 
accepted  form  of  procedure  in  these  days 
of  bolshevism  and  reverse  statesmanship. 
This  fact  is  well  known  to  all  observing 
citizens.  To  the  medical  profession  of 
Texas  it  has  been  recently  and  convincingly 
demonstrated  in  the  passage  of  the  optom- 
etry law.  As  a matter  of  actual  fact,  when 
this  bill  was  passed  the  great  majority  of 
the  Legislature  did  not  believe  in  optometry 
at  all,  and  yet  felt  compelled  to  pass  some 
sort  of  a law  bearing  the  name.  The  argu- 
ment was  in  favor  of  the  contention  of  the 
medical  profession  according  to  all  rules  of 
reason,  but  the  optometrists  succeeded  in 
flooding  the  desks  of  members  of  the  Legis- 
lature with  pleas  for  the  passage  of  the  law, 
and  while  it  was  recognized  that  those  who 
made  these  pleas  were  either  actuated  by 
self  interests  or  were  ignorant  of  the  real 
purpose  or  provisions  of  the  legislation, 
they  were  nevertheless  effective. 

Congressman  Hawes  of  Missouri,  dis- 
cussing the  Sheppard-Towner  Bill,  had  the 
following  to  say:1 

“Laws  by  propaganda  are  becoming  a dangerous 
menace.  Congress  desires  information  above  all 
things.  It  particularly  requests  specialized  infor- 
mation. Whether  this  information  comes  through 
the  mail  or  is  delivered  personally,  it  is  welcomed 
by  the  conscientious  representatives.  But  there 
is  another  form  of  so-called  information  that  is  not 
information  at  all.  A small  group  of  citizens  con- 
ceive an  idea.  They  finance  that  idea  and  employ 
attractive  men  and  women  to  travel  from  State  to 
State  and  city  to  city  promoting  this  idea.  Hurriedly, 
without  investigation,  and  in  nine  cases  out  of  ten 
without  ever  hearing  the  proposed  bill  read,  with 
no  comprehensive  understanding  of  the  enactment, 
acting  merely  on  the  delightful  tale  related  by  the 
propagandist,  a resolution  is  passed,  the  endorse- 
ment is  given,  a local  committee  is  appointed,  and 
then  the  attractive  gentleman  or  lady  proceeds  to 
the  city  of  Washington.  At  the  proper  time  the 
pounding  process  begins.  Resolutions,  telegrams 
and  letters  pour  in  upon  the  Congressman,  warp 
his  own  intellectual  judgment,  distort  his  personal 
view,  and  curtail  his  capacity  by  pounding  and 
pushing  him  into  a position  which  does  not  agree 
with  his  own  intellectual  conviction.  ...  In 
many  cases,  this  artificially  organized  propaganda 
distorts  the  public  mind  and  beguiles  to  its  sup- 
port intelligent  men  and  women  who,  upon  explana- 
tion, become  ashamed  of  their  support  or  opposition 
of  a measure.  This  has  notably  happened  in  this 
bill.  People  have  supported  it  because  it  had  the 
word  ‘mother’  and  the  word  ‘child’  connected  with 

1.  Journal  A.  M.  A.,  December,  10,  1921. 


it.  They  have  not  considered  cost.  They  have  not 
considered  national  control  of  a State  function. 
They  have  not  considered  State  control  of  sacred 
and  intimate  things  of  life.  They  have  not  con- 
sidered the  possibilities  of  an  opening,  by  way  of 
precedent,  for  the  promulgation  of  theories  and 
doctrines  totally  antagnostic  to  the  American  idea 
of  the  rights  of  the  home,  the  privacy  of  the  indi- 
vidual, and  the  fundamental  fact  that  mother- 
hood is  the  fruition  of  love  and  not  of  science.” 

Commenting  on  the  passage  of  the  Shep- 
pard-Towner Bill,  The  Journal  of  the 
American  Medical  Association,  September 
17,  1921,  closed  with  the  following  para- 
graph : 

“Too  often,  the  efforts  made  to  ‘bring  pressure 
to  bear  on  the  Congressmen’  to  pass  or  defeat 
various  measures  are  of  this  kind.  Such  methods 
have  been  used  both  for  and  against  all  kinds  of 
legislation  so  frequently  that  they  have  lost  their 
effectiveness.  Congressmen  and  members  of  legis- 
latures now  regard  petitions,  letters,  telegrams  and 
other  formal  propaganda  methods  as  evidence  of  a 
well  financed  and  energetically  directed  campaign 
on  the  part  of  a centralized  organization  rather 
than  as  any  indication  of  real  sentiment  on  the  part 
of  their  constituents.  The  minutes  of  both  the 
Senate  and  the  House  for  every  morning  session 
contain  resolutions,  petitions,  telegrams,  letters 
and  newspaper  extracts  introduced  by  various 
Congressmen  as  a demonstration  to  their  constitu- 
ents of  their  zeal  and  energy.  This  mass  of 
material,  which  every  member  receives,  is  about 
equally  divided  pro  and  con,  and  is  introduced 
into  the  records,  printed  without  reading,  read  by 
title,  ordered  to  lie  on  the  table,  or  referred  to 
some  committee  where  it  is  probably  pigeonholed 
indefinitely.  The  really  wise  and  efficient  legis- 
lator today  analyzes  carefully  each  bill  on  which 
he  is  to  vote,  and  endeavors  to  learn  the  sentiment 
regarding  it  in  his  district  from  individual  con- 
stituents in  whose  judgment  he  has  confidence. 
Like  many  other  features  of  our  social  and  political 
lives,  conventional  forms  of  propaganda  have  been 
so  generally  and  indiscriminately  employed  that 
they  have  lost  whatever  influence  they  may  have 
had  in  legislative  circles.” 

Representative  Sisson  of  Mississippi*  is 
quoted  by  the  Illinois  Medical  Journal  in 
perhaps  the  most  telling  denunciation  of 
this  character  of  legislation  we  have  seen. 
The  following  is  a sample  of  his  vigorous 
protest : 

“I  wish  to  God  that  all  of  the  members  were 
as  courageous  politically  as  they  are  physically. 
Then  the  people  would  have  more  respect  for  this 
magnificent  body  of  men.  Men  who  would  not 
hesitate  for  one  moment  to  charge  a booming 
battery  will  run  like  a Molly  Cottontail  from  a 
political  issue.  Mr.  Chairman,  I have  had  my 
political  grave  dug  for  me  many  times  since  I have 
been  in  Congress  on  account  of  certain  votes  that 
I have  cast.  Some  one  interested  in  some  measure 
will  tell  you  if  you  do  not  vote  for  it  you  will  be 
defeated.  But  I tell  you  that  if  a man  who  casts 
an  honest,  conscientious  vote  and  feels  away  down 
in  his  heart  that  he  is  right,  goes  back  and  looks 
the  people  of  his  district  squarely  in  the  eye  and 
says  to  them  that  he  could  not  vote  otherwise 
without  stultifying  his  manhood  and  his  intellectual 
integrity,  he  will  always  receive  a favorable 
response  from  the  people,  because  the  American 
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people  love  a brave,  honest  man.  (Applause.)  I 
expect  this  bill  to  pass  by  a large  majority  because 
the  vote  will  be  recorded.  > If  the  vote  could  be  by 
secret  ballot  and  members  voted  their  real  senti- 
ments there  would  not  be  as  many  votes  for  this 
bill  as  there  will  be  against  it.  i doubt  if  there 
will  be  50  of  us  who  will  vote  against  the  bill  as 
it  is;  but  if  the  vote  could  be  in  secret  there  would 
not  be  50  votes  for  it.  The  gentleman  from  New 
York  (Mr.  London)  of  course  will  vote  for  it 
because  it  is  purely  socialistic. 

<<****  * 

“I  think  that  there  is  no  demand  from  the  people, 
so  far  as  I know,  except  the  demand  originated 
by  the  parties  who  expect  to  draw  these  salaries 
under  this  bill,  and  there  has  been  no  agitation  of 
this  subject  outside  of  them.  On  the  contrary,  if 
you  get  out  among  the  good  mothers,  I mean  the 
real  mothers,  mothers  who  have  babies — I am 
talking  about  mothers  who  have  a household  to 
look  after,  who  love  their  husbands;  I am  talking 
about  real  mothers — you  will  not  find  them  here 
endeavoring  to  control  Congressmen’s  vote  on  this 
question.  As  certain  as  God’s  sun  shines  in  the 
universe  and  gives  life  and  light  to  us  all,  just  so 
certain  the  home  presided  over  by  a good  mother 
is  life  in  society.  It  is  the  sun,  it  is  the  life  of 
this  Republic.  I am  unwilling  to  have  it  invaded 
by  the  Federal  Government  or  by  any  of  its 
agents;  I am  unwilling  to  have  the  State  legis- 
latures continuously  lobbied  for  money  that  is  to 
be  paid  out  of  the  Federal  Treasury  for  very 
doubtful  purposes. 

«*  * * * * 

“Now,  somebody  may  ask  you  what  objection 
you  have  against  the  bill.  I always  answer  ques- 
tions like  that  by  asking,  ‘Will  you  please  tell  me 
what  this  bill  does?’  And  then  they  will  stand 
like  sheep  before  the  shearers — dumb.  Why,  this 
bill  does  not  do  anything  except  get  ready  for  an 
organization,  get  ready  for  a campaign  in  the 
States,  to  lobby  all  the  legislatures  in  this  country, 
to  get  the  States  to  connect  them  up  with  the 
mothers  and  the  children.” 


We  therefore  oppose  them  because  they  lead  the 
way  to  socialism  and  because  they  are  radically 
wrong.” 

It  is  to  be  hoped  that  the  day  will  come 
when  law-making  will  proceed  along  ordi- 
nary lines,  as  if  it  were  a business  rather 
than  a sentimental  proposition.  The  board 
of  directors  of  a corporation  would  not  be 
moved  by  such  silly  and  certainly  not  by 
such  selfish  pressure  as  is  heeded  by  Con- 
gress or  the  average  State  Legislature. 
They  would  call  into  consultation  those  who 
were  qualified  to  speak  and  to  give  the  data 
required,  and  then  decide  themselves  what 
should  be  done.  And  the  stockholders  of 
such  a corporation  would  be  more  than 
willing  to  leave  the  matter  to  the  directors, 
who  are  presumed  to  be  as  much  interested 
as  they  in  the  success  of  the  corporation, 
and  who  have  been  selected  because  of  their 
qualifications.  Perhaps  the  trouble  is,  and 
no  doubt  it  is  true  in  most  instances,  that 
our  legislators  do  not  qualify. 

States  are  Qualifying  Under  the  Shep- 
pard-Towner  Law  without  the  loss  of  a 
great  deal  of  time,  it  would  seem.  Accord- 
ing to  the  Children’s  Bureau  at  Washing- 
ton, twenty-two  States  have  thus  far 
accepted  its  provisions.  We  do  not  have 
a list  of  the  States  referred  to. 

According  to  the  Ohio  State  Journal,  that 
State  is  making  elaborate  preparations  to 
take  advantage  of  the  law.  Preliminary 
plans  contemplate  the  organization  of  five 
main  subdivisions,  as  follows:  (1)  Home 
service;  (2)  primary  health  centers;  (3) 
secondary  health  centers;  (4)  education, 
and  (5)  administration.  Each  of  the 
departments  has  a clearly  defined  program, 
so  arranged  as  to  prevent  overlapping  as 
nearly  as  possible.  As  a matter  of  course, 
the  work  is  primarily  educational  in  char- 
acter, and  operated  through  the  Bureau  of 
Child  Hygiene  of  the  State  Department  of 
Health.  Local  supervision  is  placed  in  the 
hands  of  an  advisory  committee  consisting 
of  the  local  health  commissioner,  a repre- 
sentative of  the  local  medical  society,  a 
representative  of  the  local  nursing  pro- 
fession and  two  laymen,  one  of  them  prefer- 
ably an  official  of  the  county  or  smaller 
political  subdivisions,  with  the  idea  of  pro- 
viding contract  with  local  co-operating 
agencies. 

In  Minnesota,  according  to  Minnesota 
Medicine,  a bill  was  passed  some  time  ago, 
authorizing  the  State  Board  of  Health  to 
provide  instructions  to  expectant  mothers 
during  pregnancy  and  confinement,  and  to 
mothers  after  child-birth.  The  State  Board 
of  Health  is  empowered  to  make  reason- 


Very  naturally,  the  opponents  of  the  bill 
use  the  same  character  of  influence  to  the 
extent  feasible  under  the  circumstances. 
However,  much  of  the  propaganda  in  oppo- 
sition was  as  illogical  and  poorly  put  as  was 
that  of  the  proponents  of  the  measure. 
Those  legislators  who  were  proceeding  on 
a basis  of  reasoning  and  right,  would  likely 
become  confused  and  throw  the  whole  batch 
of  propaganda  out  of  the  window  and  try 
to  study  the  thing  out  for  themselves.  In 
this  connection,  the  following  two  para- 
graphs are  illustrative  if  not  illuminating: 

“This  bill  is  a menace  and  represents  another 
piece  of  destructive  legislation  sponsored  by 
endocrine  perverts,  derailed  menopausics  and  a lot 
of  other  men  and  women  who  have  been  bitten 
by  that  fatal  parasite,  the  upliftus  putrifaciens, 
in  the  guise  of  uplifters,  all  of  whom  are  working 
overtime  to  devise  means  to  destroy  the  country.” 
***** 

“Can  it  be  that  we  were  wrong  in  fighting  for 
democracy  in  the  face  of  so  many  late  attempts 
to  introduce  autocracy?  Control  by  the  individual 
is  democracy;  control  by  the  State  is  autocracy, 
or,  in  other  words,  socialism.  This  bill  leads  to 
control  by  the  State,  or  socialism;  socialism  leads 
to  bolshevism,  and  bolshevism  leads  to  anarchy. 
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able  rules  and  regulations  in  this  con- 
nection, accept  private  gifts,  co-operate 
with  other  agencies,  make  investigations 
and  report  to  the  Legislature  its  activities. 
A state  advisory  board  on  maternal  and 
infant  hygiene,  has  been  appointed  and 
delegated  with  the  power  to  prepare  rules 
and  regulations  under  the  law,  and  in 
general  advise  the  board  of  health  and  help 
local  boards  in  the  administration  of  the 
law,  as  soon  as  a State  appropriation  is 
made  available.  County  boards,  consisting 
of  the  county  health  officer,  an  official  of 
the  county  public  health  association,  county 
superintendent  of  schools,  county  com- 
missioner and  a representative  of  the 
county  and  district  medical  society,  are  also 
provided  for. 

Texas  has  a Bureau  of  Child  Hygiene  in 
its  health  department,  and  will  be  in  a 
position  to  co-operate  under  the  Federal 
law,  should  the  Legislature  make  the 
required  appropriation.  It  is  not  known 
whether  the  State  Health  Department  is 
arranging  for  such  a contingency.  Whether 
the  present  State  Health  Officer  will  advise 
co-operation  remains  to  be  seen.  He  will 
probably  be  guided  very  largely  by  the 
terms  offered.  Co-operation  on  such  a basis 
as  this  has  long  been  an  accepted  policy  in 
Texas,  but  the  terms  have  always  been 
entirely  agreeable.  But  for  such  co-opera- 
tion, we  would  not  have  had  any  whole  time 
health  officers  in  the  State,  than  which  no 
more  profitable  venture  has  been  under- 
taken by  our  health  department  within  our 
knowledge.  It  may  be  a case  of  the  “ill 
wind  which  blows  no  good.” 

Change  of  Policy  and  Leadership  in  the 

A.  M.  A.  is  demanded  by  a self-constituted 
board  of  censors  and  legislative  committee 
known  as  the  “Medical  Advisory  Com- 
mittee,” in  a circular  recently  sent  to 
various  State  secretaries  and  editors  of 

State  medical  journals.  Our  efforts  to 

determine  the  source  of  this  movement  and 
its  purposes,  have  disclosed  that  the 

membership  of  the  committee  is  either 
not  known  fully,  or  it  is  secret.  Dr. 
Edward  H.  Ochsner  of  Chicago,  appears  to 
be  chairman,  Dr.  James  F.  Rooney  of 

Albany,  New  York,  vice-chairman,  and  Dr. 
F.  H.  McMechan  of  Ohio,  secretary.  Dr. 
Ochsner  is  well  known  to  the  medical  pro- 
fession as  an  able  surgeon  and  a leader,  and 
Drs.  Rooney  and  McMechan  are  known  to 
those  who  have  attended  the  meetings  of 
the  American  Medical  Association,  and  have 
been  following  the  recent  developments  in 
the  specialty  of  anaesthesia.  Suffice  it  to 
say,  that  they  are  all  able  gentlemen  and 


ethical  physicians,  and  for  the  sake  of 
argument,  at  least,  we  will  grant  that  they 
are  earnest  and  honest  in  their  efforts. 
Whatever  else  may  be  said  of  them,  that  is 
out  of  the  question.  The  following  is  the 
circular  referred  to,  which  we  trust  will 
be  read  by  every  member  of  the  State 
Medical  Association  of  Texas: 

As  the  fate  of  the  Practice  of  Medicine  is  at 
stake,  this  plea  is  being  sent  to  every  County 
Medical  Society  in  the  United  States.  Kindly  sub- 
mit it  at  once  to  your  County  Society  for  con- 
sideration and  action. 

To  Members  of  the  Medical  Profession: — 

The  Public  and  Profession  are  being  sold  out  to — 

(1)  Foundation  control  of  “full  time”  medical 

education. 

(2)  Lay  board  domination  and  the  “closed  shop” 

hospital. 

(3)  Socialized  state  medicine,  subsidized  com- 

munity health  centers  and  hospitals 
under  political  or  university  control. 

(4)  Legislative  dictation  of  therapy  and  fees. 

(5)  Demoralization  of  medical  standards  by  the 

expansion  of  cults. 

(6)  Exploitation  of  the  specialties  by  lay  tech- 

nicians. 

These  menacing  movements  will  succeed  unless 
they  are  combated  by  a powerful  and  united  oppo- 
sition. Your  so-called  leaders  are  either  openly 
fostering  these  destructive  forces,  or  more  subtly 
giving  them  full  fling  by  camouflaged  neutrality. 

The  American  Medical  Association  belongs  to 
you  and  you  are  entitled  to  have  it  effectively  pro- 
tect your  vital  interests.  Let  your  action  on  this 
nation-wide  referendum  carry  your  mandate. 

In  the  present  crisis  it  is  up  to  every  County 
Society  to  instruct  all  Delegates  to  the  A.  M.  A. 
meeting  at  St.  Louis,  Mo.,  May  22-26,  1922,  to 
vote  for — 

(A)  A change  of  policy  and  leadership  in  the  A. 

M.  A.  pledged  to  the  immediate  abolition 
of  the  evils  mentioned,  and  constructive 
protection  of  medical  interests. 

(B)  The  repeal  of  multiple  representation  and 

plural  voting  privilege  by  Section  Dele- 
gates. 

(C)  The  election  of  Trustees  for  a period  of  two 

years;  five  Trustees  to  be  elected  one 
year,  and  four  the  next,  to  prevent  the 
Trustees  from  perpetuating  oligarchical 
rule. 

Unless  there  is  a drastic  change  in  the  policy 
and  leadership  of  the  A.  M.  A.  the  public  and  pro- 
fession at  large,  will  continue  to  be  misled  and 
misrepresented  in  the  solution  of  the  most  pressing 
problems  affecting  public  welfare  and  the  practice 
of  medicine. 

The  members  of  the  Scientific  Sections  are 
already  represented  by  the  Delegates  of  their 
respective  State  Societies,  and  the  voting  of  Section 
Delegates  is  multiple  representation,  and  as  such 
undemocratic  and  unfair.  Unless  this  plural  voting 
privilege  is  repealed,  the  15  Section  Delegates  will 
continue  to  negative  and  outvote  the  Delegates  of 
15  State  Societies  having  only  one  Delegate  each. 

At  present  three  out  of  the  nine  A.  M.  A.  Trus- 
tees are  elected  each  year  for  a period  of  three 
years.  There  is  a proposal  before  the  House  of 
Delegates,  introduced  at  the  Boston  meeting 
(1921),  to  reduce  the  number  of  Trustees  to  seven 
and  have  the  term  of  office  seven  years.  Unless 
the  proposed  election  of  Trustees  for  seven  years 
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is  nipped  in  the  hud,  the  A.  M.  A.  will  be  relegated 
to  “gang  rule”  for  all  time  to  come. 

At  the  Boston  meeting  of  the  A.  M.  A.  (1921) 
those  representing  the  rank  and  file  of  the  pro- 
fession lacked  only  7 votes  of  being  in  control  of 
the  House  of  Delegates,  and  would  have  been  able 
to  initiate  a policy  of  public  and  medical  protection, 
if  they  had  not  been  outvoted  by  the  Section  Dele- 
gates. In  this  connection  the  following  editorial 
note  of  warning  is  of  pertinent  interest: — 

. . . . “For  the  benefit  of  the  large  number  of  State 

Journals  that  exchange  with  us,  we  desire  to  call  attention  to 
the  necessity  of  determining  where  the  Delegates  to  the  A. 
M.  A.  stand  on  many  questions  of  vital  interest  to  the  welfare 
of  the  medical  profession  at  large.  We  have  had  examples  of 
what  some  of  the  leaders  in  the  profession  would  do  to  us  if 
they  have  their  way.  It  is  time  to  know  something  about  the 
attitude  of  those  whom  we  send  to  represent  us  at  the  great 
parent  organization,  which  supposedly  represents  the  voice  of 
a very  large  majority  of  the  medical  men  in  this  country.  The 
trouble  of  it  is  we  sometimes  are  betrayed,  and  if  necessary, 
in  order  to  have  our  wishes  respected,  our  Delegates  ought  to 
go  instructed." 

(Jour.  Indiana  State  Medical  Society,  November,  1921.) 

This  warning  is  all  the  more  necessary  since  the 
Board  of  Trustees,  at  the  Boston  meeting  (1921), 
reported  that  they  had  under  consideration  the 
advisability  of  the  A.  M.  A.  paying  the  expenses 
of  the  A.  M.  A.  Delegates.  This  simply  means 
further  subsidizing  of  the  Delegates  to  control  their 
votes  and  to  thwart  the  interests  of  the  rank  and 
file.  Each  State  Society,  that  values  representa- 
tion by  its  own  Delegates,  must  take  action  against 
this  political  maneuver. 

. This  is  your  opportunity  of  putting  your  power 
of  attorney  into  the  keeping  of  only  such  Delegates 
to  the  St.  Louis  meeting,  who  will  openly  avow 
their  stand  on  all  vital  matters,  who  will  fight  your 
battles  and  to  whom  your  interests  will  be  a sacred 
trust. 

Self-protection  is  the  first  law  of  life.  Act  now! 

A set  of  resolutions  embodying  the  de- 
mands of  the  committee  accompanied  the 
circular. 

As  far  as  we  are  able  to  judge,  this  move- 
ment, and  it  is  our  hope  and  desire  to  be 
fair  about  it,  is  an  effort  to  gather  under 
one  banner  the  disgruntled  element  in  the 
American  Medical  Association,  for  the  pur- 
pose of  gaining  control  of  that  organization. 
As  we  have  said,  we  will  not  question  the 
motives  of  these  gentlemen  in  their  desire, 
but  we  are  firmly  fixed  in  our  belief  that 
they  are  going  about  it  in  the  wrong  way. 
We  are  rather  intimately  acquainted  with 
the  plans  of  the  “leaders”  doubtless  re- 
ferred to,  and  have  reason  to  know  that  at 
least  some  of  those  who  are  taking  part  in 
this  movement  are  likewise  well  informed. 
For  that  reason,  it  is  impossible  for  us  to 
concede  that  the  position  taken  is  justified. 
We  are  inclined  to  believe  that  this  is  an 
outcropping  of  the  “insurgent”  movement 
which,  we  believe,  had  its  origin  in  Chicago 
some  years  ago  and  which  flourished  until 
*the  House  of  Delegates  got  tired  and 
emphatically  discountenanced  the  agitation. 

We  hold  no  brief  for  the  alleged  leaders, 
and  cannot  say  that  we  are  in  entire  agree- 
ment with  all  of  their  plans  for  the  future, 
but  to  say  that  they  are  trying  to  sell  out 


the  medical  profession  to  the  foundations, 
lay  boards,  socialized  welfare  workers,  and 
the  like,  is  to  violently  misrepresent  the 
case. 

It  will  be  realized  by  all  thoughtful 
physicians  that  the  questions  raised  of  late 
years,  bearing  on  full  time  professorships, 
medical  colleges,  closed  staff  hospitals, 
health  insurance,  health  centers,  legislative 
control  of  therapeutics,  control  of  cults, 
technicians,  specialties  and  the  like,  have 
been  so  involved  and  so  intricately  con- 
nected with  the  ideals  for  which  the  medical 
profession  has  been  contending  for  so  many 
years,  that  it  is  not  surprising  that  we 
should  differ  in  our  opinions  in  the  early 
stages  of  development.  Why,  under  the 
circumstances,  we  should  condemn  those 
who  lean  to  the  ideal  as  against  the 
practical,  before  the  whole  story  had  been 
developed,  passes  our  understanding. 

It  has  been  our  observation  that  as  soon 
as  it  developed  that  the  ideal  was  not 
practicable,  and  that  there  were  reasons 
why  a proposed  change  in  policy,  no  matter 
how  advantageous  it  might  be  for  the 
present,  would  be  ultimately  harmful,  the 
real  leaders  among  us  have  changed  their 
views,  frankly  and  without  fear  or  favor. 
We  know  of  no  “leader”  in  our  national 
organization  who  may  be  now  properly 
accredited  as  such,  who  is  for  such  schemes. 

Perhaps  it  will  be  urged  that  subsidized 
clinics  operated  for  pay,  or  centers, 
whether  called  health  centers  or  otherwise, 
where  assistance  may  be  rendered  physi- 
cians in  their  effort  to  practice  scientific 
medicine,  are  in  point.  They  are  not 
While  we  feel  that  no  policy  should 
be  established  which  will  offer  subsidized 
competition  to  the  physician  on  the  firing 
line,  we  realize  that  these  plans  are  being 
developed  to  meet  a demand  not  only 
of  the  public  but  of  the  medical  pro- 
fession, and  it  is  up  to  the  medical  pro- 
fession and  its  leaders,  to  develop  a system 
which  will  be  fit  and  proper.  We  disagree 
with  these  ideas  at  the  present  time,  but 
do  not  feel  that  any  condemnation,  how- 
ever polite  in  character,  should  be  visited 
upon  those  who  are  trying  to  get  some- 
where with  a very  delicate  and  difficult 
problem. 

Multiple  Representation  in  the  House  of 
Delegates  of  the  A.  M.  A.,  through  special 
representatives  of  the  scientific  sections,  is 
another  matter,  and  one  concerning  which 
there  may  properly  be  a wide  divergence 
of  opinion.  The  fact  that  our  “leaders”  are 
in  favor  of  the  present  system  should  not 
bring  unkind  criticism  upon  them.  This 
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should  no  more  be  the  case  than  if  the 
situation  were  reversed,  and  there  were  no 
such  representatives  in  the  House  of  Dele- 
gates, and  those  who  believe  in  such  a sys- 
tem should  demand  that  these  sections  be 
given  representation.  It  should  be  borne 
in  mind  that  under  the  present  plan  of 
organization,  the  scientific  assembly  is  the 
real  American  Medical  Association.  The 
money  for  the  conduct  of  the  affairs  of  the 
Association  is  contributed  by  the  Fellows 
of  the  Scientific  Assembly  and  not  by  the 
members.  The  House  of  Delegates  was 
originally  made  up  of  representatives  of 
these  sections  exclusively,  if  we  recall 
correctly.  The  presence  in  the  House  of 
Delegates  of  representatives  of  the  entire 
membership  of  each  constituent  State 
association,  represents  an  effort  on  the  part 
of  these  same  leaders  to  make  the  organi- 
zation comprehensive.  At  one  time  there 
were  two  representatives  from  each  scien- 
tific section.  The  number  was  reduced 
when  it  appeared  that  the  ratio  was  out 
of  proportion.  We  do  not  recall  that  any 
particular  fight  was  necessary  to  secure  the 
reduction.  It  may  be  that  none  will  be 
necessary  to  entirely  abolish  such  repre- 
sentation. We  do  not  know.  If  so,  there 
will  be  a procedure  necessary  to  be  fol- 
lowed, of  course,  which  will  insure  full  dis- 
cussion. Knowing  the  situation  as  we  do 
and  having  had  many  years  experience  in 
the  House  of  Delegates,  we  will  not  hesitate 
to  say  that  if  good  reason  is  presented  why 
this  should  be  done,  it  will  be  done. 

So  far  as  we  are  concerned,  it  would 
appeal  to  us  that  the  scientific  sections  are 
entitled  to  representation  in  the  House  of 
Delegates,  in  all  fairness ; at  least  until  such 
a time  as  we  may  see  fit  to  abolish  Fellow- 
ship and  the  Scientific  Assembly  as  such, 
and  establish  what  we  should  have  estab- 
lished long  years  ago,  a real  democratic 
body,  supported  by  the  entire  medical  pro- 
fession, on  a per  capita  basis.  This  is  a 
perfectly  feasible  project,  but  it  is  doubtful 
whether  the  medical  profession  is  ready  to 
make  the  change.  It  will  take  time  to  con- 
vince the  great  bulk  of  the  profession  that 
such  a national  body  can  render  due  returns 
on  the  investment  required.  It  will  be 
urged  that  it  would  be  unfair  to  require 
each  member,  for  instance,  to  subscribe  for 
The  Journal,  and  it  will  take  time  to  point 
out  to  each  member  that  the  multiplicity 
of  publications  issued  by  the  Association 
will  give  such  latitude  of  choice  that  there 
would  in  fact  be  no  imposition. 

The  Number  of  Trustees  of  the  A.  M.  A., 

and  the  term  of  office  of  trustee,  is  also 


another  matter.  It  is  difficult  to  under- 
stand who  is  going  to  benefit  most  by  the 
reduction  of  the  number  and  their  election 
for  a lengthened  term  of  office.  Our 
recollection  is  that  the  trustees  themselves 
were,  sometime  back,  about  equally  divided 
as  to  the  advisability  of  the  change,  and 
that  the  Judicial  Council,  which  was 
ordered  by  the  House  of  Delegates  to  pre- 
pare plans  for  the  proposed  change,  were 
also  divided  in  their  views  on  the  subject. 
We  fail  to  see  any  scheme  or  carefully  laid 
plans  here  to  encompass  the  undoing  of 
those  who  follow,  or  the  aggrandizement 
of  those  who  lead,  or  for  the  institution  of 
“gang  rule.” 

Our  personal  view  is,  that  there  should 
be  nine  Trustees  and  that  they  should  be 
elected  for  a term  of  office  of  three  years 
each,  as  at  present.  We  are  for  the  longer 
term  of  office  and  for  the  smaller  number 
of  officers  in  our  own  State  organization, 
for  the  reason  that  we  are  all  in  more  inti- 
mate touch  with  each  other,  and  there  is  no 
need  for  a wide  distribution  in  order  to 
secure  the  advantage  of  diverse  views. 
Incidentally,  our  Board  of  Trustees  con- 
fines  its  activities  to  the  business  manage- 
ment of  the  Association,  the  Board  of 
Councilors  being  freighted  with  many  of 
the  duties  at  present  assigned,  in  the  Ameri- 
can Medical  Association,  to  the  Board  of 
Trustees.  A short  term  of  office  would 
tend  to  make  the  Board  of  Trustees  of  the 
American  Medical  Association  a target  for 
political  activities.  Such  would  be  un- 
doubtedly inimicable  to  the  best  interests  of 
that  organization.  No  fixed  policy  could  be 
established  with  any  expectation  of  con- 
tinuity, and  any  successful  business  man 
or  statesman,  will  testify  that  such  is 
essential  if  the  greatest  good  of  the  great- 
est number  is  to  be  assured. 

Whatever  may  be  our  views,  and  how- 
ever our  own  House  of  Delegates  may 
choose  to  proceed  in  the  premises,  we  are 
sure  that  those  elected  to  represent  us  in 
the  House  of  Delegates  of  the  A.  M.  A.  will, 
when  the  time  comes,  know  what  to  do. 

Appropriate  to  the  occasion,  although  not 
bearing  directly  on  it,  is  the  following 
extract  from  an  editorial  in  the  Journal  of 
the  Tennessee  State  Medical  Association, 
and  it  may  be  said  parenthetically  that  the 
editor  may  not  in  any  sense  be  classed  as 
an  apologist  for  those  under  criticism : 

“The  greatest  medical  organization  in  all  the 
world  is  the  American  Medical  Association.  It 
is  the  greatest  in  that  its  membership  far  exceeds 
the  membership  of  any  other  like  organization  in 
point  of  members.  It  is  the  greatest  in  that  its 
whole  scheme  of  organization  and  operation  is  so 
thoroughly  democratic.  It  is  the  greatest  in  that 
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its  various  activities  in  the  interest  of  its  members 
and  in  the  interest  of  humanity  are  more  varied 
and  more  far-reaching  than  are  those  of  any  other 
society  of  its  kind.  It  is  the  greatest  in  that  the 
number,  the  variety  and  the  excellence  of  its 
several  scientific  publications  establish  it  in  the 
very  lead  of  all  medical  organizations.  It  is  the 
greatest  in  that  its  publications  for  the  instruction 
of  the  people  in  matters  medical  about  which  the 
people  need  instruction  have  been  so  numerous,  so 
varied  and  so  helpful.  And  in  numerous  other 
ways  the  American  Medical  Association  is  the 
greatest  medical  organization  on  this  earth. 

U*  * * * 

“Few  indeed  appreciate  the  sacrifices  that  are 
made  by  the  members  of  the  Board  of  Trustees  and 
other  officers  to  see  to  it  that  the  work  and  the 
business  of  the  Association  are  properly  carried 
on.  From  the  four  corners  of  the  land  these  men, 
leaving  their  own  work,  go  at  frequent  intervals 
to  the  headquarters  of  the  Association  at  Chicago, 
and  plan  and  labor  zealously  and  earnestly  for 
the  success  of  our  great  national  organization  and 
in  the  service  of  our  profession  and  our  people. 
Theirs  is  a work  of  devotion  which  should  earn 
for  them  the  lasting  gratitude  of  the  profession 
of  America. 

U*  * * * 

“The  American  Medical  Association  is  a great 
institution  and  is  doing  a great  work  for  medicine 
and  for  humanity.  The  orgahization  as  an  organi- 
zation may  have  made  some  mistakes;  its  officers 
may  have,  at  some  rare  intervals,  gotten  off  on  the 
wrong  track  with  respect  to  certain  policies;  the 
Association  may  have,  once  in  a great  while,  failed 
to  take  advantage  of  opportunities  that  offered 
something  worth  while;  but  when  the  books  are 
balanced  it  will  be  found  that  the  balance  is  on 
the  right  side,  and  that  the  profits  have  been 
distributed  evenly  and  fully,  and  that  to  the 
American  medical  profession,  and  through  them 
to  the  American  people  and  the  peoples  of  other 
nations,  a service  has  been  rendered  by  the  Ameri- 
can Medical  Association  which  has  been  in  the 
interest  of  humanity  and  has  made  our  world  a 
better  world.” 

The  Health  Week  Movement. — Governor 
Neff  has  issued  a proclamation  setting 
aside  the  week  beginning  Sunday,  March  5, 
as  “Health  Week.”  The  proclamation  itself 
is  a dramatic  recitation  of  the  need  of 
attention  to  health  matters,  and  will  un- 
doubtedly direct  attention  to  the  purpose 
in  hand.  The  medical  profession  can  do  no 
less  than  render  assistance  in  putting  the 
project  over.  This  is  the  kind  of  medicine 
that  the  Government  should  practice,  and 
this  alone.  We  can  make  such  efforts 
effective  by  our  endorsement,  and  by  such 
educational  efforts  as  opportunity  may 
offer. 

Apologies  to  Lister’s  Diabetic  Flour. — 

On  page  465  of  the  February  Journal,  we 
gave  a list  of  products  advertised  in  another 
publication  which  would  not  be  acceptable 
to  us.  Inadvertently,  Lister’s  Diabetic 
Flour  was  mentioned.  We  earnestly  desire 
to  correct  any  impression  this  statement 
may  have  made  that  this  product  is  not 
worthy,  and  that  it  is  not  marketed  with  due 


regard  for  medical  ethics.  For  the  moment 
this  product  was  confused  with  another 
not  so  well  thought  of  in  this  regard.  We 
intended  to  check  the  list,  to  make  sure  that 
we  were  correct,  but  for  some  reason,  prob- 
ably quite  simple,  this  was  not  done. 

We  desire  to  add,  that  the  makers  of  this 
product  have  not  asked  for  this  correction 
and  we  are  making  the  apology  from  our 
own  sense  of  fairness  and  in  all  justice  to 
a meritorious  product. 

Income  Tax  Returns  must  be  made  by 
every  citizen  of  the  United  States  whose 
net  income  amounts  to  $1,000.00  or  over, 
not  later  than  March  15.  This  must  be  done 
whether  or  not  exemptions  claimed  are 
sufficient  to  relieve  them  from  paying  any 
tax.  Physicians  receiving  blanks,  and  who 
have  sufficient  exemption  to  prevent  them 
from  paying  income  taxes,  should  fill  out 
the  blank  showing  that  fact,  and  return  it 
with  the.  same  degree  of  care  they  would 
exercise  if  they  had  to  pay  a large  amount. 

A new  law  became  effective  November 
23,  last,  and  it  is  retroactive.  It  covers  the 
entire  year.  Under  this  law,  married  per- 
sons living  with  their  mates,  or  the  heads 
of  families,  may  deduct  $2,500.00  if  their 
net  income  is  not  in  excess  of  $5,000.00. 
This  represents  an  increase  of  $500.00  over 
the  previous  law.  If  the  income  is  in  excess 
of  $5,000,  the  exemption  allowed  is  only 
$2,000.00.  For  each  dependent  person  in 
the  household  a deduction  of  $400.00  in 
addition  to  this  amount  may  be  made.  This 
is  an  increase  of  $200.00  over  the  previous 
law.  Dependency  is  defined  as  actual 
financial  dependency  and  not  mere  legal 
dependency.  Such  dependents  must  be 
of  18  years  of  age,  or  for  reasons  of  mental 
or  physical  disability  incapable  of  self 
support.  Single  persons,  as  individuals, 
are  allowed  $1,000  exemption. 

It  should  be  remembered  that  under  the 
law  a physician  is  a business  man,  and  the 
law  applies  to  him  the  same  as  it  does  to 
any  other  business  man.  He  is  required  to 
pay  tax  only  on  his  net  income,  which  is 
the  difference  between  his  gross  profes- 
sional receipts  for  the  year,  no  matter  when 
the  service  for  which  payments  were  made 
was  rendered,  and  his  total  business  ex- 
penses for  the  year.  Of  course,  there  must 
be  figured  in  such  report  other  sources  of 
income  and  expense,  just  as  other  business 
would  have  to  figure  them.  Income  from 
rental  of  houses  and  lands,  from  stocks  and 
bonds  and,  in  fact,  from  any  source,  must 
be  accounted  for.  Such  income  should  be 
figured  with  the  income  from  professional 
sources. 
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A BETTER  GYNECOLOGY  AND 
A BETTER  OBSTETRICS.* 

BY 

W.  L.  CROSTHWAIT,  M.  D.,  F.  A.  C.  S., 

WACO.  TEXAS 

Non  Progredi  Est  Regredi. 

It  is  not  my  aim  to  project  anything  new 
or  to  forecast  anything  visionary  or  prob- 
lematical. I am  not  unmindful  of  the 
truism,  so  often  expressed  by  Cornelius 
Fallas,  a Roman  Statesman  and  writer  of 
the  time  of  Caesar,  Eventus  res  nova  semper 
habet  which,  literally  translated,  means 
that  innovations  always  have  mixed  effects. 
The  projection  of  an  idea  beyond  the  cur- 
rent thought  of  the  times  is  always  wrongly 
interpreted  and  considered  visionary  or 
speculative.  I prefer  to  believe  that,  as  far 
as  gynecology  and  obstetrics  are  concerned, 
the  advice  of  Paul  to  Timothy,  wherein  he 
said,  “0,  Timothy,  keep  that  which  is  com- 
mitted to  thy  trust,  avoiding  profane  and 
vain  babblings  and  opposition  of  science 
falsely  so  called,”  is  a safe  and  progressive 
policy. 

Many  of  the  most  illustrious  physicians 
in  history  have  devoted  their  time  and 
talents  to  making  gynecology  and  obstetrics 
special  and  distinct  branches  of  medicine 
and  surgery,  worthy  of  the  most  capable 
and  alert  minds  of  the  profession.  It  would 
be  worth  our  while  to  review  the  history  of 
the  development  of  these  branches  and  re- 
count the  many  wonderful  contributions  to 
general  medicine  and  surgery  made  by  such 
men  as  J.  Marian  Sims,  Ephriam  McDowell, 
Thomas  Addis  Emmet,  Roberty  Batty, 
Lawson  Tait  of  England,  and  Alfred  Hegar 
of  Germany,  not  to  mention  others  of  their 
time,  who  by  their  original  application  of 
rational  surgical  principles  to  gynecological 
conditions  pointed  the  way  to  the  great  ad- 
vancement in  surgery  which  characterized 
the  latter  part  of  the  last  century.  Many 
principles  worked  out  and  for  the  first  time 
applied  by  those  pioneers  and  their  co- 
laborers of  that  formative  period  of  modern 
medicine,  were  fundamental  at  the  time 
and  are  fundamental  now,  and  when  I speak 
of  “A  Better  Gynecology  and  a Better  Ob- 
stetrics,” I do  not  mean  to  abandon  or  dis- 
credit any  of  the  foundation  principles 
of  our  predecessors,  but  with  renewed  faith 
and  zeal  to  lay  hold  upon  that  which  has 
proved  profitable. 

♦Chairman’s  address,  read  before  the  section  on  Gynecology 
and  Obstetrics,  Stata  Medical  Association  of  Texas,  Dallas, 
May  11,  1921. 


The  past  quarter  of  a century,  and  es- 
pecially the  past  five  years,  has  been  a time 
of  material  progress  in  every  department 
of  medical  and  surgical  science,  a progress 
which  has  been  illumined  by  the  light  of 
reason,  and  made  secure  because  its  path 
has  been  paved  by  rational  endeavor  and 
supported  by  the  unfailing  power  of  truth. 

When  with  the  advent  of  autumn  the 
flowering  season  is  over,  then  comes  the 
triumph  of  fruitage.  The  transitional 
period  through  which  we  have  just  passed, 
that  is,  the  change  from  the  mere  observa- 
tion of  gross  pathology  to  the  study  of  the 
minute  or  microscopical  changes  in  diseased 
tissue ; the  passing  of  the  anatomical  and  the 
advent  of  the  physiological,  era  of  surgery, 
and  the  importance  that  is  everywhere 
placed  on  the  study  of  the  endocrines,  and 
the  complete  clinical  history  of  the  patient, 
all  bear  evidence  that  the  flowering  season  is 
over  and  the  time  of  fruition  is  at  hand.  So  I 
feel  that  I am  justified  in  saying  that  the 
time  of  better  gynecology  and  obstetrics  is 
now.  The  teaching  of  gynecology  and  ob- 
stetrics in  our  medical  colleges  and  in  the 
post-graduate  clinics,  is  far  superior  to  that 
of  the  past.  As  new  truths  have  been  dis- 
covered and  new  ideas  materialized  in  the 
general  evolution  of  medicine  and  surgery, 
they  have  found  application  and  expression 
in  the  efforts  of  those  who  devote  their  time 
and  energy  to  gynecology  and  obstetrics. 
All  of  the  refinements  of  technique  which 
go  to  make  the  modernized  and  standardized 
ritual  of  surgery,  are  applicable  to  the 
specialties  under  discussion.  I feel  certain 
that  the  program  presented  here  will  justify 
the  claims  of  your  chairman,  that  the  field 
of  standardized,  advanced  thought  is  well 
covered,  so  that  we  shall  not  waste  your 
time. 

In  gynecology  the  changing  nomenclature 
of  medicine  is  everywhere  noted.  Terms 
formerly  used  as  descriptive  of  some  par- 
ticular anatomical  or  pathological  entity, 
are  now  regarded  as  denoting  only  one 
phase  of  some  single  general  condition. 
Thus,  such  terms  as  erosion  of  the  cervix, 
ulceration  and  granulation  of  the  cervix, 
eversion,  ectropium,  cervical  endometritis, 
trachelitis,  cystic  and  papillary  degenera- 
tion of  the  cervix,  etc.,  to  which  some  text 
books  devote  whole  chapters,  are  now  to  be 
thought  of  as  merely  denoting  different 
stages  of  the  same  process.  And  likewise, 
such  terms  as  uterine  displacement,  retro- 
version, prolapse,  rectocele,  cystocele,  re- 
laxed vaginal  outlet,  and  complete  and 
partial  procidentia,  are  now  thought  of  as 
only  different  stages  of  hernia,  resulting 
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from  impaired  pelvic  diaphragm.  All  of 
this  has  been  brought  about  by  a more  per- 
fect anatomical  knowledge,  a better  under- 
standing of  the  phenomena  of  infection,  and 
a more  scientific  application  of  the  laws  of 
physics  and  dynamics  to  the  study  of  the 
female  generative  organs.  The  myo- 
dynamics  of  the  pelvic  floor  and  its  function 
of  maintaining  normal  interabdominal  pres- 
sure, has  been  but  imperfectly  understood, 
largely  because  of  errors  in  nomenclature 
and  the  fact  that  we  have  regarded  different 
phases  of  general  conditions  as  being  inde- 
pendent affections. 

Team  Work. — In  obstetrical  practice 
there  is  not  the  advantage  to  be  gained  from 
combination  of  talent  and  effort  as  in 
gynecology,  except  that  in  a limited  number 
of  cases  complications  may  be  avoided  by 
special  laboratory  study  of  the  blood,  urine, 
etc.,  and  it  is  perfectly  obvious  that  every 
obstetrician  who  is  not  a surgeon,  should 
make  some  co-operative  arrangement  with 
a competent  operator. 

In  gynecology,  group  or  team  work  is 
desirable.  It  is  to  the  interest  of  the  patient 
that  the  most  complete  and  comprehensive 
examinations  be  made.  The  neurologist,  the 
heart  and  chest  specialist,  the  radiographer, 
the  urologist,  the  gastrointestinal  special- 
ist, the  endocrinologist,  the  internist  and 
the  laboratory  expert,  working  with  the 
surgeon  constitute  a workable  gynecological 
group. 

By  way  of  digression,  I wish  to  say  that 
while  team  work  is  most  desirable,  every 
team  must  have  a “master  mind”  to  direct 
it.  The  master  mind  should  be  the  surgeon 
or  gynecologist,  if  we  choose  to  call  him 
that,  who  must  pass  final  judgment  upon 
every  conclusion  reached  and  every  de- 
cision made,  by  those  working  with  him. 

Obstetrics. — It  may  be  claimed  that  ob- 
stetrics has  not  advanced  so  far  toward  the 
goal  of  perfect  practice  as  gynecology.  That 
may  be  true,  as  far  as  mortality  and  mor- 
bidity is  concerned.  Public  sentiment  has 
been  so  stimulated  by  the  State  Health  De- 
partment, the  United  States  Public  Health 
Service,  the  Red  Cross  and  many  other  like 
and  colaborating  organizations  that  a better 
obstetrics  is  demanded.  Our  State  Legis- 
lature has  just  enacted  a law  requiring  the 
instillation  of  silver  nitrate  solution  into 
the  eyes  of  the  new  born,  a procedure 
which  is  common  practice  among  many  ob- 
stetricians and  should  long  ago  have  been 
the  practice  of  all.  The  Federal  and  State 
governments  are  giving  prenatal  advice  to 
expectant  mothers,  a thing  which  some  doc- 
tors have  long  been  doing  but  which  many 


have  not  had  the  time  nor  the  inclination 
to  do.  If  we  do  not  speed  up  with  our  re- 
finements of  technique  we  may  soon  be  con- 
fronted by  laws  requiring  us  to  do  the 
things  which  modern  obstetrics  demands. 
Thus  we  may  be  compelled,  under  penalty 
of  losing  our  license  to  practice  medicine,  to 
wear  sterile  rubber  gloves  and  sterile  gowns 
and  face  masks,  in  every  confinement  case 
we  attend.  The  public  which  we  serve  is 
our  master. 

A hint  from  the  master  is  all  the  wise 
servant  requires. 

The  education  of  the  public  and  the  in- 
struction of  expectant  mothers  as  to  what 
constitutes  safe  and  adequate  obstetrical 
practice,  will  greatly,  in  fact  has  greatly 
aided  specialization  in  obstetrical  practice, 
and  will  ere  long  banish  the  incompetent 
from  the  field.  The  didactic  teaching  of 
obstetrics  in  our  medical  colleges  has  ad- 
vanced rapidly,  year  by  year,  but  there  is 
doubt  whether  many  colleges  are  able  to 
give  their  students  sufficient  actual  expe- 
rience. However,  the  additional  hospital 
year  required  by  the  State  Board  of  Med- 
ical Examiners  should  afford  graduates  the 
kind  of  training  that  will  enable  them  to 
take  their  places  in  practice  as  qualified  ob- 
stetricians. It  must  be  conceded  that  per- 
fection in  this  branch  of  medicine  can  only 
be  attained  when  doctors  devote  their  whole 
time  to  it.  Each  community  of  a dozen 
doctors,  should  have  at  least  one  specialist 
in  obstetrics. 

The  public  is  being  educated  to  the  ad- 
vantages of  hospitalization  of  obstetrical 
cases.  The  obstetrical  service  in  our  hos- 
pitals should  be  encouraged  and  supported. 
It  has  been  said  that  a large  percentage  of 
surgical  conditions  of  women  have  their 
origin  in  childbirth.  It  has  been  noted  that 
many  women  coming  for  operation  date 
their  trouble  from  some  particular  con- 
finement. This  ought  not  to  be  so.  With 
better  obstetrics  it  will  not  be  so.  With  a 
better  appreciation  and  understanding  of 
the  anatomy  of  the  female  pelvis  and  the 
mechanics  of  parturition,  and  the  practice 
of  an  adequate  aseptic  technique,  many  of 
the  disabling  injuries  of  parturition  are 
now  being  avoided.  The  high  traction  for- 
ceps are  about  to  be  consigned  to  the  mu- 
seum of  antiquated  implements  of  death 
and  torture,  and  with  improved  skill  and 
knowledge  in  the  use  of  normal  forceps,  the 
mortality  of  infants  and  the  morbidity  of 
mothers  will  be  greatly  reduced. 

In  cesarean  section,  the  term  border 
line  case  has  ceased  to  have  any  meaning 
to  the  well  trained  obstetrician.  The  indi- 
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cations  for  this  procedure  have  been  so  well 
standardized  that  there  is  no  longer  any 
excuse  for  making  it  a last  resort,  with  the 
consequent  high  mortality  and  morbidity. 

Laceration  of  the  perineum,  the  cervix 
or  some  portion  of  the  pelvic  supporting 
structures,  in  some  degree  seems  to  be  in- 
evitable. There  may  be  those  who  say  that 
they  have  had  no  laceration.  I wonder  if 
they  are  blind,  ignorant  or  merely  unob- 
serving. Perhaps  they  belong  to  that  small 
class  of  obstetricians  who  never  use 
pituitrin. 

With  the  many  refinements  and  innova- 
tions that  have  been  introduced  into  the 
practice  of  obstetrics  have  come  some  things 
which,  while  useful  within  certain,  not  well 
defined  bounds,  on  the  whole  have  detracted 
from  rather  than  added  to,  safe  and  sane 
practice.  Pituitrin  is  one  of  these.  It  is 
too  often  improperly  used.  While  it  is  a 
powerful  agent,  to  stimulate  uterine  con- 
tractions and  overcome  uterine  inertia,  I 
have  never  been  quite  ready  to  justify  its 
use,  except  in  a very  small  proportion  of 
cases.  I feel  quite  certain  that  the  num- 
ber of  severe  cervical  lacerations,  perineal 
tears,  hour  glass  contractions  and  ab- 
dominal ruptures  of  the  uterus,  have  been 
greatly  increased  since  the  advent  of 
pituitrin. 

The  ideal  management  of  a case  of 
lacerated  cervix,  pelvic  floor  or  perineum, 
is  immediate  repair.  The  obstacles  to  be 
overcome  are  often  insuperable,  and  there 
yet  remains  a vast  amount  of  work  to  be 
done  toward  the  standardization  of  the 
surgical  repair  of  trauma  due  to  parturi- 
tion. More  rubbish  and  wreckage  strews 
the  path  which  marks  the  progress  of  sur- 
gical treatment  of  lacerated  perineii  than 
any  other  obstetrical  or  gynecological  pro- 
cedure. The  evolution  of  perineorrhaphy 
covers  a period  of  more  than  a thousand 
years.  It  was  first  performed  immediately 
following  delivery  in  the  old  school  of 
Salerinum,  by  a surgeon  who  used  ivory 
pins  and  flax  thread  to  hold  the  parts  in 
apposition.  It  has  passed  through  every 
stage  of  fadism,  from  the  cautery  and 
cicatricial  period,  the  silver  wire  and  silk 
worm  gut  period,  to  the  present  time,  which 
I verily  believe  is  the  real  renaissance 
of  perineorrhaphy.  J.  Marion  Sims  gave 
us  the  first  rational  plan  for  the  restoration 
of  ruptured  perineii,  based  upon  the  an- 
atomical approximation  of  the  parts. 
Emmett  demonstrated  the  advantages  of 
the  musculo-fascial  principle  of  repair  in 
perineal  injuries,  and  our  present  teachers 
are  directing  our  attention  to  the  dynamic 


principles  involved.  It,  therefore,  appears 
that  this  problem  has  about  reached  a satis- 
factory solution. 

In  the  surgical  relief  of  malpositions  of 
the  uterus,  if  I mistake  not,  the  seasoned 
judgment  of  those  who  have  had  long  and 
soul-trying  experience  in  that  field  of  en- 
deavor, is  that  the  time  is  now  most  oppor- 
tune to  strike  out  for  a goal  that’s  new, 
In  our  medical  journals  and  text-books,  we 
have  read  with  regular  periodicity  classic 
essays  upon  the  efficiency  of  some  special 
anatomical  twist  or  plication  of  some  sup- 
posedly supporting  structures  of  the  uterus, 
and  the  switching  and  interpolation  of 
structures  which  we  were  asked  to  believe 
were  intra-abdominal  means  of  maintaining 
normal  anatomical  position  and  normal 
physiological  function  of  the  uterus  and 
adnexa,  each  claiming  to  be  the  only  ad- 
equate and  rational  procedure  in  the  sur- 
gical correction  of  uterine  displacement. 

After  we  have  reviewed  much  of  such 
descriptive,  technical  matter  and  have 
admired  the  artists  for  their  vivid  portrayal 
of  the  operations  and  the  originality  of  their 
anatomical  designs,  and  after  we  conclude, 
following  careful  study  and  trial,  and  follow 
up  observations,  and  disappointment,  that 
each  and  every  one  of  the  operations  pro- 
posed, some  to  a small  and  some  to  a super- 
lative degree,  possess  inherent  inadequacies 
that  tend  to  bring  about  perversion  of 
normal  physiological  function  and  laying  a 
sure  foundation  for  pathological  changes, 
we  come  more  and  more  to  despise  the 
myths  of  theoretical  technique  and  yearn 
for  actualities  of  practical  results. 

If  a surgical  operation  violates  nature’s 
laws,  in  that  it  is  perversive  of  physiological 
function  or  contrary  to  anatomical  design, 
it  must  of  necessity  fall  short  of  the  ideal 
reconstructive  surgery.  The  laws  of  nature 
bow  to  no  antiquity.  They  are  not  in  any 
manner  influenced  by  any  modern  rule  or 
theory,  or  advanced  thought.  The  laws  of 
nature,  immutable  as  they  are,  governing 
the  evolution  and  movements  of  the  uni- 
verse, are  none  the  less  changeable  applied 
to  human  beings.  It  appears  that  in  the 
past  too  little  has  been  understood  of 
nature’s  design  in  constructing  the  round 
ligament.  May  it  not  be  true  that  the  sole 
function  of  the  round  ligament  is  involved 
in  procreation  ? May  it  not  be  that  its  true 
and  only  anatomical  and  physiological  pur- 
pose is  to  support  the  uterus  during  preg- 
nancy, and  to  pull  down  the  fundus  during 
its  contraction  in  parturition?  Is  this  con- 
clusion not  supported  by  the  observations 
of  surgeons,  in  the  course  of  cesarean  sec- 
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tion,  that  the  round  ligament  shares  in  the 
contraction  of  the  uterus?  We  confidently 
look  to  the  future  to  solve  this  problem. 

The  Cancer  Problem. — Malignancy,  in  its 
various  manifestations,  is  the  greatest 
mystery  and  involves  us  in  the  most  in- 
explicable difficulties,  of  any  problem  now 
confronting  the  medical  world.  In  fact,  it 
may  truthfully  be  said  that  cancer  is  the 
great  unsolved  medical  mystery  and  sur- 
gical perplexitv  of  the  ages.  Like  a sombre 
phantom  of  the  night  it  silently  creeps 
through  the  earth,  laving  its  deadly  curse 
unon  everything  that  has  life,  the  fowls  of 
the  air,  the  fishes  of  the  sea,  the  wild  beast, 
the  forest  and  the  domesticated  animals  of 
the  field,  and  man  in  every  known  human 
habitation  upon  the  globe,  a terrible  mon- 
ster, striking  with  eaual  force  and  ven- 
geance the  weak  and  the  strong,  and  grasp- 
ing with  eaual,  unrequited  greed  at  the  door 
of  the  cottage  and  the  gate  of  the  palace. 
It  is  the  unsatisfied  tyrant  of  death  and 
despair,  which  no  power  can  stay,  no 
wealth  can  bribe  and  no  virtue  hath  charms 
to  resist.  Throughout  all  the  ages  it  has 
gone  unchained  and  until  within  the  recent 
past  has  gone  unchallenged. 

I am  not  forgetful  of  the  fact  that  upon 
this  subject  more  literature  has  been  pro- 
duced, more  theories  advanced,  more  expe- 
rimental research  carried  out  and  by  far 
more  time  and  means  spent,  than  upon  any 
other  medical  or  surgical  problem.  And, 
beyond  a few  points  pertaining  to  its  pre- 
vention, surgical  and  therapeutic  treatment, 
we  have  not  advanced  any  apnreciable  de- 
gree in  two  thousand  years.  The  one  great 
fundamental  auestion  concerning  cancer 
has  not  been  solved,  its  etiology.  Until  the 
cause  of  cancer  is  understood,  no  real 
progress  can  be  made  toward  its  eradication 
or  prevention  and  control,  and  but  poor  ef- 
forts can  be  made  toward  its  cure. 

After  visiting  several  research  labora- 
tories and  cancer  hospitals,  and  noting  the 
unstinted  outlay  of  wealth,  splendid  equip- 
ment, abundance  of  clinical  material  and, 
above  all,  the  superb  personnel,  ranging 
from  the  student  and  recent  graduate, 
beaming  with  enthusiasm,  hope  and  am- 
bition, to  the  veteran  professor  grown  grey 
and  pa’sied  in  the  service,  I can  not  help 
but  wonder  why  the  truth  concerning  the 
cause  of  cancer  has  not  been  found.  I can 
not  help  but  wonder  if  some  of  the  workers 
have  not  been  very,  very  near  the  truth. 
I marvel  now  at  the  stupidity  of  the  scien- 
tists, who  for  centuries  went  in  and  out  of 
the  portals  of  the  great  Cathedral  of  Pisa, 
admiring  the  grandeur  and  beauty  of  the 


chandelier  swinging  from  its  ceiling,  with- 
out discovering  the  laws  of  the  pendulum, 
until  one  fine  day  the  youthful  student, 
Galileo,  saw  it  for  the  first  time,  correctly 
interpreted  its  isochronicity.  I marvel  now 
that  mathematicians  and  philosophers  did 
not  understand  the  laws  of  gravitation  until 
Newton,  just  an  academy  student,  on  his 
summer  vacation,  resting  beneath  the  shade 
of  the  old  apple  tree,  in  his  uncle’s  garden, 
saw  an  apple  fall  and  for  the  first  time 
correctly  interpreted  a great  scientific 
truth.  So  I,  and  no  doubt  a waiting  and 
anxious  world,  wonder  why  some  one  does 
not  discover  the  truth  concerning  the  cause 
of  cancer.  It  may  be  argued  that  every 
known  theory  compatible  with  proven 
knowledge  concerning  the  etiology  of  dis- 
ease, has  been  advanced,  investigated  and 
disproven.  We  may  confidently  say  to  the 
world  that  the  day  of  deliverance  is  near. 
This  is  the  golden  age  of  medicine,  the 
renaissance  of  preventive  medicine  and 
surgerv.  New  truths  are  daily  being  pro- 
claimed, the  medieal  world  is,  riotous  with 
new  thought.  Minds  unchained  by  tra- 
dition are  being  insmred  to  greater  en- 
deavors and  I hopefully  expect  that  we 
shall  not  for  long  linger  without  the  pale 
of  the  truth. 


APPREHENSIONS  FOR  THE  RURAL 
MOTHER  OF  THE  FUTURE.* 

BY 

C.  E.  DURHAM,  M.  D„ 

HICO,  TEXAS 

It  is  not  my  purpose  to  array  the  urban 
against  the  rural  practitioner,  nor  is  it 
my  purpose  to  criticise  those  who  go  to  the 
larger  centers  of  population.  I desire  to 
call  attention  to  the  rural  mother,  who  has 
been  forced  back  further  and  further  from 
the  physician  bv  the  more  prosperous  pa- 
trons of  the  cities. 

Even  before  the  World  War  there  was 
a tendency  for  medical  men  to  leave  the 
smaller  communities  and  flock  to  the  cities. 
Since  the  armistice  and  the  return  of  the 
military  forces  from  overseas,  this  ten- 
dency has  become  more  marked,  until  today 
there  are  numerous  communities  which 
are  all  but  isolated  from  medical  attention. 
This  growing  dearth  of  physicians  of  high 
caliber  willing  to  live  under  conditions  of 
rural  practice,  creates  a serious  problem. 
Scientific  medicine,  as  at  present  consti- 
tuted, appears  to  require  urban  conditions 
or  else  some  alteration  in  our  present 

♦Read  before  the  section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Dallas,  May  12,  1921. 
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scheme  of  medical  service  in  the  smaller 
villages  and  rural  sections.  This  rural 
problem  cannot  be  satisfactorily  explained 
on  the  basis  of  inadequate  compensation. 
Physicians  are  anxious  to  serve  institutions 
encouraging  scientific  research  and  offer- 
ing conveniences  at  rates  of  compensation 
far  lower  than  those  obtainable  from  rural 
practice.  Their  interest  in  scientific  med- 
icine and  the  pleasure  they  derive  from 
service,  form  part  of  the  intangible  com- 
pensation which  adds  greatly  to  content- 
ment. And  though  medical  science  has  ad- 
vanced with  great  rapidity  in  recent  years, 
the  practical  application  of  this  increased 
knowledge  has  been  confined  very  largely 
to  the  great  cities,  since  hospital  and  labora- 
torv  facilities  and  the  incentive  to  study 
which  medical  meetings  and  conferences 
stimulate,  are,  to  a considerable  extent, 
lacking  in  the  smaller  communities.  The 
solution  of  the  rural  problem  involves  a re- 
adjustment of  our  ideas  concerning  practice. 

This  condition  constitutes  a distinct 
bandican  to  tbe  inhabitants  of  rural  dis- 
tricts. It  is  still  further  aggravated  bv  the 
fact  that  the  phvsicians  in  the  adjoining 
sections  are  steadily  decreasing  desnite  all 
efforts  to  overcome  prejudice  against  rural 
practice.  It  is,  therefore,  evident  that  if 
the  great  bulk  of  the  nopulation  is  to  have 
adenuate  medical  and  surgical  care,  and 
modern  preventive  measures  are  to  be 
carried  on  successfully  and,  perhans,  uni- 
formly throughout  the  different  states,  some 
change  will  have  to  be  made.  If  we  remove 
these  wants,  needs,  conveniences,  accommo- 
dations and  advantages  from  the  people, 
thev  will  go  to  where  they  are. 

If  it  be  true  that  the  family  is  the  social 
unit  and  that  upon  its  physical,  mental 
and  moral  adequacy  depends  national  prog- 
ress ; if  it  be  true  that  the  home  is  the 
foundation  of  social  improvement,  and  if 
we  believe  that  the  moral  and  intellectual 
fiber  of  the  next  generation  depends  unon 
home  conditions,  then  the  care  of  the  mother 
during  her  pregnancy  and  confinement 
should  be  a matter  of  vital  concern  to  us. 
Inabibtv  to  secure  medical  attention  at 
childbirth  often  results  disastrously.  We 
all  know  the  hard,  cruel  circumstances 
under  which  many  of  these  mothers  must 
bear  their  children ; we  have  all  seen  it  and 
felt  it.  This  lack  of  medical  care  is  fre- 
quently mentioned  as  a serious  drawback 
to  country  life,  and  especially  where  great 
distances  are  the  rule.  There  is  a vital 
force  which  comes  from  a sense  of  per- 
manency and  comfort,  and  from  a sense  of 


security  of  home  ties,  which  is  the  plus 
element  and  a most  important  industrial 
factor.  A physician  is  often  out  of  the 
question,  for  various  reasons,  such  as  cost, 
distance,  scarcity  of  telephones  and  bad 
roads.  And  as  a liberty-loving  physician, 
I say  that  we,  as  citizens,  are  not  living  up 
to  American  ideals  unless  we  make  every 
effort  to  secure  for  each  boy  and  girl  the 
right  and  privilege  to  be  born  under  the 
most  sanitary  conditions  and  with  the  best 
aid  possible ; to  live  in  a well-ordered  home ; 
to  have  the  best  of  schooling,  and  to  have 
the  privilege  of  taking  part  in  the  work  of 
the  world  on  a basis  of  equitable  industrial 
adjustment. 

No  one  can  deny  that  the  rural  mother 
needs,  at  least,  the  same  prenatal,  natal 
and  postnatal  care  and  advantages  that  the 
mother  in  the  town  or  city  gets.  In  truth, 
she  often  needs  more,  on  account  of  her 
beaw  work,  that  she  mav  be  protected  from 
avoidable  complications;  that  she  may  be 
pronerlv  instructed  in  infant  hvgiene.  and 
that  she  mav  be  guided  in  caring  for  her 
child.  We  a1!  know  many  country  women 
at  present  do  entirely  without  medical 
supervision,  both  before  and  after  confine- 
ment. reiving  almost  wholly  upon  their  own 
resources. 

We  want  to  rai°e  the  standard  of  ma- 
ternity. We  want  to  be  proud  of  our  ex- 
pectant mothers  Instead  of  thinking  about 
material  things  we,  as  a people,  should 
think  rnore  about  human  things.  Instead 
of  building  up  huge  industries  and  con- 
strnctipg  great  warships,  let  us  build  up 
aHe-bodied  men  and  women.  We  went  to 
raise  the  standard  of  women  and  children, 
for  when  w<=  do  this,  we  raise  the  standard 
of  the  whole  race.  That  we  should  cou- 
s’der  the  momentous  auestion  of  providing 
this  conptrv  with  the  means  of  more  ad- 
eouatelv  safeguarding  motherhood.  i°  keen- 
ly reah'^ed  today.  Child-bearing  still  pos- 
sesses for  the  mother  manv  dangers,  some 
of  which  are  avoidable  and  some  not.  We 
know  very  definitely  that  the  closer  the 
supervision  during  pregnancy  and  the 
better  cave  at  the  time  of  delivery,  the 
fewer  will  be  complications  and  the  more 
satisfactory  will  be  the  results.  The  truth 
is,  we  cannot  estimate  the  number  of  partial 
or  complete  invalids  who  are  invalids  as  the 
result  of  either  poor  nursing,  inefficient 
medical  attention  or  meddlesome  widwifery. 
at  the  ffme  of  miscarriage  or  at  the  time  of 
labor.  It  is  high  time  that  every  community 
be  aroused  to  t^e  fact  that  the  logical  time  to 
begin  guarding  mother  and  infant  is  not 
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after  birth,  but  rather  in  the  earlier  periods 
of  development.  It  is  for  the  public  in- 
terest that  young  life  and  maternal  life  be 
conserved.  The  great  gift  of  genius,  heaven- 
sent, is  no  respecter  of  families.  The  poet- 
born  may  open  his  eyes  in  a lowly  hut  on 
the  moorland,  or  the  future  novelest  may 
pass  a neglected  childhood  in  the  narrow 
streets  of  a small  town,  on  the  farm,  or  in 
the  saualid  streets  of  a city. 

Statistics  show  that  maternal  mortality 
and  infant  mortality  from  maternal  causes, 
are  not  decreasing  in  the  United  States. 
During  the  past  twenty  years  the  typhoid 
rate  has  been  reduced  more  than  half, 
tuberculosis  has  been  remarkably  reduced, 
and  diphtheria  has  been  reduced  much  more 
than  half,  but  there  has  been  no  decrease 
in  maternal  deaths.  About  one-half  of  all 
infant  deaths  occur  within  six  weeks  of 
birth,  and  th°se  eaUv  deaths  are  due  chieflv 
to  the  condition  of  the  mother  and  the  lack 
of  rtroner  care  and  instruction  for  the 
mother  durino-  premia ncv  and  confinement. 
It  has  hoon  shown  that  pome  22  000  moth- 
ers in  191 8 and  some  250-000  children  under 
one  vear  of  nop,  died  as  a result  of  im- 
proper attention,  lack  of  information  and 
from  disease,  laroply  preventable.  This 
npo-lect  of  maternftv  and  infancy  leads  not 
only  fo  thousands  of  preventable  deaths, 
but  to  lowered  vitab'tv  and  permanent  im- 
pairment of  health  and  efficiency  in  thou- 
sands who  survive. 

This  nuestion  of  the  rural  mother  is  at- 
tracting fie  attention  of  our  medical  edu- 
cators They  feeh  the  gprionsness  of  the 
situation.  Thev  realize  that  the  a. mmoles 
necessary  to  advance  the  interest  of  the 
expectant  mother  in  the  rural  districts  are 
deoreaslrioc  a.s  H result.  I note  that  the 
Doiwe  of  Delegates  of  the  A.  M.  A.  has 
dirocted  the  Council  on  Health  and  Public 
Instruction  to  report  at  the  uext  annual 
meeting  just  what  stens  could  he  taken, 
first,  to  assist  local  medical  practitioners  bv 
supplying  them  with  proper  diagnostic 
facilities;  second,  to  nrovide  for  residents 
of  rural  districts  and  for  all  others  who 
cannot  otherwise  secure  such  benefits,  ad- 
eouate,  scientific  medical  treatment,  hos- 
pital and  dispensing  facilities  and  nursing 
care;  third,  to  provide  more  effectively  for 
the  maintenance  of  health  in  rural  aud 
isolated  districts,  and  fourth,  to  provide  for 
young  physicians  who  desire  to  go  to  ru- 
ral locations,  opportunities  for  laboratory 
aid  in  diagnoses.  To  my  mind  this  prob- 
lem of  supplying  rural  districts  with  ad- 
equate medical  supervision  is  the  biggest 


and  most  difficult  our  medical  educators 
have  to  face. 

We  will  all  agree  that  disease  prevention 
is  more  important  than  disease  suppression, 
and  that  health  promotion  will  take  pre- 
cedent over  both.  Furthermore,  we  acknowl- 
edge that  the  nation’s  health  is  a national 
resource;  that  it  is  a national  concern. 
“It  underlies  all  industrial  and  business 
efforts ; it  is  the  fundamental  element  in 
successful  competition  with  rival  nations, 
whether  under  the  slow  and  prolonged 
strain  of  commercial  contest  or  the  sud- 
den and  imperious  demand  of  armed  con- 
flict; it  will  decide,  in  a large  measure,  our 
complete  development  and  permanent  pos- 
session of  the  land  which  our  forefathers 
won  for  us  not  only  on  the  fields  of  battle, 
but  in  the  strenuous  struggles  against  the 
elements.” 

The  President  of  the  American  Medical 
Association,  at  New  Orleans,  said : 

“I  look  forward  to  the  time  when  we  shall  have 
in  this  country  an  even  higher  standard  than  now 
and  uniform  medical  requirements.  Let  . us  teach 
the  science  of  medicine  as  far  as  we  know  it  and 
superimpose  on  and  combine  with  that,  regardless 
of  time  and  cost,  the  act  of  applying  it.  Let  us 
not  be  afraid  to  weed  out  those  candidates  for 
admission  to  the  schools  who  have  neither  the 
acquisitive  nor  the  constructive  faculties  which 
give  promise  of  development.  Let  us  be  primarily 
concerned  with  what  our  graduates  will  do  for 
American  patients  and  American  advance  in 
medicine  five  and  ten  years  after  graduation.” 

Another  of  our  Presidents  has  said : 

“The  American  Medical  Association  should  con- 
tinue its  unceasing  struggle  to  raise  the  standard 
of  medical  education  in  this  country.  Such  are  the 
increased  demands  made  on  the  medical  profession 
that  the  young  men  entering  it  today  must  realize 
that  the  broad  and  excellent  education  obtainable 
is  none  too  good.  We  want  the  men  who  take  up 
the  study  of  medicine  in  America  to  be  big  in 
heart,  big  in  brain,  blessed  with  vigorous  health. 
The  possession  of  a store  of  facts  is  nothing  as  com- 
pared with  evidence  of  native  ability  and  sterling 
integrity  of  character.  Before  we  permit  a young 
man  to  matriculate  in  a medical  college  we  should 
have  assurance  that  he  is  careful  of  his  financial 
obligations,  that  he  commands  the  respect  of 
former  classmates,  that  he  has  qualities  that  make 
for  leadership,  that  above  all  else  he  understands 
and  justly  values  and  possesses  that  indefinable, 
exquisite,  delicate  something  as  intangible  but  as 
real  as  the  bloom  on  the  plum  and  the  fragrance  of 
a wild  flower — the  sense  of  honor.  Our  inquiry 
into  the  premedical  career  of  a prospective  phy- 
sician will  be  of  infinitely  more  value  if  he  en- 
lightens us  on  these  points  than  if  it  merely  es- 
tablishes his  ability  to  memorize  a book  and  on  ad- 
mission we  discover  that  the  high  marks  and  the 
multiplicity  of  diplomas  were  won  by  a physical 
and  a moral  runt.  When  our  schools  generally,  as 
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one  or  two  are  now  doing,  come  to  view  the  pre- 
medical standing  as  one  to  be  deeply  investigated 
and  carefully  passed  on,  we  shall  have  fewer  grad- 
uates, perhaps,  but  a relatively  larger  number  of 
real  physicians  in  whose  ranks  there  will  be  no 
fee-splitters,  no  men  of  shady  reputation  and  ques- 
tionable conduct  to  disgrace  us  and  forfeit  our 
title  to  the  confidence  of  fathers  and  mothers.” 

Colonel  Munson,  who  had  charge  of  the 
M.  0.  T.  C.  at  Camp  Greenleaf,  Ga.,  which 
camp  was  devoted  exclusively  to  the  train- 
ing of  physicians,  has  this  to  say  concern- 
ing these  men : 

“Generally  speaking,  it  would  seem  that  the 
average  physician  has  not  been  sufficiently  well 
educated  from  a general  standpoint  that  the 
average  facilities  do  not  keep  him  abreast  of  med- 
ical progress.  Specifically,  the  average  physician 
knows  little  of  preventive  medicine,  hygiene  and 
sanitation  and  these  subjects  should  be  given  far 
more  importance  in  the  curriculum  of  medical 
schools  than  they  are  now  receiving.  It  would  seem 
that  higher  efficiency  should  be  insured  not  only 
by  provision  of  appropriate  facilities  but  also  by 
more  stringent  examinations  of  medical  schools.” 

The  trend  is  toward  better  literary 
foundation,  better  school  facilities,  longer 
service  in  school  and  hospital  and  careful 
selection  of  those  who  are  to  take  up  the 
study  of  medicine.  But  the  point  at  issue 
is,  will  the  young  men  and  women  who  have 
been  forced  to  make  this  literary  prepara- 
tion, undergo  this  tedious  medical  instruc- 
tion and  the  one  or  two  years’  internship  in 
a hospital,  be  content  and  willing  to  settle 
in  the  rural  districts,  and  there  be  loved, 
honored  and  worshiped  by  an  appreciative 
clientele? 

We  have  concluded  that  our  people  must 
be  kept  in  the  best  of  health  and  spirits  if 
they  are  to  be  content  and  produce  the 
maximum  return  from  their  efforts.  How 
is  this  to  be  done  if  there  is  no  physician 
nearby  to  soothe  the  fevered  brow,  teach  the 
tuberculous  how  to  live,  instruct  the  old  and 
the  young  how  to  keep  well  and  satisfy  the 
uneasy  vagaries  of  the  anxious,  hysterical 
mother?  The  telephone,  interurban  car 
lines,  good  roads,  automobiles  and  other 
means  of  rapid  transit,  will  help.  But  there 
is  the  extra  cost,  the  distance,  not  easily 
banished  by  the  wishful  mother,  the  lone- 
liness, the  feeling  of  insecurity  at  living  so 
far  from  a physician  in  case  of  sickness  or 
accident.  The  community  demands  a physi- 
cian, the  same  as  it  does  a drug  store,  a 
mercantile  establishment  or  a bank.  It  may 
be  argued  that  better  service  may  be  ren- 
dered when  physicians  from  the  centers  are 
called.  This  is  a debatable  question.  If 
the  crucial  test  of  the  future  were  applied  to 


us  today,  what  would  our  record  be?  How 
many  of  us  have  had  the  college  training 
or  the  required  hospital  training?  And 
yet  I am  sure  that  we  have  as  scientific,  as 
careful,  as  conscientious,  as  broad,  as  safe, 
as  upright,  as  honorable,  as  professional 
and  as  well  equipped  physicians  now  as  we 
will  have  in  the  future.  As  for  me  and 
mine,  I had  rather  risk  the  judgment  of 
some  of  the  present  day  physicians,  who 
have  been  forced  to  meet  the  Grim  Reaper 
all  alone  and  who  have  thus  developed  the 
true  spirit  of  the  genuine  physician. 

In  conclusion,  let  me  say  that  I have 
attempted  to  show  that  the  rural  mother 
under  past  and  present  conditions,  is  not 
getting  her  just  attention;  that  the  present- 
day  physicians  are  concentrating  in  the 
larger  centers;  that  the  future  phvsician 
will  not  locate  in  these  good  rural  com- 
munities, and  that  as  time  goes  on  the 
recommendation  of  the  educators  is  that 
the  standard  be  so  raised  that  there  will 
be  still  fewer  physicians  for  the  future.  If 
we  continue  to  raise  our  entrance  require- 
ments, pro^ng  our  years  in  the  study  of 
medicine  and  more  carefullv  select  our  med- 
ical students,  the  profession  is  going  to 
concentrate  still  more  in  the  cities,  and  the 
rural  communities  are  going  to  suffer  more 
and  more,  become  more  discontented  and 
feel  the  injustice  of  what  we  are  trying  to 
do  for  their  protection  and  benefit. 


MEDICAL  GYNECOLOGY.* 

BY 

G.  B.  FOSCUE,  M.  D., 

WACO,  TEXAS 

The  word  gynecolovy  is  derived  from  the 
Greek  and  means  “discourse  on,  or  knowl- 
edge of  woman.”  We  can  not  yet  claim 
absolute  knowledge  or  understanding  of 
woman  and  her  varied  peculiarities  and  her 
numerous  real  or  imaginary  ailments,  but 
we  have  made  great  advance  within  the 
last  two  decades. 

Physiology,  physiological  chemistry  and 
pathology,  have  clarified  the  subject  some- 
what, resulting  in  the  discarding  as  unfit 
many  of  the  beliefs  long  held  as  to  the 
etiology  and  treatment  of  woman’s  peculiar, 
affections.  Antiseptic  surgery  has  enabled 
us  to  study  the  anatomy  and  pathology  of 
the  living  organs.  We  do  not  have  to  make 
this  investigation  post-operative  or  post- 
mortem, as  our  progenitors  were  forced  to 
do.  Roentgenoscopy,  while  not  available 
in  many  instances,  is  a diagnostic  aid  of 

♦Read  before  the  section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Dallas,  May  11,  1921. 
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great  promise.  But  probably  neither  of 
these  factors  has  been  as  valuable  to  us  as 
the  study  of  the  ductless  glands,  their 
functions,  and  their  influence  on,  and  re- 
lationship to  the  sexual  organs. 

It  has  been  said  that  the  world  would  be 
but  little  the  loser  if  all  the  medical  books 
that  are  over  ten  years  old  were  destroyed. 
Except  for  reasons  of  sentiment,  such  a 
loss  would  cause  but  little  grief,  and  if  the 
fire  that  destroyed  them  would  efface  from 
our  memories  the  therapeutic  remedies 
heretofore  advocated,  our  gynecological 
clientele  would  unquestionably  profit  by  it. 

Nearly  every  female  at  some  time  during 
the  functional  activity  of  her  sexual  organs, 
believes  that  some  one  or  more  of  them 
need  repair  or  removal — differing  greatly 
from  man  in  that  respect. 

A woman’s  nervous  system  weighs  as 
much  as  her  liver,  and  has  much  greater 
possibility  of  functional  disturbance.  The 
early  Greek  physicians  recognized  the  part 
played  by  the  nervous  system  in  diseases 
of  women,  hence  the  word  hysteria,  which 
means  “pertaining  to  the  womb.”  There 
has  been  for  some  time  past  two  distinct 
views  regarding  the  etiology  of  the  nerve 
disturbances  so  frequently  encountered.  One 
group  takes  the  position  that  these  syn- 
dromes are  all  due  to  pathology  outside  of 
the  nervous  system,  and  would  refer  these 
cases  to  the  internist  or  to  the  surgeon,  for 
relief.  The  other  group  go  to  the  other  ex- 
treme, claiming  that  the  symptom  complex 
displayed  by  the  neurasthenic  or  hysterical 
woman  is  due  to  a psychic  abnormality,  and 
that  the  neurologist  or  psychologist  should 
have  the  care  of  the  patient. 

C.  K.  Dickinson1  makes  this  statement: 

“The  gynecologist  whose  mind  is  in  the  pelvis 
becomes  narrow.  He  fails  to  comprehend  many 
existing  conditions  and  misses  the  great  beauty  of 
the  symphony  of  nature.  To  do  full  duty  by  the 
woman,  to  succeed  in  relieving  her  of  that  distress 
which  focuses  its  symptoms  and  signs  below,  one 
mu:t  not  only  know  the  unfortunate  malformation 
and  disease,  but  must  know  woman  from  all  view- 
points, her  anthropology,  her  biology  and  her 
wonderful  psychi.” 

Improvement  in  diagnostic  methods  have 
shown  that  fewer  women  have  pure 
psychoneuroses  than  we  were  formerly  led 
to  believe.  The  vast  amount  of  information 
on  this  subject  now  being  furnished  by  the 
endocrinologist,  both  clinical  and  experi- 
mental, conclusively  proves  that  the  nervous 
manifestations  in  these  cases  was  from 
pathology  which  our  diagnostic  acumen 
failed  to  discover. 

Dr.  Bacon  Saunders,2  in  a paper  before 


this  Section  two  years  ago,  said : “There  is 
no  place  in  the  realm  of  medicine  where 
more  scientific  knowledge,  a better  under- 
standing of  the  whims  and  foibles  of  human 
nature  and  withal,  greater  art  and  skill  is 
required,  than  in  the  diseases  of  woman.” 

Autotoxemia  and  sepsis  now  dominate 
the  field  lately  occupied  by  malaria  and  the 
the  reflexes,  and  other  vague  phases  of 
pathogenesis.  There  seems  to  be  a rivalry 
between  the  colon  and  other  pathogenic  bac- 
teria on  the  one  hand,  and  the  psychi  and 
the  hormones  on  the  other. 

Menstruation  is  labor  in  miniature,  and 
the  discomfort,  pain  and  loss  of  blood  inci- 
dent to  this  function,  should  be  about  in  pro- 
portion to  that  suffered  during  normal 
labor.  The  etiology  of  dysmenorrhea  is  not 
now  clearly  understood.  This  most  common 
gynecological  malady  has  long  been  con- 
sidered due  solely  to  mechanical  obstruction. 
And  while  it  is  a fact  that  in  most  cases  of 
difficult  and  painful  menstruation,  the 
uterus  is  found  antiflexed,  it  has  also  been 
proven  that  a great  many  women  who  have 
marked  antiflexion  have  no  dysmenorrhea. 
That  it  is  not  caused  by  a psychoneurosis  or 
a hyperplasia  of  the  endometrium,  at  least 
in  a majority  of  cases,  has  been  fairly  well 
established. 

I quote  from  W.  P.  Grave’s  recent  work 
on  gynecology,  as  follows: 

“We  find,  therefore,  in  most  cases  of  true 
occur  with  sufficient  regularity  to  assign  a definite 
dysmenorrhea  certain  anatomic  changes  which 
relationship  between  them  and  the  menstrual  pain. 

“(1)  Malposition  of  the  uterus  nearly  always 
present;  usually  retrocession  with  anti-flexion. 
Less  commonly  a retro-flexion.  Occasionally  anti- 
flexion without  retrocession. 

“(2)  Moderate  hyperplasia  of  the  cervical  canal 
nearly  always  present. 

“(3)  Cicatricial  bands  at  the  internal  os  not 
common. 

“(4)  Hypertrophy  of  uterine  endometrium  not 
common.” 

To  the  gynecologist  the  term  dysmenor- 
rhea is  about  as  lucid  and  conveys  the  same 
meaning  that  dyspepsia  does  to  the  gas- 
trologist  who  has  discarded  the  term  ‘nerv- 
ous dyspepsia’  and  knows  that  the  gastric 
syndrome  is  due  to  some  pathology  of  that 
or  some  adjacent  organ,  although  his 
diagnostic  skill  may  not  be  sufficient  to 
enable  him  to  locate  the  lesion.  So  it  is  with 
the  cases  of  difficult  menstruation  the 
genesis  of  which  is  most  obscure,  but  there 
is  pathology  present,  regardless  of  our 
ability  to  find  it. 

I am  of  the  opinion  that  we  are  not  con- 
sulted as  frequently  now  as  we  were  in  the 


X.  Dickinson,  C.  K. : Med.  Record,  Feb.,  1921. 
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past,  for  real  or  imaginary  ills  peculiar  to 
women.  This  is  due  to  several  causes,  the 
principle  one  of  which  is  undoubtedly  the 
better  obstetric  attention  that  they  are  now 
getting.  It  has  been  but  a short  time  since 
a majority  of  the  women  of  this  country 
were  delivered  by  ignorant  widwives.  There 
is  room  for  improvement  in  this  respect  yet; 
the  pregnant  woman  is  not  receiving  the 
care  that  she  is  entitled  to.  The  women  of 
the  country  instead  of  devoting  so  much 
time  to  politics  and  social  reforms,  should 
demand  and  see  to  it  that  they  receive  the 
obstetrical  attention  that  they  are  entitled 
to.  This  is  a problem  of  vital  interest  to 
women  and  should  receive  the  study  and 
co-operative  attention  that  it  deserves. 

Thirty  years  ago  feminine  attractiveness 
was  in  proportion  to  the  smallness  of  the 
waist.  At  that  time  fashion  decreed  that 
she  should  lace  the  long  corset  then  in  use, 
just  as  tightly  as  possible.  The  crowding 
down  into  the  pelvis  of  about  all  of  the 
abdominal  organs  except  those  that  were 
by  the  same  pressure  forced  up  into  the 
thorax,  was  the  cause  of  much  of  the  pelvic 
disorders  of  that  day,  and  since. 

Venereal  diseases,  especially  gonorrheal 
infections,  are  seen  less  frequently  than 
formerly.  I do  not  claim  for  either  sex  a 
higher  standard  of  morality.  Perhaps  it  is 
the  effect  of  the  prophylactic  measures 
taught  during  the  late  war;  I am  sure  the 
literature  and  lectures  from  national,  state 
and  municipal  health  departments,  have  had 
good  effect. 

Perhaps  our  patrons  have  failed  to  get 
the  relief  they  have  expected,  and  are  now 
taking-  their  gynecological  troubles  to  the 
Christian  scientist,  osteopath  and  last  but 
not  least,  the  chiropractor,  who  adjusts 
their  displaced  vertebra  and  enables  them 
to  escape  the  surgical  or  other  remedial 
measures  that  we  would  subject  them  to. 
Considering  the  kind  of  treatment  she  has 
often  been  getting  from  the  regular  physi- 
cian, she  should  not  be  censured  for  seeking 
relief  at  the  hands  of  irregulars.  We  are 
the  cause  of  her  straying  after  strange  gods. 
Those  of  us  who  have  been  doing  general 
practice  for  ten  years  or  more,  have  given 
about  the  same  routine  treatment.  When  a 
woman  entered  the  consultation  room  com- 
plaining of  backache,  pelvic  discomfort  and 
a leukorrheal  discharge,  an  examination 
was  made  and  either  an  eroded  or  ulcerated 
cervix,  a catarrhal  endometritis,  metritis, 
subinvolution,  salpingitis  or  ovaritis,  was 
announced  as  the  disease  found.  It  was 
immaterial  which  of  these  was  present,  the 
treatment  for  all  was  the  same — an  appli- 


cation of  silver  nitrate,  carbolic  acid,  iodine 
or  some  like  remedy,  to  the  os  and  pos- 
sibly to  the  cervical  canal,  a tampon  of 
cotton  or  wool  saturated  with  boroglyceride 
or  icthyol  solution,  was  placed  in  the  vagina. 
This  was  done  every  second  or  third  day 
for  an  indefinite  time.  After  months  of 
this  treatment,  the  patient  decided  that  she 
was  better,  or  she  became  disgusted  and 
quit,  or  tried  another  doctor,  who  gave  her 
about  the  same  treatment. 

If  the  uterus  was  discovered  to  be  in  an 
abnormal  position,  whether  from  version, 
flexion  or  downward  displacement,  it  was 
believed  that  this  was  the  cause  of  all  the 
trouble,  and  relief  or  cure  was  confidently 
expected  from  the  use  of  some  form  of  me- 
chanical support.  In  1875,  Cal  Schroder 
announced  that  the  backward  or  forward 
displacement  of  the  uterus  was  the 
etiological  factor  in  dysmenorrhea,  amenor- 
rhea, sterility  and  other  gynecological  ail- 
ments. He  expressed  surprise  and  thought 
it  most  remarkable,  that  these  abnormalities 
should  have  so  long  waited  recognition. 
Following  the  publication  of  Schroders’ 
work,  the  gynecologist  got  busy  correcting 
this  abnormality.  With  this  end  in  view, 
every  imaginable  mechanical  device  was 
used.  The  pessary  most  used  was  made  of 
hard  or  soft  rubber.  Believing  that  ver- 
sions and  flexions  were  responsible  for 
many  of  the  ills  for  which  the  women  con- 
sulted him,  he  had  cause  for  much  worry 
over  the  proper  placing  of  these  instru- 
ments. If  he  enjoyed  a large  clientele,  he 
found  it  necessary  to  keep  on  hand  an  im- 
mense number  of  all  kinds  of  pessaries.  To- 
day you  can  scarcely  find  one,  unless 
cherished  as  a curio.  They  have  gone  to 
the  scrap  heap,  where  many  once  popular 
therapeutic  remedies  have  been  consigned, 
and  where  many  in  the  future  will  go. 

While  it  will  be  admitted  that  the  rubber 
pessary  had  a limited  field  of  usefulness, 
and  that  its  use  was  not  attended  by  much 
danger  to  the  patient,  the  various  forms  of 
stem  pessaries  formerly  much  used  were 
not  so  harmless.  This  dangerous  instru- 
ment consisted  of  a rod,  either  of  metal  or 
hard  rubber,  to  be  inserted  to  the  full  depth 
of  the  uterus  and  attached  to  and  held  in 
position  by,  some  form  of  bandage.  The 
abnormal  position  of  the  uterus  was  first 
corrected  by  bimanual  manipulation.  This 
rigid  rod  was  worn  for  an  indefinite  period. 
We  now  know  that  the  forward  and  back- 
ward displacements  are  seldom,  if  ever, 
responsible  for  gynecologic  disorders,  and 
that  nothing  but  proper  surgical  procedures 
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will  give  permanent  relief  in  those  few 
cases  where  the  bent  uterus  is  at  fault. 

Prolapse  of  uterus,  vagina,  bladder  and 
rectum,  are  but  varying  phases  of  the 
hernia  problem.  To  expect  a cure  of  either 
of  these  conditions  by  the  use  of  some  form 
of  mechanical  support  is  less  logical  than 
to  attempt  the  permanent  cure  of  an  in- 
guinal hernia  with  a truss.  Only  where  the 
physical  condition  of  the  patient,  from 
senility  or  other  cause,  is  such  as  to  forbid 
a surgical  operation,  would  we  be  justified 
in  advising  the  uses  of  pessaries. 

Much  has  been  written  on  the  use  and 
abuse  of  the  uterine  curette.  I agree  with 
Polack,  Curtis,  W.  P.  Grave  and  other  au- 
thorities on  the  subject,  that  the  use  of  the 
curette  should  be  limited  to  the  removal  of 
the  products  of  abortion  or  labor,  and  for 
the  purpose  of  procuring  specimen  of  the 
uterine  endometrium  for  diagnostic  pur- 
poses. I agree  with  Crassen,  who  in  a re- 
cent article  says:3 

“In  a study  of  uterine  curettage  based  upon 
hospital  records,  about  96  per  cent  of  gynecological 
cases  show  no  endometral  changes,  and  therefore 
do  not  need  curettage.  In  4 per  cent  which  do 
show  such  changes  it  is  of  questionable  thera- 
peutic value.  As  a diagnostic  measure  it  is  of 
value  in  only  about  5 per  cent  of  cases  of  carcin- 
oma of  the  uterus.  Even  when  the  operation  is 
performed  in  hospital  by  skilled  operators  the 
morbidity  is  at  least  5 per  cent.” 

Curtis4  takes  the  position  that  leucorrheal 
discharges  in  a majority  of  cases  is  a 
cervicitis  and  the  uterine  endometrium  is 
seldom,  if  ever,  involved;  consequently,  a 
curettage  of  these  cases  is  of  no  value. 

No  gynecological  instrument  has  ever 
been  devised  that  has  caused  the  mortality 
and  the  morbidity  for  which  the  uterine 
curette  is  responsible.  No  uterine  thera- 
peutic has  been  so  universally  employed  as 
the  curette  and  the  use  of  this  pernicious 
instrument  is  yet  much  too  general.  Some 
years  ago  the  sharp  and  dull  curette  were 
in  general  use.  A case  of  persistent 
leucorrhea,  regardless  of  its  etiology,  re- 
ceived a scraping  with,  generally,  a sharp 
instrument,  followed  by  an  irrigation  of  the 
womb  with  alcohol  or  some  other  solution, 
and  in  many  instances  nitric  or  carbolic 
acid,  nitrate  of  silver,  iodine  or  other 
escarotic  drugs,  were  applied  to  the  cavity 
which  had  just  been  denuded  of  its  mucosa. 
Uterine  hemorrhage,  whether  from  excess- 
ive or  persistent  menstrual  or  any  ob- 
scure or  unknown  cause,  or  from  abortion 
or  miscarriage  was  treated  by  this  instru- 
ment. Also,  it  has  been  and  still  is  much 

8.  Grayson:  Am.  Jour.  Obs.  & Dis.  Worn.,  July,  1919. 

4.  Curtis  A.  H. : Jour.  A.  M.  A.,  June,  1920. 


used  in  puerperal  sepsis  for  the  purpose 
of  removing  from  the  uterus  the  source  of 
the  infection.  I do  not  here  refer  to  those 
cases  in  which  it  is  necessary  to  remove  the 
product  of  an  incomplete  abortion,  nor 
labor  at  term  where  the  uterus  fails  to 
empty  itself  of  portions  of  the  placenta. 
I speak  of  those  cases  in  which  there  is  no 
reason  to  believe  any  detritus  is  present. 
The  practice  of  curettage  in  such  cases  is 
dangerous. 

When  I began  the  practice  of  medicine, 
Robt.  Beatty  had  just  made  the  discovery 
that  about  all  gynecological  disorders  were 
due  to  a diseased  condition  of  the  ovaries. 
Logically,  the  remedy  was  to  remove  these 
offending  organs.  This  fad,  made  popular 
by  this  remarkable  surgeon,  spread  widely. 
In  the  offices  of  the  overworked  ovarioto- 
mists  of  that  period  large  jars  of  pickled 
ovaries  were  displayed  with  as  much  pride 
as  the  throat  specialist  now  exhibits  his 
collection  of  tonsils.  Many  an  unfortunate 
woman  was  castrated  for  no  other  reason 
than  the  presence  of  pain  in  that  region,  or 
a nervous  syndrome  that  was  considered  to 
be  of  ovarian  origin.  I do  not  refer  to 
those  cases  in  which  a definite  pathology 
was  present,  but  to  the  histologically  normal 
ovary.  Many  believe  they  have  ovarian 
trouble,  and  they  do  not  object  much  to 
the  loss  of  these  organs.  Had  the  ovariot- 
omist  or  his  victim,  known  the  after  effect 
of  this  premature  menopause  the  operation 
would  not  have  been  so  popular.  Physiology 
teaches  us  that  the  uterus,  cervix  and  ovary, 
are  practically  devoid  of  nerves  of  sensation. 
Consequently,  pain  in  the  ovarian  region  is 
probably  tubal,  or  from  the  contiguous 
peritoneum. 

Functional  metrorrhagia  is  defined  by  A. 
Sturmdof  as  that  form  of  uterine  bleeding 
in  which  every  acceptable  causative  factor 
is  excluded.  He  stresses  the  coagulability 
of  the  blood  in  these  cases  as  a diagnostic 
point  of  great  value.  He  says  that  every 
uterus  that  expels  clots  in  these  cases  har- 
bors some  surgical  condition  as  a cause.  The 
failure  to  coagulate  or  the  presence  of  clots 
in  these  obscure  cases  of  uterine  hemor- 
rhages, are  facts  that  shed  much  light,  as  it 
is  a well  known  fact  that  normal  menstrual 
blood  does  not  coagulate. 

Toxins  from  chronic  intestinal  stasis,  the 
teeth,  tonsils  and  other  foci,  may  cause  en- 
largement of  some  part  of  the  mammary 
gland.  Enlarged  breasts  should  be  given 
most  careful  consideration  before  they  are 
mutilated. 
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Bainbridge5  says: 

“The  platitude  that  it  is  better  to  sacrifice  a 
dozen  suspected  t)reasts  than  to  overlook  a single 
case  of  carcinoma,  has  long  served  as  a cloak  of 
ignorance  of  the  finer  pathological  changes  in  the 
gland.” 

The  recognition  of  the  potency  of  he- 
redity and  environment  as  factors  in  evolu- 
tion, would  enable  us  to  avoid  many  errors 
in  diagnosis,  prognosis  and  therapy,  in  the 
diseases  of  women.  And  by  substituting 
general  nutritional  and  developmental 
measures  for  local  treatment,  better  and 
more  permanent  therapeutic  results  would 
be  obtained. 

DISCUSSION. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Foscue  struck 
the  keynote  when  he  defined  the  subject  Gynecology 
in  terms  I would  call  Womanology,  and  not  sex- 
ology alone.  It  embraces  the  field  of  general 
medicine  in  much  of  its  work.  I shall  attempt  to 
emphasize  only  three  of  the  special  phases  men- 
tioned. 

Endocrine  dysharmony  is  mentioned.  This  is 
a great  factor  in  present  day  gynecology.  I have 
had  several  cases  like  the  following.  Menstru- 
ation very  profuse  for  from  eight  to  ten  days; 
uterus  large  and  flabby;  breasts  small  and  un- 
developed; neither  local  nor  constitutional  remedies 
help;  ic-ray  treatments  stopped  the  flow  only 
temporarily.  Three  grain  doses  of  mammary  ex- 
tract given  two  or  three  weeks,  has  usually  checked 
the  first  period,  and  has  maintained  a normal  con- 
dition since  in  one  case  now  for  two  years.  A few 
more  tablets  are  usually  taken  each  period  for  two 
or  three  periods  afterwards.  If  the  uterus  is  very 
flabby  and  constipation  is  present,  pituitrin  is 
added  to  the  mammary  gland  substance.  If  the 
blood  pressure  is  low  and  the  white  skin  line  of 
Sergent  is  present,  adrenalin  is  also  given. 

I recall  another  patient  who  was  out  in  a cold 
rain  in  an  auto  wreck,  at  the  time  of  her  period. 
The  flow  ceased,  the  patient  became  very  nervous 
and  grew  fatter,  especially  about  the  hips;  her 
feet  and  legs  became  sore  and  painful,  and  she 
could  not  walk;  there  was  frontal  and  bitemporal 
headaches  and  insomnia.  We  gave  baths,  mas- 
sage, diet  and  light,  with,  principally,  thyroid, 
ovarian  and  pituitrin,  for  three  months.  The 
periods  became  normal,  the  patient  lost  flesh,  and 
she  can  now  walk  very  well  and  is  still  improving. 

We  have  relieved  several  cases  of  dysmenorrhea 
with  scant  flow  and  headaches,  in  fat  women  by 
the  thyroid,  ovarian,  pituitrin  combination.  The 
thyroid  must  be  given  in  small  doses  at  first,  and 
watched  very  carefully  if  no  metabolism  test  has 
been  made.  Thyroid,  pituitrin  and  adrenalin  are 
all  powerful  agents,  capable  of  much  harm  as  well 
as  good. 

We  have  had  many  cases  of  visceroptosis,  with 
sexual  and  nervous  symptoms.  Some  are  dizzy  on 
rising  or  moving  suddenly.  Their  blood  pressure 
is  always  higher  while  lying  down  than  while 
standing  up — a reversed  blood  pressure.  Surgical 
fixation  of  the  ptosed  organs  does  not  get  back 
to  the  cause.  Shallow  breathing,  lack  of  exercise 
in  the  fresh  air,  a one-sided,  concentrated  diet, 
habitual  constipation  and  colon  toxaemia,  with  weak 
pituitrin  and  suprarenal  functions,  are  all  causative 
factors  and  must  be  considered  in  the  treatment. 
Deep  abdominal  breathing  exercises,  supinely  in 
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bed,  with  hips  elevated  night  and  morning; 
the  alternate  applications  of  heat  and  cold;  a 
spray  or  shower  bath  or  a thermolite  used 
alternately  with  the  cold  mitten  rub;  deep  fist 
kneading;  abdominal  massage  given  by  the  patient 
herself,  or  the  slow  sinusoidal  current,  are  all 
valuable  agents.  The  proper  use  of  the  indicated 
adrenalin,  pituitrin  or  thyroid,  with  a well-fitted 
abdominal  binder,  will  greatly  aid  the  correct  diet, 
which  must  contain  the  vitamines  and  mineral 
salts,  and  physiotherapy  in  relieving  such  cases. 

Many  physicians  who  have  read  Jung,  Freud, 
Brill  and  ethers  on  psychoanalysis,  have  become 
utterly  disgusted  with  their  ultra  enthusiasm. 
While  their  pictures  are  much  overdrawn,  I feel 
sure  there  is  much  underlying  truth.  We  have 
had  many  cases  of  sexual  neurasthenia.  The 
woman  may  or  may  not  have  children;  her  mind 
is  centered  upon  the  sexual  system,  and  her  con- 
stant thought  is  on  herself.  She  may  become  weak, 
anemic  and  have  a great  variety  of  nervous  symp- 
toms. A careful  analysis  will  disclose  some  of  the 
following  conditions  present:  She  thinks  her 
husband  untrue;  she  thinks  she  loves  another  man; 
she  dreads  intercourse,  for  fear  that  she  may  have 
more  babies;  she  is  dissatisfied  because  she  has 
had  no  children;  the  husband  does  not  caress  her 
and  has  premature  ejaculation,  practices  with- 
drawal or  uses  a condom;  she  becomes  nervous 
and  loses  sleep;  the  act  becomes  a real  nightmare. 
An  explanation  of  the  whole  condition  to  both 
husband  and  wife,  a nerve  tonic  or  some  ovarian 
tablets,  and  some  sound  advice  on  sexual  mental 
hygiene,  with  the  following  quotation  from 
Solomon,  who  knew  from  sad  experience,  “As  a 
man  thinketh  in  his  own  heart  so  is  he,”  has 
helped  me  to  prevent  divorces  often  and  restore 
marital  happiness  to  many.  Local  treatment  in 
such  cases,  by  a young  doctor  who  is  kind  and 
sympathetic,  only  adds  fuel  to  the  fire  and  is  a 
dangerous  and  risky  business  to  all  parties  con- 
cerned. 


Old  Established  Firms  Bear  Watching — Every 
now  and  then  doctors  are  visited  by  represen- 
tatives of  various  pharmaceutical  houses  offer- 
ing a list  of  proprietary  remedies  for  which  they 
make  extravagant  claims,  but  when  asked  con- 
cerning the  acceptance  of  these  proprietaries  by 
the  Council  on  Pharmacy  and  Chemistry,  with  a 
superior  air  announce  that  the  firm  they  represent 
is  so  old  and  well  established  that  it  is  unnecessary 
for  them  to  submit  any  of  their  products  for 
approval.  We  desire  to  remind  doctors  that  these 
“old,  established  firms”  bear  watching  just  as  much 
as  the  newer  ones.  No  matter  how  well  estab- 
lished a firm  may  be,  experience  has  shown  that 
each  and  every  one  of  them  have  taken  advantage 
of  the  medical  profession  at  various  times  and 
given  extravagant  and  even  false  information  and 
recommendations  concerning  some  of  their  pro- 
ducts. The  Council  on  Pharmacy  and  Chemistry 
is  a large  body  of  clinical  and  laboratory  workers, 
representing  the  best  element  in  the  medical  pro- 
fession, with  no  commercial  or  financial  ends  to 
be  attained.  Their  recommendations  are  entirely 
trustworthy,  and  should  be  followed  by  the  medical 
profession  at  large.  In  fact,  the  Council  is  the 
only  clearing  house  which  enables  medical  men  to 
know  to  a certainty  what  they  are  using  in  the 
way  of  pharmaceutical  specialties,  and  it  is  up  to 
Indiana  doctors  to  refuse  to  accept  samples  or  to 
recommend  in  any  way  drugs  or  pharmaceuticals 
which  have  not  had  the  approval  of  the  Council 
on  Pharmacy  and  Chemistry. — Jour.  IncL.  State 
Med.  Assn. 
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THE  EVER  PRESENT  FEMALE 
PATIENT.* 

BY 

A.  D.  PATILLO,  M.  D., 

WICHITA  FALLS,  TEXAS 

Every  doctor  who  has  practiced  med- 
icine very  long  has  been  called  on  to  treat 
some  woman  who  has  suffered  for  months, 
perhaps  years,  who  has  gone  the  rounds  and 
been  treated  for  weeks  and  months,  includ- 
ing the  well  known  “Local  treatments  of 
Doctor  So-and-So,”  a woman  specialist. 
These  unfortunates  are  subject  to  more  than 
an  equal  share  of  the  ailments  to  which  the 
human  family  falls  heir,  by  virtue  of  their 
peculiar  anatomical  construction,  as  well 
as  because  of  their  mode  of  living. 

The  female  urethra  is  large  and  short, 
and  opens  directly  into  the  vulva,  where 
the  bactorial  flora  ranges  from  the  benign 
smegma  bacillus  to  the  lurking  colon  bacil- 
lus and  the  malignant  diplococcus  of 
Neisser.  The  generative  organs  are  di- 
rectly accessible  to  infection  from  without, 
subject  to  the  incidents  attendant  upon 
sexual  intercourse,  pregnancy  and  child- 
birth. Her  usually  inactive  and  sedentary 
habits  make  her  more  prone  to  disease  and 
less  capable  of  resisting  it  than  is  the  case 
with  the  opposite  sex.  Often  it  takes  long, 
close  and  persistent  study  to  arrive  at  a 
correct  diagnosis,  and  then  we  frequently 
find  that  our  efforts,,  possibly  including  one 
or  more  operations,  have  been  futile. 

Time  was  when  the  surgeon  removed 
both  ovaries,  sometimes  with  the  uterus 
and  both  tubes,  on  the  slightest  provocation, 
but  such  procedure  now,  prior  to  the 
menopause  and  without  definite  indication, 
would  not  be  considered.  In  these  cases, 
we  should  have  complete  histories  from 
childhood  to  and  including  the  present  ill- 
ness, stressing  that  part  which  relates  to 
menstruation,  marriage,  pregnancy  and 
child-birth.  There  should  be  a thorough 
study  of  the  present  illness.  Beginning  with 
the  head,  we  should  satisfy  ourselves  about 
the  teeth,  tonsils  and  nasal  sinuses.  If 
necessary,  we  should  secure  the  opinion  of 
a specialist  in  eye,  ear,  nose  and  throat, 
then  the  aid  of  a thorough  and  wide-awake 
dentist. 

•Read  before  the  section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Dallas,  May  12,  1921. 


Many  headaches,  nephritides,  arthritides, 
cardiac  lesions,  herpetic  eruptions,  and 
other  systemic  and  local  manifestations, 
may  be  prevented  or  relieved  by  proper  at- 
tention to  the  teeth,  tonsils  and  nasal  ac- 
cessory sinuses.  We  must  thoroughly  ex- 
amine the  chest,  and  if  we  find  ourselves 
lacking  in  knowledge  of  chest  conditions, 
we  should  invoke  the  aid  and  opinion  of  a 
thorough  internist.  Many  of  these  patients 
have  as  a foundation  for  their  troubles, 
a tuberculous  infection.  There  may  be  a 
cardiac  lesion  with  a concomitant  nephritis 
and  hypertension,  fed  from  a focal  infec- 
tion, such  as  infected  tonsils  or  diseased 
teeth,  or  the  nose  and  accessory  sinuses, 
pleurisies  and  pneumonias,  with  resulting 
effusions  and  empyema,  may  be  traceable 
to  focal  infection. 

The  abdomen  comes  in  for  its  part  in  the 
symptom  complex,  and  should  be  thorough- 
ly examined  for  pathological  conditions, 
such  as  chronic  appendicitis,  gall  bladder 
infection,  visceroptosis,  kidney  lesions,  ad- 
hesions, etc.  Among  the  more  common  dis- 
eases of  the  abdomen,  such  as  appendicitis, 
ulcer  of  the  stomach  and  duodenum  and 
kidney  lesions,  there  has  been  strong  evi- 
dence against  the  infected  gums  and  ton- 
sils, as  the  causative  factors.  Cholecystitis, 
and  cholitithiasis,  while  generally  conceded 
to  be  the  result  of  a previous  attack  of  ty- 
phoid fever,  may  nevertheless  be  founded 
on  a chronically  infected  alimentary  tract, 
the  source  of  which  infection  may  be  the 
mouth  or  throat. 

The  urinary  tract  must  be  given  careful 
thought,  since  the  urethra  is  so  subject  to 
infection,  from  without  as  well  as  from 
the  uterus,  tubes  and  vagina,  and  may 
prove  the  source  of  infection  for  the  bladder 
ureters  and  kidneys,  forming  the  nucleus 
for  a stone  or  becoming  the  origin  of  a 
pyelitis  or  cystitis.  There  should  be  re- 
peated examinations  of  the  urine,  both 
chemically  and  microscopically,  and  if  need 
be,  the  patient  should  have  the  benefit  of  a 
cystoscopic  and  ureteroscopic  examina- 
tion, with  x-ray  plates  of  the  bladder, 
ureters  and  kidneys. 

There  should  be  a blood  Wassermann  in 
every  case  presenting  any  difficulty  in 
diagnosis..  The  patient  may  be  ever  so 
chaste,  and  her  husband  not  chaste  at  all — 
and  the  truth  is  not  told  in  every  instance. 

Many  women  who  are  unhappy  in  their 
family  relations  are  subject  to  many  of  the 
common  ailments  of  the  female  sex,  es- 
pecially headaches  and  other  local  manifes- 
tations of  pain  and  discomfort,  simply  from 
intense  worry  and  mental  strain.  These 
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cases  are,  of  course,  psychic  and  should  be 
dealt  with  accordingly. 

The  pelvic  organs  should  be  examined 
thoroughly  and  not  attacked  unless  there 
is  found  sufficient  pathology  to  account 
for  the  symptoms  present.  These  organs 
are  too  often  made  the  goat  for  all  female 
complaints.  They  should  come  in  for  due 
consideration  but  should  not  be  blamed  for 
everything  which  goes  to  make  up  the  dis- 
comforts of  women.  It  is  far  better  to 
leave  these  parts  alone  than  to  do  a repair 
of  the  cervix,  or  of  the  perineum,  on  every 
woman  who  has  had  a baby,  or  remove  the 
tubes,  ovaries  or  womb,  of  every  woman 
who  has  had  gonorrhoea  or  a miscarriage. 
However,  there  are  many  causes  for  oper- 
ating on  the  female  generative  organs,  such 
as  displacements  of  the  uterus  and  ovaries, 
diseased  tubes,  cystic  or  hemorrhagic 
ovaries,  extra-uterine  pregnancy,  lacera- 
tions and  neoplasms,  etc.  These  conditions 
are,  as  a rule,  diagnosed  with  comparative 
ease,  after  careful  study  and  one  or  more 
examinations. 

In  the  light  of  what  is  being  said  and 
written  about  the  endocrine  system  at  the 
present  time,  we  must  bear  in  mind  the  in- 
fluence which  the  ovaries,  thyroid  gland  and 
other  internal  secretory  organs,  may  have 
in  these  obscure  cases. 

A discussion  of  this  subject  and  the  reci- 
tation of  cases  illustrating  the  paper,  will  be 
omitted  in  the  interest  of  time  and  in  due 
regard  for  your  patience.  My  idea  is,  solely, 
to  advise  caution  in  working  up  operative 
cases  involving  the  “female  complaints.” 

DISCUSSION. 

Dr.  I.  N.  Suttle,  Corsicana:  Too  well  do  we 
know  that  gynecological  procedures  often  utterly 
fail  to  relieve  the  conditions  or  symptoms  for 
which  the  patient  submits  to  treatment,  whether 
it  be  medical,  local  or  operative.  I believe  many 
of  us  are  too  anxious  to  operate.  Too  often  the 
amateur  exerts  himself  that  he  may  enroll  another 
name  on  the  list  of  his  surgical  onerations.  Operat- 
ing is  easy.  It  is  purely  a mechanical  procedure. 
Often  it  is  done  without  even  a tentative  diag- 
nosis. And,  by  way  of  parenthesis,  let  me  say, 
that  the  American  College  of  Surgeons,  in  its 
efforts  toward  hospital  standardization,  will  accom- 
plish much  for  success  in  surgical  and  gyneco- 
logical practice,  by  eliminating  unnecessary  opera- 
tions. My  opinion  is  that  all  hospitals  should  be 
standardized. 

I have  seen  ovaries  and  appendices  removed 
which  were  very  much  alive.  I know  of  two 
oophorectomies  which  so  augmented  the  mental 
state  of  the  patients  that  one  of  them  was  con- 
signed to  the  asylum  and  the  other  suicided.  The 
removal  of  ovaries,  tonsils  and  other  ductless 
glands,  with  some  is  almost  a fad.  The  operators 
know  that  these  glands  secrete  hormones,  which 
aid  in  resisting  bacterial  invasion,  and  should  be 
conservative.  Conservatism  means  doing  the 
correct  thing  at  the  right  time.  The  scapegoat 


of  the  pediatrist  was  teething  and  worms.  The 
scapegoat  of  the  joint  and  bone  surgeon  was 
rheumatism,  the  scapegoat  of  some  abdominal 
surgeons  is  the  appendix  and  ovaries. 

As  has  been  said,  it  is  important  to  make  an 
accurate  history  and  a thorough  examination,  if 
necessary  by  the  aid  of  an  entire  group,  and  if 
there  are  symptoms  not  directly  accounted  for  by 
the  pelvic  lesions,  the  cause  should  be  found.  As 
a well  known  surgeon  has  said,  “If  there  is  no 
marked  malnutrition,  or  if  the  extra  pelvic  symp- 
toms are  not  clearly  neurasthenic  (fatigue  symp- 
toms), then  comes  the  question:  Is  there  some 
genuine  disease  back  of  these  extra  pelvic  symp- 
toms? In  some  cases  the  presence  of  disease  of 
the  nervous  system  and  its  character  is  apparent, 
while  in  others  a neurologist  is  necessary  to 
determine.” 

It  is  a duty  which  the  surgeon  owes  to  himself 
and  his  patient,  as  well  as  the  best  policy,  to  seek 
out  the  cause  and  remove  it,  in  order  to  secui’e 
salutary  and  satisfactory  effects.  Then,  with  all 
the  information  required  to  make  the  condition 
clear,  the  conscientious  surgeon  will  proceed  to 
bring  about  the  patient’s  restoration  to  health  and 
happiness. 

I have  observed  that  patients  who  submit  to 
treatment  sometimes  think  that  getting  a treat- 
ment or  an  operation,  is  like  buying  a suit  of 
clothes — that  it  should  fit  and  feel  comfortable 
as  soon  as  they  put  it  on,  and  they  are  disappointed 
if  all  the  symptoms  of  neurasthenia  are  not 
relieved  at  once.  Therefore,  many  gynecological 
cases  should  have  suggestive  therapy.  The  patient 
should  be  told  that  the  focus  of  infection  has  been 
removed,  and  that  now  their  individual  effort 
toward  complete  recovery  is  necessary.  There  is 
much  in  putting  them  in  a correct  mental  attitude. 
Tell  them  that  the  return  symptoms  are  the  tissue 
habit,  which  may  be  eliminated  by  mental  effort 
and  time.  This  so-called  psychic  therapy  will  help 
materially  in  the  case  of  the  neurasthenic. 

In  conclusion,  permit  me  to  quote  from  Dr. 
Grossen  on  “Gynecologic  Surgery  in  Nervous 
Patients:”  “This  subject  brings  us  at  once  into 
the  midst  of  one  of  the  hardest  problems  con- 
nected with  diseases  of  women.  The  interrelation 
of  the  genital  system  and  the  nervous  system  is 
most  complicated,  and  the  commingling  of  symptoms 
from  the  two  produces  a haziness  or  blurring  of 
the  clinical  picture  that  often  prevents  clear 
delineation  in  diagnosis  and  in  treatment.  Some 
of  the  time-honored  and  generally  accepted  notions 
concerning  pelvic  reflex  disturbances  have  been 
shown  by  careful  investigation  and  observation  to 
have  no  basis  in  fact. 

“There  is  still  a large  unknown  zone  in  this  field. 
This  unexplored  zone  is  a most  interesting  and 
inviting  one,  and  into  it  investigators  are  pushing 
from  all  sides — the  gynecologic,  neurologic,  patho- 
logic and  physiologic.  Particularly,  the  widespread 
investigation  into  physiological  chemistry  (hor- 
mones, secretions  and  internal  secretions  in 
general)  gives  promise  of  a chemical  basis  and 
explanation  for  many  of  the  phenomena  hereto- 
fore classed  under  that  hazy  term:  reflex  neurosis 
disturbances.” 

Victor  Hugo  said  that  the  great  philosopher, 
Sir  Isaac  Newton,  after  he  was  known  to  possess 
a wonderful  amount  of  knowledge,  said  that  he 
felt  that  he  had  only  gathered  a few  pebbles  off  the 
shore,  while  the  great  ocean  of  knowledge  lay  out- 
stretched before  him. 

So  it  may  be  with  our  profession  and  with  the 
spirit  of  intelligent  investigation,  the  spirit  of 
indomitable,  persevering  efforts  in  research.  The 
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profession  will  continue  to  develop  new  truths  for 
the  good  of  mankind.  The  way  is  rugged,  but  the 
reward  is  sublime. 


PELVIC  INFLAMMATION  OF  THE  FE- 
MALE, WITH  SPECIAL  REFER- 
ENCE TO  THE  PERITONEUM.* 

BY 

ELBERT  DUNLAP,  M.  D., 

DALLAS,  TEXAS 

I had  intended  to  make  this  a clinic,  but 
a recent  illness  has  prevented  me  from 
getting  in  contact  with  the  patients,  so  I 
will  take  the  subject  up  in  rather  a dis- 
connected way,  making  special  reference 
to  its  clinical  side.  I will  report  one  case 
of  pelvic  infection  of  Neisserian  origin  and 
emphasize  the  good  results  which  follow 
the  expectant  or  palliative  treatment. 
During  the  teaching  year  just  closing  in 
my  gynecological  clinic  at  Parkland  Hos- 
pital and  in  the  Baylor  Hospital,  a con- 
siderable number  of  cases  of  this  type  have 
been  operated  upon  with  uniformly  good 
results  and  no  fatalities. 

In  contrast,  I will  give  brief  outlines  of 
three  cases  of  puerperal  or  streptococcic 
origin,  which  came  to  the  Parkland  Hospital 
service  within  a week’s  time,  all  terminating 
fatally. 

Case  No.  1. — L.  M.,  colored,  gynecological  service, 
Baptist  Sanitarium.  This  case  is  illustrative  of 
long  continued  and  very  severe  pelvic  infection, 
post-puerperal  in  character  but  probably  of 
Neisserian  complication  or  origin,  marked  by 
severe  exacerbations  over  a number  of  years,  and 
culminating  in  a very  serious  condition  with  the 
accumulation  of  a large  amount  of  pus  in  Douglas’s 
pouch.  Treatment  was  t>y  vaginal  drain  and  subse- 
quent abdominal  section. 

This  woman  came  to  the  hospital  in  a very  grave 
condition,  much  emaciated,  abdomen  markedly  dis- 
tended, pulse  small  and  thready,  temperature 
elevated,  respiration  rapid,  pinched  facial  expres- 
sion. The  blood  examination  showed  25,000 
whites,  91  per  cent  polymorphonuclears. 

Bimanual  examination  revealed  evidence  of  con- 
siderable abdominal  and  pelvic  pathology.  The 
character  of  this  pathology,  however,  was  masked 
by  the  evidence  of  severe  inflammatory  trouble. 
Her  condition  was  considered  too  acute  for  any 
immediate  operative  interference.  She  was  placed 
in  the  Fowler  position,  and  ice  applied  to  the  lower 
abdomen.  Morphine  was  given,  and  she  was 
allowed  fluids  and  bicarbonate  of  sodium  solution 
by  mouth.  In  four  days,  under  this  treatment, 
her  white  cell  count  had  fallen  to  14,500  with  86 
per  cent  polymorphonuclears;  pulse  and  tempera- 
ture were  mere  nearly  normal,  and  her  general 
condition  had  improved.  As  there  was  much  evi- 
dence of  pus  collection  in  the  culdesac  it  was 
thought  best  to  institute  posterior  vaginal  drainage. 

This  was  done  under  general  anesthesia,  with 
the  result  that  fully  a quart  of  foul  smelling  pus 
was  evacuated.  After  this  surgical  work  the 
r patient  improved  to  such  a degree  that  one  week 

*Read  before  the  section  on  Gynecology  and  Obstetrics,  State 
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later  an  abdominal  section  was  made.  This 
exploration  revealed  some  very  interesting  facts, 
the  most  important  being,  to  my  mind,  that  in 
one  week  following  the  evacuation  by  the  vaginal 
route  of  so  large  an  amount  of  pus,  an  abdomen 
should  be  free  from  suppuration  and  from  the 
evidence  of  acute  inflammatory  trouble. 

The  gross  pathological  findings  upon  opening 
this  abdomen  were,  multiple,  thin  walled  cysts, 
probably  of  pelvic  (ovarian)  origin  in  each  side, 
extending  well  out  of  the  pelvis,  up  among  the 
abdominal  viscera.  In  addition,  we  found  very 
large  and  thickened  tubes,  evidently  the  remnant 
of  long  continued  pyogenic  processes;  in  this 
inflammatory  mass  the  ovaries  were  incorporated 
and  gave  evidence  of  multiple  blood  and  serous 
cysts.  The  uterus  also  showed  signs  of  an  old, 
severe  inflammatory  process.  Another  interesting 
feature  was  the  appearance  of  the  parietal 
peritoneum  at  the  point  of  mid-line  incision.  There 
seemed  to  be  a reflection  or  peritoneal  fold  well 
organized  and  of  such  a character  that  I was  un- 
able to  get  my  land-marks,  and  fearing  that  the 
bladder  might  be  incorporated  in  this  tissue  I was 
forced  to  go  well  to  one  side  and  high  in  the 
abdomen  before  I could  find  a safe  point  of 
entrance.  This  I found  on  the  left  side,  but  I 
immediately  came  in  contact  with  the  peculiar 
arrangement  of  cysts  among  the  coils  of  intestines, 
which  necessitated  careful  dissection  with  my 
finger  and  the  rupturing  of  a number  of  small  cysts, 
before  the  gross  pathologic  condition  in  the  pelvis 
could  be  reached. 

The  appearance  of  this  peritoneal  fold  was  not 
that  usually  found  in  inflammatory  conditions,  but 
the  history  of  such  long  continued  infection,  of 
course,  would  lead  one  to  believe  that  it  had  been 
produced  by  inflammatory  conditions,  although 
there  may  have  been  some  congenital  abnormality. 
In  the  face  of  such  extensive  pathologic  con- 
ditions, it  was  gratifying  to  find  that  we  were  not 
in  contact  with  any  purulent  material,  and  it  was 
remarkable  that  vaginal  drainage  should  have 
given  us  such  an  improved  field  in  which  to  work. 
Certainly,  conclusive  evidence  of  the  value  of 
culdesac  drainage  was  shown  in  this  case. 

Recovery  has  been  uninterrupted.  The  general 
condition  of  the  patient  is  now  excellent,  and  she 
is  ready  to  leave  the  hospital. 

The  essential  features  of  this  case  lead- 
ing up  to  the  development  of  this  pathology 
are,  briefly,  an  early  marriage,  no  leucor- 
rheal  trouble,  and  no  evidence  of  infection 
until  after  the  birth  of  the  first  child.  This 
delivery  was  followed  by  every  evidence  of 
severe  pelvic  infection,  incapacitating  the 
woman  for  a number  of  months;  then  fol- 
lowed an  abortion,  with  a similar  history 
of  pelvic  infection,  again  incapacitating  the 
patient  for  a number  of  weeks.  Strange  as 
it  may  seem,  in  view  of  this  history,  she 
again  became  pregnant  and  was  delivered 
of  a normal  child,  followed  by  the  same 
evidence  of  pelvic  inflammation,  with  very 
slow  recovery.  Since  that  time  she  has  had 
repeated  attacks  of  the  old  trouble,  pro- 
ducing prostration  and  invalidism.  The 
most  severe  attack,  she  states,  developed 
two  or  three  weeks  before  she  came  to  my 
service,  which  developed  the  very  serious 
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condition  described  in  the  beginning  of  this 
report. 

Case  No.  2. — A colored  woman,  about  35  years 
of  age,  came  in  in  a moribund  condition.  About 
eight  or  nine  months  previously  she  had  had  a mis- 
carriage. As  the  woman  was  unconscious  and  in 
active  delirium,  no  accurate  history  cou’d  be  ob- 
tained. She  apparently  was  dying  and  her  condi- 
tion was  so  serious  that  we  left  her  upon  the  dress- 
ing table  for  some  time,  hoping  that  while  admin- 
istering restoratives  she  would  react  sufficiently 
to  allow  some  surgical  work. 

The  face  was  pinched,  the  abdomen  distended, 
and  the  pulse  extremely  rapid,  as  were  the  respira- 
tory efforts.  She  seemed  to  have  great  pain  in 
her  joints,  as  the  slightest  movements  were 
apparently  distressing.  Her  tongue  was  dry,  her 
eyes  moving  rapidly  and  her  position  constantly 
being  changed.  A mass  of  decomposed  placenta 
was  found  extruding  from  the  cervix.  This  was 
removed  and  every  immediate  effort  made  to  save 
her  life.  She  died  in  a few  hours. 

Case  No.  3. — A German  woman,  probably  age 
39,  rather  heavy,  came  to  the  hospital  with  an  in- 
complete history,  but  it  was  determined  that  she 
had  had  a miscarriage  when  three  months  preg- 
nant, about  ten  days  before  coming  to  the  hospital. 
She  was  delirious  and  in  a high  degree  of  excita- 
tion. Her  eyes  were  sparkling  and  dancing.  Her 
abdomen  was  so  sensitive  that  one  could  hardly 
touch  it,  and  it  was  greatly  distended.  Her  cheeks 
were  flushed.  She  was  so  restless  that  it  was  with 
great  difficulty  that  she  was  retained  in  bed.  The 
heart’s  action  was  very  rapid  and  irregular, 
respiratory  effort  markedly  increased,  and  there 
was  a very  foul  vaginal  discharge.  The  uterus 
was  large  and  boggy.  Nearly  every  joint  in  her 
body  was  swollen  and  exquisitively  sensitive.  The 
slightest  movement  called  forth  expression  of  pain. 
Her  joints  were  red  and  hot.  She  died  in  a few 
hours,  without  surgical  interference. 

I am  certain  that  she  had  an  active  bacteremia 
and  pyemia,  with  diffuse  septic  peritonitis. 

Case  No.  h- — This  was  a very  interesting  case, 
and  one  over  which  we  worked  extremely  hard, 
because  the  poor  girl  put  up  such  a fight;  she  was 
only  nineteen  years  of  age.  She  came  to  the  hos- 
pital bleeding  terrifically  from  the  vagina;  in 
fact,  was  nearly  exsanguinated.  The  hemorrhage 
was  controlled  by  vaginal  packs  and  the  adminis- 
tering of  serum.  I saw  her  the  next  day  and 
made  a careful  vaginal  examination.  I obtained, 
by  piece-meal,  the  following  history: 

She  thought  that  she  was  pregnant  and 
attempted  an  abortion  with  a pen  staff.  However, 
she  did  not  enter  the  uterus  but  pushed  the  pen 
staff  into  the  cellular  tissue  of  the  vagina,  just  to 
the  left  of  the  cervix.  Her  husband  then  had 
intercourse  with  her  and  the  hemorrhage  resulted. 
Evidently,  the  trauma  incident  to  coitus  tore  open 
the  wound  and  ruptured  the  circular  artery.  Soon 
after  her  admission  to  the  hospital  signs  of  sepsis 
were  present.  Her  facial  expression  was  of  the 
anxious,  drawn  type.  She  was  very  tender  over 
the  left  lateral  aspect  of  the  pelvis,  determined 
both  by  abdominal  and  vaginal  examination.  Her 
left  limb  was  becoming  very  edematous  and  white. 
Her  mentality  was  cloudy,  but  she  could  be  roused, 
and  made  intelligent  answers  to  questions  asked 
her.  She  assured  us  that  she  would  make  every 
effort  to  help  us.  No  definite  mass  formation  or 
collection  of  pus  could  be  found. 

I did  not  think  that  she  was  pregnant.  How- 
ever, I made  a posterior  vaginal  drain  and  carried 


my  finger  up  toward  the  left  broad  ligament,  but 
found  no  pus.  A considerable  amount  of  serum 
was  evacuated  in  this  way,  but  the  edematous 
condition  of  the  soft  parts  became  very  severe, 
involving  the  vulva  and  vagina.  The  left  leg 
became  more  swollen  and  the  right  leg  was  also 
affected,  but  to  a minor  degree.  Her  joints 
became  very  tender  and  there  was  considerable 
pain  in  the  abdomen,  along  the  spine.  The 
abdomen  did  not  become  greatly  distended.  The 
heart,  within  a few  days,  began  to  show  the  effect 
of  the  general  infection  and  became  very  irregular. 

Anti-streptococcus  serum,  Criles  solution,  digi- 
talis and  every  other  procedure,  was  attempted. 
She  lingered  in  this  very  serious  condition  for  a 
number  of  days  and  gradually  her  life  flickered 
away. 

In  this  case  we  had  septic  thrombo- 
phlebitis, involving  the  veins  of  the  left 
leg.  In  addition,  the  clinical  picture  was 
that  of  an  infection  of  the  ovarian  vein. 
The  peritoneum  was  involved,  but  the  pic- 
ture was  not  that  of  diffuse  peritonitis,  so 
often  seen. 

Peritonitis  arises  from  many  causes,  but 
the  principal  cause  is  some  bacterial  organ- 
ism, usually  from  appendicitis,  cholecystitis, 
ruptured  gastric  or  duodenal  ulcer,  abor- 
tions, other  puerperal  conditions,  suppurat- 
ing tubes  and  trauma. 

Robert  B.  Carlsaw,  Glasgow,  in  the 
British  Surgical  Journal,  reviewing  the  sub- 
ject of  peritoneal  drainage,  made  an  in- 
vestigation to  determine  whether  drainage 
of  the  general  peritoneal  cavity  was  ever 
necessary  in  cases  of  diffuse  peritonitis.  He 
studied  carefully  and  exhaustively  the 
character  and  prognostic  value  of  peritoneal 
exudates,  and  hoped  to  establish  the  fact 
that  immediate  examination  of  the  exudate 
by  microscopical  examination  would  allow 
the  surgeon  to  decide  upon  the  advisability 
of  primary  closure  or  drainage.  However, 
he  determined  that  the  value  of  this  pro- 
cedure will  be  limited  in  usefulness  by 
reason  of  the  fact  that  in  almost  every  case 
local  drainage  will  be  indicated. 

Effective  drainage  of  the  general  perito- 
neal cavity  is  nearly  impossible.  Carlsaw 
thinks  that  if  the  natural  reactive  forces  of 
the  body  are  active  and  have  not  been  over- 
come by  the  infective  forces,  it  is  not  neces- 
sary to  institute  general  drainage.  On  the 
other  hand,  he  thinks  that  if  the  reactive 
forces  have  been  swamped  it  is  wise  to  re- 
move as  much  fluid  as  possible. 

Of  course,  an  objection  to  such  study  of 
the  peritoneal  exudate  is  the  fact  that  the 
pathological  report  would  delay  the  oper- 
ator, unless  the  microscopist  be  very  skill- 
ful and  rapid. 

Septic  peritonitis  gives  two  definite  clin- 
ical conditions,  intestinal  paralysis  and 
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toxemia;  indeed,  they  are  so  characteristic 
that  now  they  are  designated  as  “con- 
stants,” to  distinguish  them  from  other 
symptoms,  such  as  vomiting,  distention,  etc. 

Dr.  Nyulasy,  an  Australian,  has  shown 
that  intestinal  paralysis  gives  an  acute 
stasis,  as  a result  of  which  a virulent  toxin 
is  formed.  This  is  very  depressing  to  the 
circulation,  giving  a rapid  pulse  and  low 
tension.  Vomiting  and  regurgitation  soon 
are  persistent  factors.  The  Laboratory  of 
Surgical  Research  of  the  University  of  Penn- 
sylvania, has  given  much  study  to  the  ques- 
tion of  the  poison  of  intestinal  obstruction, 
and  has  isolated  a protein  element,  which 
is  probably  the  most  powerful  poison 
known.  So  it  is  no  wonder  that  these  cases 
present  such  serious  problems.  Intestinal 
drainage  by  ceco^tomy  is  now  being  done. 
By  this  method  the  unabsorbed  intestinal 
toxin  is  removed.  However,  to  be  success- 
ful, the  focal  pomt  should  be  cared  for  and 
the  general  peritoneal  cavitv  must  not  be 
too  heavilv  loaded  with  infective  exudate. 

Many  adnexal  suppurations  are  cured  by 
rest  and  medical  treatment.  However,  when 
spontaneous  healing  fails  and  a chronic 
pyogenic  state  remains,  surgical  interfer- 
ence is  demanded,  and  if  a bilateral  con- 
dition exists  the  removal  of  the  uterus 
probably  will  be  indicated. 

Behan,  in  his  article  on  peritoneal  ad- 
hesions, has  shown  that  if  two  serous  layers 
of  peritoneum  have  been  injured,  and  are 
kept  quiet  and  in  contact,  adhesions  form 
in  a very  short  time.  If  neither  of  the  two 
surfaces  are  injured,  and  no  inflammatory 
exudate  is  present,  adhesions  will  not  take 
place.  This  author  advocates  the  frequent 
changing  of  position  and  the  administration 
of  eserin.  This  treatment  would  not  be 
justified  in  ca°es  of  peritonitis. 

Dr.  R.  S.  Cunningham  of  the  Anatomical 
Laboratory  of  Johns  Hopkins,  also  has  made 
a series  of  studies  on  absorption  from 
serous  cavities.  Dextrose  injections  into 
peritoneal  cavities  of  rats  were  made  and 
the  rats  subsequently  killed  and  studied. 
No  adhesions  had  formed  and  no  infection 
had  taken  place.  The  interesting  finding 
was  that  the  mesothelium  in  the  vicinity 
of  the  diaphragm  and  the  spleen,  showed  the 
most  marked  changes.  The  cells  of  the 
diaphgram  and  spleen  showed  a definite  in- 
crease in  size,  and  some  of  the  cells  were 
separated  from  the  underlying  structures. 
These  changes  would  indicate  some  special 
differentiation  of  the  cells  in  this  region. 
This  finding  coincides  with  the  clinical  data 
so  well  known,  concerning  this  region. 
Another  interesting  conclusion  following 


the  dextrose  injection,  was  that  an  equi- 
librium was  established  between  the  sugar 
in  the  peritoneal  cavity  and  the  contents 
of  the  blood  vessels;  this  being  accomplished 
by  osmosis  and  diffusion. 

Partial  immunization  accounts  for  a 
lower  mortality  from  peritonitis  secondary 
to  diseased  processes,  than  peritonitis  from 
acute  lesions,  such  as  stab  or  gun-shot 
wounds. 

Shipley  and  Cunningham,  in  their  studies 
in  the  Anatomical  Laboratory  at  Johns 
Hopkins,  on  absorption  from  serous  cavities 
went  into  much  detail  in  investigating  the 
omentum,  the  diaphragm  and  the  dia- 
phragmatic lymphatics,  as  routes  of  absorp- 
tion from  the  peritoneal  cavity  to  the  lymph 
glands  and  other  organs.  The  omentum 
apparently  had  been  but  little  studied  in 
regard  to  drainage.  However,  some  expe- 
riments with  lamp  black  injections  into  the 
peritoneal  cavity,  had  been  previously  done, 
with  the  result  that  in  an  hour  the  lymph 
nodes  of  the  omentum  were  filled  with  free 
particles. 

It  is  quite  likely  that  absorption  takes 
place  bv  way  of  the  blood  stream,  but  I do 
not  believe  that  the  advocates  of  this 
method  of  absorption  have  disproven  the 
importance  of  the  lymphatics. 

The  probabibtv  of  the  omental  vessels 
and  portal  vein  being  factors  in  the  removal 
of  foreign  material,  is  suggested  bv  the  ex- 
periments of  these  gentlemen.  Their  ex- 
periments were  made  with  the  omentum 
outside  of  the  abdominal  cavity,  so  that  the 
lymphatics  would  not  be  involved  from 
other  areas,  and  the  thoracic  duct  was 
ligated.  The  omentum  was  immersed  in 
this  pigment  bearing  solution.  Examina- 
tions of  distant  organs,  the  liver,  kidnev, 
etc.,  a few  hours  after  exposure  to  picment, 
gave  startling  results.  Many  granules  of 
the  pigment  were  found  a^d  the  b’ood  ves- 
sels often  were  choked  with  it.  This  ap- 
parently proves  that  the  omentum,  through 
its  blood  vessels,  is  capable  of  removing  an 
immense  quantity  of  material  from  the 
peritoneal  cavity. 

Omental  adhesions  in  the  pelvis  may  pro- 
duce traction  on  the  transverse  colon  and 
the  pyloric  end  of  the  stomach.  The  effect 
of  such  pulling  is  exceedingly  objectionable, 
and  causes  more  complaint  than  any  other 
type  of  adhesions. 

Corbett,  of  the  University  of  Minnesota 
Medical  School,  reviewing  75  papers  on 
peritoneal  adhesions,  etc.,  is  of  the  opinion 
that  adhesions  are  benign  in  their  attempt, 
and  under  certain  conditions  tend  to  dis- 
appear spontaneously.  Infection  and  trauma 
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are  the  essential  etiological  factors  in  their 
production.  The  use  of  citrated  oil,  ether, 
lanoline,  etc.,  does  not  offer  much  of  value 
in  combating  the  formation  of  adhesions. 
I have  found,  in  operating  upon  patients 
where  oily  preparations  had  previously  been 
used  in  the  peritoneal  cavity,  that  the  oil  had 
not  been  disseminated  and  was  in  a hard 
mass  in  some  dependent  portion  of  the  ab- 
dominal cavity,  acting  as  a foreign  body. 
Peritoneal  adhesions  are  the  result  of  a re- 
action on  the  part  of  the  economy,  and  are 
caused  by  inflammatory  or  traumatic  action. 
They  are  important  factors  in  saving  life 
when  peritonitis  is  present. 

The  symptomatology  of  pelvic  inflam- 
matory diseases,  as  tabulated  by  Dr.  John 
Clark  of  Philadelphia,  is  as  follows : 


Pelvic  pain 90% 

Dysmenorrhea  30% 

Irregular  and  profuse  menstruation ..  .42% 

Leucorrhea  56% 

Freauency  of  micturition 36% 

Constipation  30% 

Nausea  or  gastric  disturbances 26% 

Headache  14% 

Nervousness  6% 

I os«  of  weight 2% 

Sterility  2% 


The  present  day  consideration  of  peri- 
tonitis deals  largely  with  the  value  of  the 
natural  defenses  developed  by  the  individual 
in  face  of  infection. 

There  is  probably  no  great  difference  in 
mortality  in  diffuse  peritonitis  from  colon 
bacillus,  streptococcus  and  staphylococcus. 

Streptococcic  puerperal  infection  gives  a 
high  mortality,  by  reason  of  the  presence  of 
bacteria  in  the  blood-stream  producing  a 
profoundly  toxic  condition.  Gonococcus  in- 
fection and  tubal  inflammation,  tend  to 
localization  and  consequently  a definite  ten- 
dency to  crippling  and  a permanent  impair- 
ment of  function. 

The  gonococcus  is  quite  difficult  to  dem- 
onstrate in  culture  in  peritonitis. 
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Formula  for  Mouth  Wash. — Castile  soap,  dried 
and  granulated,  6.00  gm.;  benzosulnhinid,  0.20  gm. ; 
basic  fuchsin,  0.002  gm.;  oil  of  cassio,  0.50  c.e.; 
oil  of  peppermint,  0.50  c.c.;  oil  of  cloves,  1.00  c.c.; 
alcohol,  75  c.c.;  water  to  make  100  c.c.  A few  drops 
added  to  water  to  be  used  as  a mouth  wash.  It 
will  be  noted  that,  except  for  the  volatile  oils 
present,  antiseptics  are  conspicuous  by  their  ab- 
sence. It  is  impossible  to  disinfect  the  mouth. 


ABDOMINAL  DELIVERY:  A REASON- 
ABLE PROCEDURE.* 

BY 

WILL  CANTRELL,  M.  D., 

GREENVILLE,  TEXAS 

The  world  usually  classifies  life’s  prob- 
lems, basic  and  contributory,  as  assets  and 
liabilities.  Of  the  assets  appreciable  to 
human  existence,  good  health  is  paramount. 

The  ordeal  completing  the  cycle  incident 
to  motherhood  presents  one  of  life’s  great- 
est problems.  We  can  readily  understand 
that  to  both  the  mother  and  the  child  the 
incident  should  be  an  asset;  the  mother  has 
done  no  wrong,  at  least  to  the  world,  in 
becoming  a mother,  and  the  child  has  cer- 
tainly not  merited  liability.  Yet  the  figures 
of  fact  show  us  that  in  eighty-eight  per  cent 
of  deliveries  through  the  pelvis  and  without 
instrumental  interference,  the  mother  sus- 
tains injuries  to  the  soft  parts.  Where  in- 
strumental interference  is  required,  the 
enormous  percentage  of  ninety-seven  ob- 
tains. We  must  also  agree  that  to  the  child 
serious  injury  frequently  occurs  in  normal 
deliveries  and  that  more  often  they  are 
found  to  follow  where  forceps  have  been 
u^ed.  Therefore,  it  behooves  us.  as  the 
o-uardians  of  the  health  of  our  fellows,  to 
seek  to  reduce  this  affliction,  both  to  the 
mother  and  the  child,  during  the  ordeal 
which  marks  the  culmination  of  gestation. 

Dystocias — Maternal,  foetal  and  placen- 
tal, all  ciaim  abdominal  delivery.  Of  the 
maternal  tyne,  the  greatest  claim  is  from 
the  abnormal  nelvis  aspect.  The  next,  per- 
haps, is  that  of  the  age  of  the  patient:  and 
then,  general  conditions.  I believe  that  in 
cases  presenting  a known  abnormal  pelvis, 
if  the  dimensions  are  not  too  greatlv  wrong, 
the  patient  should  have  an  opportunitv  to, 
if  possible,  engage  and  deliver  her  child. 
This  failing,  I would  state  as  a general 
principle,  that  she  should  be  delivered 
through  the  abdomen,  regardless  of  the  fact 
that  it  might  be  possible  to  drag  the  child 
through  the  pelvis  with  forceps.  When  the 
ave  of  the  patient  is  past  thirty,  her  chance 
to  engage  her  child  and  deliver  it  without 
incident  is  not  very  great.  If  she  has  not, 

♦Read  before  the  section  on  Gvnecolocrv  and  Ob't^trics,  State 
IVTp'UVpI  As~oHation  of  Texas.  Pallas,  Mnv  1?.  1Q91. 


Mere  bacteriostatic  (germ  growth  inhibitive  in- 
fluence of  antiseptics)  can  be  of  value  only  as  long 
as  the  agent  is  present,  and  the  time  that  one  is 
willing  to  keep  the  mouth  full  of  fluid  is  limited. 
The  chief  virtue  of  mouth  wash  preparations  lies 
in  their  esthetic  qualities,  their  pleasant  appear- 
ance, odor  and  taste,  which  induces  their  use. — 
Jour.  A.  M.  A.,  June  19,  1920. 
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after  reasonable  time,  with  reasonably  good 
pains,  engaged  the  child  into  the  pelvis,  I 
believe  there  can  be  no  justification  for  the 
use  of  forceps.  She  should  be  delivered 
through  the  abdomen,  which  procedure 
allows  an  open  attack,  and  puts  the  surgeon 
in  absolute  command  of  the  situation,  and 
it  carries  with  it,  if  proper  care  is  exercised, 
less  liability  for  both  mother  and  child.  I 
do  not  mean  this  procedure  to  apply  only 
to  those  whose  age  has  reached  the  liability 
S’de  before  they  have  had  their  first  con- 
finement. I apply  it  to  all  women  who  are 
not,  after  a reasonable  time  and  after  they 
have  had  sufficient  pains,  able  to  engage  the 
child  in  the  pelvic  inlet.  And  I wish  to 
say  that  such  women,  regardless  of  whether 
they  are  primiparae  or  multiparae,  can  be 
delivered  more  safely  through  the  abdomen 
than  by  the  forceps  through  the  pelvis. 

Eclampsia,  without  cervical  preparation, 
should  for  manv  perfectlv  good  reasons 
have  prompt  abdominal  delivery.  If  the 
patient  is  not  to  term,  the  mother,  as  I have 
before  said,  will  sustain  less  liabilitv,  and 
the  child  will  veritably  be  transferred  from 
the  liability  column,  with  a good  chance  to 
alight  on  the  asset  side  of  the  balance  sheet. 
There  is  probability  of  serious  and  grave 
danger  to  the  mother’s  soft  parts  by  con- 
tusion, abrasion,  laceration  and  misuse 
generally,  and  almost  certainly  the  child 
will  be  killed  in  the  process  of  delivery  bv 
forceps.  Whereas,  if  a judicious  and  timely 
open  delivery  is  made,  we  may  reasonably 
exnect  to  save  both  the  mother  and  the 
; child. 

Another  class  of  cases,  too  freauently  met 
to  be  forgotten,  is  composed  of  those  pa- 
i tients  who  acquire,  as  the  result  of  ne- 
phritis, general  oedema,  including  extreme 
oedema  of  the  lungs,  heart  changes  that  will 
have  reached  alarming  proportions,  the  pa- 
tient unable  to  lie  down  to  sleep  for  several 
davs ; distressing  dyspnoea  and.  worst  of  all, 
a knowledge  of  an  unfavorable  prognosis. 
Such  patients  should,  under  local  anaes- 
thesia, be  delivered  through  the  abdomen. 
This  procedure  presents,  as  in  other  cases, 
a greater  chance  for  both  the  mother  and 
the  child.  In  fact,  it  presents  almost  cer- 
tainly the  only  chance,  because  such  pa- 
tients do  not  bear  nearly  so  well  forceful 
delivery  through  the  pelvis ; and,  as  in  the 
other  case,  the  child  will  not  have  a look  in 
on  the  favorable  side  of  the  balance. 

Foetal  dvstocia  is  perhaps  the  greatest 
in  point  of  frequency  of  occurrence.  This 
condition  is  bv  no  means  to  be  expected  in 
first  confinements  only.  Actually  cases  of 
disproportion  of  the  head  and  the  mother’s 


pelvis  are  encountered  in  women  who  have 
borne  several  children.  I have  not  heard  a 
satisfactory  explanation  of  this,  but  I am 
well  aware  from  the  sad  experience  side 
that  it  is  a fact.  In  such  cases,  when  the 
mother  has  failed  to  make  an  engagement, 
the  safest  procedure  for  all  concerned  is  the 
high  delivery. 

Lateral  presentation  should  be  promptly 
delivered  through  the  abdomen  if  a version 
cannot  be  readily  made;  or  without  effort 
to  make  a version,  if  an  arm  and  shoulder 
are  engaged. 

Breech  presentation,  while  generally 
classed  as  normal,  carries  with  it  very  great 
liability  to  the  child.  The  danger  to  the 
mother  is  much  less.  The  loss  is  because 
of  retarded  delivery,  after  the  cord  has 
become  imprisoned  by  the  passage  of  the 
foetal  body  above  the  umbilicus.  Especially 
is  this  true  if  trouble  is  experienced  in  de- 
livering the  aftercoming  head.  I have  done 
cesarean  section  in  three  of  these  cases, 
two  of  them  elective,  in  which  cases  each 
of  the  mothers  had  had  two  previous  de- 
liveries, breach  presentation,  with  dead 
babies  resulting. 

Placental  dystocia,  in  the  from  of  pla- 
centa praevia,  requires  abdominal  delivery. 
In  this  condition  it  seems  to  me  that  there 
should  be  no  necessity  for  saving  more, 
since  bv  normal  route  delivery  the  mortality 
is  so  high.  Through  the  abdomen  we  have 
complete  contiml  of  the  situation.  The 
other  way  we  are  helpless. 

Cesarean  section  has  come  and  gone, 
and  has  come  again,  this  time  to  stay.  We 
of  the  rank  and  file  have  come  to  the  fixed 
understanding  that  regardless  of  who  may 
officiate  or  how  the  deh'verv  mav  be  made, 
an  enormously  large  percentage  of  the  pa- 
tients in  these  cases  sustain  injury.  We  are 
coming  also  to  the  agreement  that  in  these 
cases  they  must  have  early  or,  I might 
better  say.  immediate,  effort  at  repair,  that 
we  may  forestall  the  almost  innumerable 
legacies  of  such  iniuries  from  inability  to 
properly  care  for  the  child,  and  the  other 
well  known  distresses  incident  to  such  in- 
juries all  the  wav  to  the  madhouse. 

We  will,  no  doubt,  admit  that  forceo  de- 
liveries carry  as  great  danger  of  infection 
and  disaster  as  do  abdominal  sections.  This 
on  account  of  the  fact  that  there  were  lacer- 
ation, contusions,  abrasions  and  macera- 
tions, which  offer  quite  a much  menace  as 
laparotomy.  Certainly,  injuries  incident  to 
delivery  bv  the  pelvic  route  may  not  be  any 
more  readily,  easily  or  certainly  repaired, 
or  with  a greater  hope  for  ultimate  results, 
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than  the  mechanically  made  and  closed 
wound  in  the  abdominal  wall  and  uterus. 

Abdominal  delivery,  I am  willing  to  be- 
lieve, is  less  dangerous  to  the  mother  when 
properly  executed  than  the  injuries  incident 
to  mechanical  interference  by  the  other 
route.  Take  the  well  directed  abdominal 
incision : careful  technique ; open  delivery 
and  careful  closures;  forceps  interference 
through  the  pelvis;  catching  the  foetal  head 
as  best  you  can ; forcefully  making  engage- 
ment and  delivery;  the  ordinary  injuries 
sustained ; laceration  of  the  cervix  prob- 
able; maceration,  bruising  and  confusion 
throughout  the  canal,  and  a perineal  rent  of 
varying  degree:  maybe  the  cervix  left  to  its 
fate;  stitches  taken  in  the  perineum;  just 
order  against  douches  made,  thereby  leav- 
ing the  contusions  throughout  the  canal 
to  circumstances,  and  it  must  be  remember- 
ed that  for  the  moment  we  are  concerned 
onlv  with  the  mother.  Which  are  liabilities 
and  which  are  assets? 

We  come  now  to  consider  the  other  party 
to  the  contract,  a fellow  who  also  has  some 
well  founded  rights — the  child  to  be  de- 
livered. I beb'eve  that  all  ca^es  of  enilensv 
are  traumatic  in  origin.  a great  percentage 
of  them  due  to  birth  injury. 

Mv  friends  who  maintain  that  thev  have 
never  killed  a child  with  forceps,  will  not, 
I am  persuaded,  agree  with  me  as  to  liabil- 
ity to  injury  from  trauma.  Personally,  I 
know  some  sad  stones,  and  T have  seen  more 
dead  babies  than  I would  like  to  admit. 

I have  lost  two  mothers  after  onen  de- 
livery. In  one  there  had  been  long  effort 
at  delivery  with  the  forcens.  The  other 
was  an  eclamnsia  case.  I have  lost  several 
children,  most  of  them  premature.  I feel 
sure  T have  seen  a far  greater  percentage 
of  child  loss  from  forceful  mechanical  de- 
livery. 

To  nav  mv  resnects  finally  to  our  long  time 
friend,  the  forceps,  I wish  to  sav  that  the 
conduct  of  the  case  un  to  the  time  of  inter- 
ference is  an  all  important  question,  and  is 
eoually  important  regardless  of  the  char- 
acter of  delivery  elected.  We  are  getting 
away  from  the  misuse  and  too  much  han- 
dling of  our  patients,  which  fact  reflects 
credit  on  our  profession.  I would  urge  that 
when  interference  is  found  necessary, 
we  be  reasonable  and  prompt,  and  not  let 
the  case  assume  dangerous  proportions. 

Finally,  as  to  the  obstetrical  forceps,  I 
would  say  for  the  appreciable  and  very 
helpful  use  in  lagging  cases  after  engage- 
ment has  been  made,  I treasure  them. 
Above  the  pelvis,  however,  I must  say  that 


I fear  them,  and  with  great  thanks  for 
their  use  when  we  could  do  no  better,  I 
would  retire  them  to  their  useful  place, 
where  the  short  forceps  were  formerly  ad- 
vocated. 


CYSTOCELE.* 

BY 

C.  C.  CADE,  M.  D., 

SAN  ANTONIO,  TEXAS 

The  fact  that  there  is  so  much  literature 
on  this  subject,  with  such  wide  differences 
of  opinion  in  the  matter  of  cure,  indicates 
that  the  problem  is  a difficult  one. 

There  are  two  classes  of  patients  to  deal 
with,  the  child-bearing  and  the  nonchild- 
bearing, in  addition  to  which  there  is  a 
division  attributable  to  both  classes,  in- 
volving the  presence  or  absence  of  pro- 
lapse. It  is  understood  that  the  majority 
of  cases  without  prolapse  represent  the 
early  stages,  and  sooner  or  later  the  pro- 
lapse will  be  complete. 

Cystocele  practically  always  occurs  with 
other  injuries  of  the  parturient  canal. 
Even  without  prolapse  of  the  uterus  we 
find  perineal  lacerations  of  greater  or 
lesser  degree. 

The  mechanism  of  the  cause  is  pretty 
definitely  recognized  by  most  gynecologists. 
The  supports  of  the  anterior  vaginal  wall 
are  two,  the  pubic  attachment,  which  is 
firm  and  strong  and  never  gives  away,  and 
the  cervical  attachment,  which  is  very  vul- 
nerable. The  anterior  vaginal  wall  is  re- 
inforced bv  the  utero-pubic  ligament,  or 
“bladder  pillars.”  This  thin  fascial  plane, 
which  can  be  easily  recognized  at  either 
end,  consists  freouently  in  the  midportion 
of  only  a few  attenuated  fibres. 

The  first  step  which  occurs  in  the  pro- 
duction of  a cystocele,  is  a tearing  during 
labor  of  the  cervical  attachment  of  the 
vaginal  wall  and  utero-pubic  ligament.  The 
separation  allows  the  drooping  and  elonga- 
tion of  the  vaginal  wall.  The  anterior 
vaginal  fornix  is  gradually  obliterated,  and 
we  find  that  there  is  no  invagination  of  the 
cervix  on  the  anterior  lip,  the  anterior 
vaginal  wall  comes  off  at  the  anterior  lip. 
This  sagging  is  gradually  increased.  The 
fibres  of  the  utero-pubic  ligament  becomes 
separated  and  the  bladder  comes  through. 
Thus  the  anterior  vaginal  wall  is  widened. 
We  find,  then,  that  there  is  an  increase  in 
the  length  of  the  anterior  vaginal  wall,  as 
well  as  a widening.  The  lengthening  will 
sometimes  amount  to,  in  severe  cases,  an 

♦Read  before  the  section  on  Gynecology  and  Obstetrics,  State 
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increase  of  two  or  three  times  the  normal. 
The  old  operations  took  into  account  only 
the  relief  of  the  widening.  Any  operation 
to  be  successful  must  consider  both  factors, 
and  decrease  the  length  as  well  as  the 
breadth. 

The  other  organs  and  their  support,  usu- 
ally give  way  at  the  same  time  the  cystocele 
occurs,  and  there  is  a gradual  decent  of 
everything  in  the  pelvis.  The  broad  lig- 
aments and  utero-sacral  ligaments  relax. 
The  uterus  assumes  a vertical  or  retro- 
verted,  position  and  gradually  creeps  down 
toward  the  vulva.  The  perineum  in  these 
cases  is  torn  and  the  sigmoid  comes  down 
in  the  form  of  rectocele.  In  these,  any  re- 
pair procedure  requires  that  the  uterus  be 
fastened  in  place,  with  perineal  repair  or 
reconstruction  of  the  pelvic  floor  in  some 
manner. 

In  the  young  woman  of  child-bearing  age, 
one  of  the  various  repositioning  operations 
and  repair  of  the  perineum,  should  be  done, 
along  with  cystocele  operation. 

The  Watkins-Wertheim  operation,  with 
section  of  the  tubes,  is  recommended  by 
some  gynecologists,  particularly  where  the 
uterus  is  in  a healthy  condition  and  the 
pelvic  supports  are  not  too  relaxed.  I do  not 
favor  this  operation,  because  of  the  un- 
natural position  of  the  uterus.  There  is  apt 
to  be  menstrual  trouble,  and  as  the  meno- 
pause approaches  the  whole  thing,  uterus, 
bladder  and  all,  is  likely  to  protrude. 

After  the  menopause,  in  cystocele  with 
prolapse,  there  are  two  different  operations 
that  give  excellent  results.  Where  uterine 
prolapse  is  not  complete,  and  where  the 
cystocele.  reduces  itself  when  the  cervix  and 
vagina  are  stretched  back  to  where  they 
belong,  the  Murphy  modification  of  Koch- 
er’s  operation  is  probably  the  best.  It  is 
the  cystocele  in  all  of  these  cases  that  causes 
the  most  trouble,  and  any  procedure  that 
does  not  put  that  condition  first  will  not  get 
results. 

In  complete  prolapse,  where  the  bladder, 
rectum  and  uterus  come  outside  the  vulva, 
and  where  the  bladder  does  not  follow  the 
cervix  when  it  is  pushed  back,  the  Mayo 
vaginal  hysterectomy  for  prolapse  and 
cystocele,  should  be  done. 

In  operating  on  cystocele  in  the  child- 
bearing woman,  with  or  without  prolapse, 
I believe  the  technic  as  described  by  Ward 
accomplishes  all  of  the  things  to  be  desired 
in  the  best  manner.  In  this  operation  the 
anterior  vaginal  wall  is  shortened  and  its 
width  lessened.  The  utero-pubic  ligaments 
are  attached  to  their  normal  place  on  the 
cervix,  and  the  cardinal  ligaments  are 


shortened  to  help  support  the  prolapsed 
uterus. 

The  operation  consists  of  an  inverted  “T” 
shaped  incision,  the  cross  bar  being  across 
the  cervix.  The  utero-pubic  ligaments  are 
brought  out  near  the  cervix  and  the  bladder 
loosened  from  the  cervix  and  pushed  up, 
rotating  so  that  its  base  becomes  stretched. 
Ward  puts  in  a stitch  holding  the  bladder 
high  up  on  the  anterior  surface  of  the 
uterus.  I do  not  think  this  stitch  is  neces- 
sary. The  utero-pubic  ligaments  are  now 
separated  carefully  for  their  whole  length. 
Considerable  care  is  necessary,  as  often  in 
the  center  they  will  look  like  connective 
tissue.  A stitch  is  passed  through  the  mu- 
cous membrane  and  ligament  on  one  side, 
taking  a small  bite  in  the  cervix  at  the  in- 
ternal os  and  on  out  the  opposite  side.  This 
stitch  is  so  placed  in  the  ligament  that  when 
it  is  tied  the  slack  is  taken  out  of  the  lig- 
ament. A second  stitch  is  passed  in  a like 
manner  one-half  inch  away,  toward  the 
cervix.  If  the  uterus  is  retroverted  the 
bases  of  the  broad  ligament  may  be  tight- 
ened by  a mattress  stitch  taken  through  it 
and  tied.  The  edges  of  the  utero-pubic  lig- 
aments are  now  brought  together  with  a 
continuous  stitch.  The  two  sutures  are  tied 
and  the  mucous  membrane  approximated 
by  interrupted  stitches. 


THE  IMPERATIVE  STRUCTURES 
THAT  ARE  UTILIZED  IN  THE 
SUPPORT  OF  THE  PELVIC 
DIAPHRAGM.* 

BY 

GERALD  B.  THAXTON,  M.  D., 

DALLAS,  TEXAS 

It  is  my  privilege  to  present  the  history 
of  an  isolated  case  which  admirably  illus- 
trates my  subject: 

Case  Report. — The  patient  is  a widow,  49  years 
of  age,  and  was  married  at  24.  She  has  given 
birth  to  two  children,  the  first  stillborn,  ten  months 
after  marriage.  Labor  was  dry  and  the  placenta 
was  delivered  manually.  The  second  labor  occurred 
two  years  later,  and  the  child  is  now  living  and 
well.  During  this  pregnancy  the  patient  was 
permanently  deserted  by  her  husband. 

Since  the  birth  of  the  first  child,  the  patient  has 
been  very  nervous,  and  ten  years  ago  she  had  a 
complete  uterine  prolapse,  accompanied  by  the 
bladder.  For  a while  a round,  inflated  pessary 
was  worn,  but  the  uncomfortable  feeling  caused 
her  to  shortly  discontinue  its  use.  Since  that  time 
she  has  remained  at  home,  most  of  the  time  lying 
in  bed,  and  not  able  to  do  any  work  of  consequence 
or  venture  on  a walk.  The  nervousness  would 
become  more  pronounced  on  exertion. 

‘Head  before  the  section  on  Gynecology  and  Obstetrics,  State 
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The  menstrual  history  in  this  case  was  nothing 
out  of  the  ordinary.  Menstruation  began  at  the 
age  of  sixteen,  the  periods  lasting  four  or  five 
days,  requiring  two  or  three  pads  daily,  which 
were  moderately  stained.  There  were  no  clots  and 
no  pains.  The  menopause  came  at  the  age  of 
forty. 

Five  years  ago  she  was  operated  on  at  a local 
hospital.  The  operation  consisted  of  an  appen- 
dectomy and  ventral  fixation  of  the  uterus.  Un- 
fortunately, the  suspension  held  only  two  or  three 
months,  when  the  uterus  again  prolapsed,  leaving 
the  patient  with  a long  scar  and  a post-operative 
ventral  hernia. 

The  case  first  came  under  my  observation  ten 
months  ago.  The  confidence  of  the  patient  was 
gained  by  the  temporary  relief  brought  about  by 
the  use  of  a ring  pessary.  Her  own  and  other 
surgeons  had  advised  her  that  she  was  a poor 
surgical  risk,  and  the  remembrance  of  the  futile 
attempt  to  restore  this  wandering  organ  to  its 
normal  resting  place  made  it  very  difficult  to 
persuade  her  to  resubmit  to  an  operation  thought 
beyond  the  pale  of  the  surgeon  or  specialist. 

The  Watkins  Inter-Position  Operation  would 
have  been  my  choice  in  this  particular  case.  The 
call  for  repair  of  the  rupture  was  imperative,  and 
the  abdominal  route  was  primarily  indicated,  so 
as  to  prevent  incarceration  of  the  bowel.  The 
operation  by  choice  and  not  necessity,  would  have 
accomplished  remarkable  results,  by  properly 
utilizing  the  pelvic  fascia,  ante-flexing  the  uterus 
and  replacing  the  rectum. 

The  abdomen  was  opened  in  the  usual  manner. 
A close  inspection  of  the  pelvic  structures  showed 
them  beyond  recognition.  The  round  and  broad 
ligaments  could  not  be  used  in  the  support  of  the 
bladder. 

Seven  months  following  the  primary  operation, 
the  bladder  and  rectum  were  replaced,  utilizing 
the  pelvic  structures.  A longitudinal  incision  in 
the  anterior  wall  was  made,  commencing  one  inch 
below  the  meatus  urinarius  and  extending  to  the 
cervix.  The  bladder  was  dissected  away  from  the 
mucous  membrane  and  latterly  stitched  into  the 
periosteum  of  the  pubic  arch.  Then  the  fascia  was 
freed  from  the  mucous  membrane  and  the  bladder 
was  supported  with  a sling  made  by  overlapping 
and  suturing  together  the  fascia.  The  redundant 
mucous  membrane  was  trimmed  to  fit  the  sling 
and  closed  as  usual.  The  posterior  wall  was  freed 
by  a triangular  denudation,  the  base  being  at  the 
vaginal  orifice,  and  the  most  prominent  part  of 
the  rectocele  was  carried  into  the  apex  of  the 
triangle,  and  into  the  same  place  the  posterior 
end  of  the  vaginal  vault  was  fixed. 

In  addition  to  the  extreme  nervousness  which 
became  more  pronounced,  there  was  a much  dis- 
turbed bladder,  shown  by  an  irritable  meatus 
urinarius,  a hematuria,  and  a frequent  dragging 
sensation  in  the  pelvis,  produced  by  the  stretching 
of  the  nerves  that  courses  along  the  folds  of  the 
broad  ligaments. 

In  this  case  there  was  a protruding  organ 
that  developed  from  an  injury  and  severe 
strain.  The  time  to  prevent  a complication 
of  this  kind  is  immediately  after  delivery. 
Unfortunately  the  opportunity  was  over- 
looked in  this  case,  and  the  patient  became 
an  invalid  and  remained  one  for  many 
years;  furthermore,  there  will  always  re- 
main some  of  its  evil  effects. 


The  pelvic  sling,  the  strong  supporting 
part  of  the  pelvic  floor,  consists  of  the 
levator  ani  and  cocygeus  muscles,  and  the 
fascia  above  and  below.  On  these  struc- 
tures we  must  work  to  repair  strongly  the 
pelvic  diaphragm.  If  there  is  no  shorten- 
ing of  this  sling,  we  cannot  expect  any  last- 
ing restoration  of  the  support. 

Until  recently  our  only  information  of 
the  pelvic  fascia  has  come  from  anatomy 
text-books.  Its  value  from  an  anatomical 
and  physiological  standpoint  has  alone  been 
stressed.  More  recently,  writers  and  es- 
pecially surgeons,  have  brought  out  the 
prime  importance  of  its  proper  utilization 
in  the  support  of  the  pelvic  diaphragm.  It 
must  be  considered  if  we  are  to  expect  any 
lasting  results  in  plastic  surgery  of  the 
pelvis. 

Prolonged  and  frequent  straining,  es- 
pecially where  there  has  been  a previous 
laceration,  will  cause  a separation  of  the 
fascial  fibers;  if  behind  the  symphysis,  it 
gives  rise  to  a cystocele.  Developing  from 
a separation  of  the  fibers  between  the  cer- 
vix and  rectum,  there  may  be  a prolapse 
of  the  rectum.  It  is  self  evident  that  the 
muscles  and  fascia  that  go  to  make  up  the 
floor  of  the  pelvis  cannot  be  restored  to 
anatomical  completeness.  Stili,  it  is  clear 
that  a knowledge  of  the  anatomy  of  the 
pelvic  fascia  and  muscles,  aids  materially 
in  operating;  also,  an  understanding  of  the 
close  relationship  of  the  pelvic  fascia  and 
the  many  venus  plexus,  would  prevent 
many  of  such  post-operative  complications 
as  hemorrhage,  pelvic  haemotoma,  slough- 
ing and  fistula. 

Immediately  following  this  injury  we 
are  face  to  face  with  one  of  its  complica- 
tions, a sacro-pubic  hernia,  which  must  be 
dealt  with  in  the  same  manner  as  if  it  were 
a rupture  on  another  part  of  the  body,  and 
the  means  of  support  are  the  fascia  and 
muscles.  Similar  ruptures  are  known  to 
have  developed  from  a relaxed  pelvic 
diaphragm,  but  they  are  so  rare  that  they 
are  not  taken  into  consideration.  They  are, 
however,  a common  development  from 
accidents;  in  this  case,  one  that  occurred 
at  the  time  of  parturition. 

The  unnecessary  afflictions  from  which 
these  women  suffer  may  be  from  develop- 
ment defects,  faulty  obstetrics  or  infec- 
tion, and  the  time  for  their  correction  has 
passed,  but  the  question  of  prevention  is 
within  the  domain  of  the  medical  profes- 
sion and  concerns  the  entire  people. 

Prophylaxis  is  not  a new  word,  and  its 
value  has  been  long  recognized  in  the  matter 
of  preventable  diseases.  The  gynecologist 
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who  comes  in  contact  with  so  many  pre- 
ventable diseases  and  conditions,  should  in- 
crease his  efforts  to  put  an  end  to  such 
morbid  processes  as  are  classified  as  pre- 
ventable. 


SOME  EYE  DISTURBANCES  DUE  TO 
PELVIC  REFLEXES.* 

BY 

E.  F.  GOUGH,  M.  D., 

WAXAHACHIE,  TEXAS 

This  is  a subject  of  great  interest  to  me, 
and  its  study  will  often  assist  in  the  diag- 
nosis of  ocular  conditions  that  confound 
and  perplex  the  attending  physician. 

For  the  sake  of  convenience  I have 
divided  the  subject  into  four  classes,  as 
follows:  (a)  reflexes  in  general;  (b)  those 
which  manifest  themselves  at  puberty;  (c) 
those  of  pregnancy,  and  (d)  those  occurring 
at  the  menopause. 

I have  no  precedent  upon  which  to  base 
my  views.  I have  been  able  to  find  but 
little  literature  on  the  subject.  My  con- 
clusions are  based  almost  wholly  on  my  own 
observations  and  experience,  and  are  pre- 
sented for  your  consideration  and  criticism. 

I will  try  to  recall  two  cases  classed  in  my 
first  division,  reflexes  in  general: 

Case  No.  1. — Mrs.  R.,  age  60,  consulted  me 
December  5,  1911,  and  gave  the  following  history: 
About  November  15,  she  began  to  have  slight  pain 
in  her  eyes.  The  light  hurt  them,  and  they  began 
to  turn  red.  There  was  no  pus  or  discharge. 

These  symptoms  grew  worse,  and  when  I saw 
her  she  presented  the  following  picture:  Pupils 
dilated  and  sluggish  in  their  reaction  to  light; 
intra-ocular  pressure  ^ greatly  increased  and 
cornea  hazy.  I could  get  but  an  indistinct  view 
of  the  fundus.  The  field  of  vision  was  limited. 
The  vision  was  0.  D.  20/70,  0.  S.  20/90,  and,  as 
she  expressed  it,  she  could  see  only  objects. 

She  was  put  on  the  usual  treatment  for  acute 
glaucoma,  with  very  little  improvement.  Upon 
further  inquiry  I found  that  she  was  a very 
nervous  woman  and  was  suffering  from  some 
pelvic  trouble.  I advised  her  to  seek  the  counsel 
and  advice  of  her  physician.  She  did  so,  with  the 
result  that  she  was  soon  operated  on  for  lacerated 
cervix.  The  treatment  for  glaucoma  was  con- 
tinued and  when  she  had  recovered  from  the  opera- 
tion the  eyes  were  much  improved,  so  much  so 
that  her  vision  was,  on  January  5,  1912,  O.  D. 
20/30,  0.  S.  20/40,  with  correction. 

Case  No.  2. — Mrs.  D.,  who  was  first  examined 
May  15,  1909,  was  a neurasthenic,  because  of  some 
chronic  pelvic  disease.  She  had  been  under 
observation  for  some  time.  Her  eyes  would 
trouble  her  at  intervals  of  about  three  months. 
She  would  complain  of  a full  feeling  in  the  eye- 
ball, and  an  absolute  inability  to  use  the  eyes. 
She  was  not  comfortable  except  in  a moderately 
dark  room.  There  were  no  symptoms  of  glaucoma, 
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except  an  increased  tension,  which  would  disappear 
with  the  use  of  eserine  or  pilocarpine. 

In  June,  her  uterus  and  appendages  were 
removed.  Her  eyes  promptly  returned  to  normal 
and  have  given  her  no  trouble  since. 

Illustrative  of  my  second  division,  I have 
four  cases  to  report: 

Case  No.  3. — Master  Jack  D.,  came  to  me  in 
July,  1909,  with  a condition  described  by  his 
mother  as  a constant  winking,  eyes  watering,  in- 
ability to  read  of  evenings  without  complaining. 
Upon  examination  I found  the  condition  above 
described,  with  slight  injection  of  the  conjunctiva. 
Vision  was  20/40.  The  eyes  were  refracted  under 
atropine  and  full  correction  made.  At  different 
times  zinc  sulphate,  argyrol  and  boric  acid  were 
used,  with  no  improvement.  They  became  weary 
of  my  treatment  and  the  next  thing  I knew  about 
them  they  were  in  Chicago.  I learned  through 
friends  that  the  boy  was  circumcised  and  was 
well  in  a short  time. 

Case  No.  U- — Was  about  the  same  as  case  No.  3. 
Adhesions  of  the  prepuce  to  the  glands  penis,  were 
broken  up  and  some  smegma  removed.  Cure  was 
complete  and  prompt. 

Cases  5 and  6 are  so  similar  that  I will  report 
them  as  one,  Miss  A.  of  Waxahachie,  and  Miss  B. 
of  Milford.  I saw  miss  A.  in  1911  and  Miss  B.  in 
1912.  Each  month  they  had  had  much  trouble 
with  their  eyes,  were  unable  to  get  their  lessons, 
complained  of  headache,  and  the  eyes  burned  and 
got  red.  Upon  persistent  questioning  I learned 
that  they  had  scanty  and  fetid  menstrual  flow. 
I directed  them  to  their  family  physicians,  who 
discovered  imperforate  hymen  in  each  case.  When 
this  condition  was  corrected,  both  got  well. 

The  eye  symptoms  in  my  third  and 
fourth  classifications  are  so  well  known 
that  I deem  it  unnecessary  to  relate  illustra- 
tive cases. 

We  often  find  that  the  physical  explana- 
tion of  certain  conditions  is  anything  but 
satisfactory,  clinical  experience  showing 
that  a large  number  of  morbid  symptoms 
are  not  explained  by  the  pathological 
findings.  Consequently,  we  are  forced  to 
give  attention  to  nervous  reflexes,  which 
experience  teaches  are  liable  to  affect  the 
organ  or  part  under  consideration;  and  we 
must  not  forget  that  many  sources  of  reflex 
irritation  lie  beyond  investigation;  and  for 
that  reason  we  should  be  all  the  more 
careful  not  to  overlook  important  hints  as 
to  diagnosis.  Someone  has  truthfully  said 
that,  “Next  to  the  brain,  the  perverted 
function,  or  diseased  condition  of  the  sexual 
organs  most  frequently  cause  reflex  irrita- 
tion and  that  the  differential  diagnosis  be- 
tween organic  and  sexual  neurasthenic 
affection  is  not  an  easy  matter.”  But  when 
diagnosis  is  confirmed  by  treatment,  I think 
that  it  leaves  little  room  for  doubt. 

These  reflex  conditions  also  follow  ure- 
thral irritation,  more  especially  in  stric- 
ture, and  will  be  manifest  in  many  ways, 
such  as  disturbance  of  the  pupil,  inability 
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of  the  iris,  restriction  of  the  range  of 
accommodation,  spasm  of  the  orbicularis, 
asthenopia  or  ambliopia.  All  of  these  con- 
ditions have  been  completely  relieved  with- 
out any  local  treatment  of  the  eye  what- 
ever, by  dilating  the  stricture  and  curing 
the  irritation. 

In  this  connection,  I beg  the  privilege  of 
reciting  two  cases — I have  not  been  able 
to  find  anything  on  the  subject: 

Case  No.  7. — Mr.  P.,  age  38,  consulted  me  about 
a severe  and  annoying  attack  of  chorea  of  the  eye- 
lids. He  said  that  the  constant  winking  and 
blinking  was  running  him  crazy.  I made  as 
thorough  an  examination  of  his  eyes  as  I could, 
but  found  nothing.  I went  over  his  teeth,  nose 
and  throat,  and  could  find  no  cause  for  his  com- 
plaints. My  treatment  failed  to  give  relief.  After 
several  days  I learned  by  accident  that  the  patient 
had  a very  severe  urethral  stricture.  I at  once 
concluded  that  this  was  the  cause  of  the  eye 
troubles,  and  I suspended  all  treatment.  The  stric- 
ture was  dilated  and  in  two  weeks  all  eye  symptoms 
had  disappeared. 

Case  No.  8. — A doctor  friend  of  mine  consulted 
me  about  an  attack  of  blepharospasm.  Both  eyes 
would  close  with  a snap  and  he  would  have  to  open 
them  with  his  fingers.  This  was  his  third  attack 
in  two  years.  He  had  been  examined  and  treated 
by  competent  physicians,  with  no  benefit.  He  had 
teeth  extracted,  eyes  refracted  and  nose  treated, 
and  still  the  trouble  remained.  I looked  after  him 
for  awhile  with  the  same  results.  He  went  to  New 
York  and  in  two  or  three  months  came  back 
apparently  well. 

In  about  three  years  he  came  back  to  me  with 
the  most  severe  attack  of  all.  I happened  to  think 
of  the  case  above  reported  and  asked  him  whether 
he  had  a stricture.  He  admitted  that  while  in 
New  York  his  stricture  was  treated,  but  he  had 
never  thought  of  any  connection  between  the  two 
conditions.  I advised  him  to  leave  off  all  other 
treatment  and  have  the  stricture  looked  after, 
which  he  did,  with  the  results  that  in  two  or  three 
weeks  the  eyes  were  all  right.  Since  that  time 
his  eyes  have  been  kept  right  by  keeping  the 
stricture  dilated. 

The  underlying  pathological  condition  in 
these  cases  was,  beyond  a doubt,  the  chronic 
inflammation  accompanying  the  stricture. 

I base  no  definite  conclusion  upon  the 
report  of  so  few  cases,  but  I do  maintain 
that  the  cases  reported  are  in  direct  line 
with  the  theory  advanced,  and  that  the  sub- 
ject is  worthy  of  serious  consideration. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  T.  Mann,  Texarkana:  A very  timely 
paper,  reminding  us  that  after  all  the  eye  is  an 
intimate  part  of  the  body,  and  must  be  treated  as 
such. 

Dr.  J.  H.  Burleson,  San  Antonio:  I have  listened 
to  Dr.  Gough’s  paper  with  great  interest,  as  I pre- 
pared a paper  for  this  section  several  years  ago 
along  the  same  lines. 

The  experience  of  every  physician  long  in 
ophthalmic  work  will  bear  out  Dr.  Gough’s 
observations.  I have  had  a number  of  cases 
similar  to  his.  I am  convinced  that  we  have  intra- 
ocular disturbances  due  to  pelvic  inflammations 


that  are  not  understood.  I believe  that  intra- 
ocular pressure  is  controlled  by  the  sympathetic 
nervous  system,  and  is  not  due,  as  often  thought, 
to  inflammatory  blocking  of  the  canal. 

Dr.  E.  F.  Wright,  Greenville:  Of  all  the  organs 
of  the  special  senses,  the  eyes  are  the  most  used 
in  sexual  appraisement  and  selection.  An  acute 
appreciation  of  this  fact  caused  the  immortal 
Byron  to  sing,  “Soft  eyes  looked  love  to  eyes  that 
spake  again.”  The  reflex  arc  that  exists  between 
the  eyes  and  the  reproductive  organs  is  so  often 
used  and  so  frequently  abused,  that  the  contention 
that  a diseased  or  abnormal  condition  at  the 
distributing  end  of  this  arc  will  profoundly  affect 
the  receiving  end,  is  approved  by  reason  and 
substantiated  by  analogy. 

I regret  to  say  that  my  limited  experience  in  the 
field  of  ophthalmology  renders  me  unable  to 
confirm  by  parallel  cases  Dr.  Gough’s  findings,  but 
who  of  us  has  not  seen  the  evidence  of  moral 
pathology  in  the  eyes  of  the  Magdalen,  or  signs 
of  sexual  excess  in  the  optics  of  the  libertine? 

I wish  to-  compliment  the  author  upon  his 
original  observations  and  upon  being  a pioneer  in 
this  field  of  investigation,  and  feel  that  his  paper 
will  stimulate  a more  careful  and  earnest  consider- 
ation of  the  ocular  manifestations  of  the  abnormali- 
ties and  diseases  of  the  pelvic  organs. 


MISCELLANEOUS 


BUTYN,  A NEW  SYNTHETIC  LOCAL 
ANESTHETIC. 

A special  report  of  the  Committee  on  Local 
Anesthesia  of  the  Section  on  Ophthalmology  of 
the  A.  M.  A.  on  butyn  is  made  by  Albert  E.  Bulson, 
Jr.,  Fort  Wayne,  Ind.  (Jour.  A.  M.  A.,  Feb.,  4, 
1922).  The  results  of  the  clinical  and  experimental 
use  of  butyn  seem  to  justify  the  committee  in  arriv- 
ing at  the  following  conclusions:  (1)  It  is  more 
powerful  than  cocain,  a smaller  quantity  being  re- 
quired. (2)  It  acts  more  rapidly  than  cocain. 
(3)  Its  action  is  more  prolonged  than  that  of  co- 
cain. (4)  According  to  our  experience  to  date, 
butyn  in  the  quantity  required  is  less  toxic  than 
cocain.  (5)  It  produces  no  drying  effect  on  tissues. 

(6)  It  produces  no  change  in  the  size  of  the  pupil. 

(7)  It  has  no  ischemic  effect  and  therefore  causes 
no  shrinking  of  tissues.  (8)  It  can  be  boiled  with- 
out impairing  its  anesthetic  efficiency. 


TEXT  OF  THE  (SHEPPARD-TOWNER)  MA- 
TERNITY LAW. 

That  there  is  hereby  authorized  to  be  appropri- 
ated annually,  out  of  any  money  in  the  treasury  not 
otherwise  appropriated,  the  sums  specified  in  Sec- 
tion 2 of  this  Act,  to  be  paid  to  the  several  States 
for  the  purpose  of  co-operating  with  them  in  pro- 
moting the  welfare  and  hygiene  of  maternity  and 
infancy  as  hereinafter  provided. 

Sec.  2.  For  the  purpose  of  carrying  out  the  pro- 
visions of  this  Act,  there  is  authorized  to  be  ap- 
propriated, out  of  any  money  in  the  Treasury  not 
otherwise  appropriated,  for  the  current  fiscal  year 
$480,000,  to  be  equally  apportioned  among  the 
several  States,  and  for  each  subsequent  year,  for 
the  period  of  five  years,  $240,000,  to  be  equally 
apportioned  among  the  several  States  in  the  manner 
hereinafter  provided:  Provided,  That  there  is 
hereby  authorized  to  be  appropriated  for  the  use 
of  the  States,  subject  to  the  provisions  of  this 
Act,  for  the  fiscal  year  ending  June  30,  1922,  an 
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additional  sum  of  $1,000,000,  and  annually  there- 
after, for  the  period  of  five  years,  an  additional 
sum  not  to  exceed  $1,000,000: 

Provided  further,  that  the  additional  appropria- 
tions herein  authorized  shall  be  apportioned  $5,000 
to  each  States  and  the  balance  among  the  States 
in  the  proportion  which  their  population  bears  to 
the  total  population  of  the  United  States,  not  in- 
cluding outlying  possessions,  according  to  the  last 
preceding  United  States  census: 

And  provided  further,  that  no  payment  out  of 
the  additional  appropriation  herein  authorized  shall 
be  made  in  any  year  to  any  State  until  an  equal 
sum  has  been  appropriated  for  that  year  by  the 
Legislature  of  such  State  for  the  maintenance  of 
the  service  and  facilities  provided  for  in  this  Act. 

So  much  of  the  amounts  apportioned  to  any 
State  for  any  fiscal  year  as  remains  unpaid  to  such 
State  at  the  close  thereof  shall  be  available  for 
expenditures  in  that  State  until  the  close  of  the 
succeeding  fiscal  year. 

Sec.  3.  There  is  hereby  created  a board  of  ma- 
ternity and  infant  hygiene,  which  shall  consist  of 
the  Chief  of  the  Children’s  Bureau,  the  Surgeon 
General  of  the  United  States  Public  Health  Serv- 
ice, and  the  United  States  Commissioner  of  Educa- 
tion, and  which  is  hereafter  designated  in  this  Act 
as  the  board.  The  board  shall  elect  its  own  chair- 
man and  perform  the  duties  provided  for  in  this 
Act. 

The  Children’s  Bureau  of  the  Department  of 
Labor  shall  be  charged  with  the  administration 
of  this  Act,  except  as  herein  otherwise  provided, 
and  the  Chief  of  the  Children’s  Bureau  shall  be  the 
executive  officer.  It  shall  be  the  duty  of  the  Chil- 
dren’s Bureau  to  make  or  cause  to  be  made  such 
studies,  investigations,  and  reports  as  will  pro- 
mote the  efficient  administration  of  this  Act. 

Sec.  U.  In  order  to  secure  the  benefits  of  the 
appropriations  authorized  in  section  2 of  this  Act, 
any  State  shall,  through  the  legislative  authority 
thereof,  accept  the  provisions  of  this  Act  and 
designate  or  authorize  the  creation  of  a State 
agency  with  which  the  Children’s  Bureau  shall 
have  all  necessary  powers  to  co-operate  as  herein 
provided  in  the  administration  of  the  provisions 
of  this  Act:  ' 

Provided,  that  in  any  State  having  a child  wel- 
fare or  child  hygiene  division  in  its  State  agency 
of  health,  the  said  State  agency  of  health  shall 
administer  the  provisions  of  this  Act  through  such 
divisions.  If  the  Legislature  of  any  State  has  not 
made  provision  for  accepting  the  provisions  of  this 
Act  the  Governor  of  such  State  may  in  so  far  as 
he  is  authorized  to  do  so  by  the  laws  of  such  State 
accept  the  provisions  of  this  Act  and  designate  or 
create  a State  agency  to  co-operate  with  the  Chil- 
dren’s Bureau  until  the  adjournment  of  the  first 
regular  session  of  the  Legislature  in  such  State 
following  the  passage  of  this  Act. 

Sec.  5.  So  much,  not  to  exceed  5 per  centum 
of  the  additional  appropriations  authorized  for 
any  fiscal  year  under  Section  2 of  this  Act,  as 
the  Children’s  Bureau  may  estimate  to  be  necessary 
for  administering  the  provisions  of  this  Act,  as 
herein  provided,  shall  be  deducted  for  that  purpose, 
to  be  available  until  expended. 

Sec.  6.  Out  of  the  amounts  authorized  under 
Section  5 of  this  Act  the  Children’s  Bureau  is 
authorized  to  employ  such  assistants,  clerks  and 
other  persons  in  the  District  of  Columbia  and  else- 
where, to  be  taken  from  the  eligible  lists  of  the 
Civil  Service  Commission,  and  to  purchase  such 
supplies,  material,  equipment,  office  fixtures,  and 
apparatus,  and  to  incur  such  travel  and  other  ex- 


pense as  it  may  deem  necessary  for  carrying  out 
the  purposes  of  this  act. 

Sec.  7.  Within  sixty  days  after  any  appropria- 
tion authorized  by  this  Act  has  been  made,  the 
Children’s  Bureau  shall  make  the  apportionment 
herein  provided  for  and  shall  certify  to  the  Secre- 
tary of  the  Treasury  the  amount  estimated  by  the 
bureau  to  be  necessary  for  administering  the  pro- 
visions of  this  Act,  and  shall  certify  to  the  Secre- 
tary of  the  Treasury  and  to  the  treasurers  of  the 
various  States  the  amount  which  has  been  appor- 
tioned to  each  State  for  the  fiscal  year  for  which 
such  appropriation  has  been  made. 

Sec.  8.  Any  State  desiring  to  receive  the  benefits 
of  this  Act  shall,  by  its  agency  described  in  Section 
4,  submit  to  the  Children’s  Bureau  detailed  plans 
for  carrying  out  the  provisions  of  this  Act  within 
such  State,  which  plans  shall  be  subject  to  the 
approval  of  the  board : Provided,  that  the  plans 
of  the  States  under  this  act  shall  provide  that  no 
official,  or  agent,  or  representative  in  carrying 
out  the  provisions  of  this  Act  shall  enter  any  home 
or  take  charge  of  any  child  over  the  objection  of 
the  parents,  or  either  of  them,  or  the  person  stand- 
ing in  loco  parentis  or  having  custody  of  such  child. 
If  these  plans  shall  be  in  conformity  with  the  pro- 
visions of  this  Act  and  reasonably  appropriate  and 
adequate  to  carry  out  its  purposes  they  shall  be 
approved  by  the  board  and  due  notice  of  such  ap- 
proval shall  be  sent  to  the  State  agency  by  the 
chief  of  the  Children’s  Bureau. 

Sec  9.  No  official,  agent,  or  representative  of 
the  Children’s  Bureau  shall  by  virtue  of  this  Act 
have  any  right  to  enter  any  home  over  the  objection 
of  the  owner  thereof,  or  to  take  charge  of  any  child 
over  the  objection  of  the  parents,  or  either  of 
them,  or  of  the  person  standing  in  loco  parentis  or 
having  custody  of  such  child.  Nothing  in  this  Act 
shall  be  construed  as  limiting  the  power  of  a 
parent  or  guardian  or  person  standing  in  loco 
parentis  to  determine  what  treatment  or  correction 
shall  be  provided  for  a child  or  the  agency  or 
agencies  to  be  employed  for  such  purpose. 

Sec.  10.  Within  sixty  days  after  any  appropria- 
tion authorized  by  this  Act  has  been  made,  and  as 
often  thereafter  while  such  appropriation  remains 
unexpended  as  changed  conditions  may  warrant, 
the  proper  agency  of  the  State  has  submitted  to 
that  have  been  appropriated  by  the  Legislatures 
of  the  several  States  accepting  the  provisions  of 
this  Act  and  shall  certify  to  the  Secretary  of  the 
Treasury  the  amount  to  which  each  State  is  entitled 
under  the  provisions  of  this  Act.  Such  certificate 
shall  state  (1)  that  the  State  has,  through  its  legis- 
lative authority,  accepted  the  provisions  of  this 
Act,  and  designated  or  authorized  the  creation  of 
an  agency  to  co-operate  with  the  Children’s  Bureau, 
or  that  the  State  has  otherwise  accepted  this  Act, 
as  provided  in  Section  4 hereof;  (2)  the  fact  that 
the  proper  agency  of  the  State  has  submitted  to 
the  Children’s  Bureau  detailed  plans  for  carrying 
out  the  provisions  of  this  Act,  and  that  such  plans 
have  been  approved  by  the  board;  (3)  the  amount, 
if  any,  that  has  been  appropriated  by  the  Legis- 
lature of  the  State  for  the  maintenance  of  the 
services  and  facilities  of  this  Act,  as  provided  in 
section  2 hereof;  and  (4)  the  amount  to  which 
the  State  is  entitled  under  the  provision  of  this 
Act.  Such  certificate  when  in  conformity  with  the 
provisions  hereof,  shall,  until  revoked  as  provided 
in  section  12  hereof,  be  sufficient  to  the  Secretary 
of  the  Treasury  to  make  payment  to  the  State  in 
accordance  therewith. 

Sec.  11.  Each  State  agency  co-operating  with 
the  Children’s  Bureau  under  this  Act  shall  make 
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such  reports  concerning:  its  operations  and  ex- 
penditures as  shall  be  prescribed  or  requested  by 
the  bureau.  The  Children’s  Bureau  may,  with  the 
approval  of  the  board,  and  shall,  upon  request  of 
a majority  of  the  board,  withhold  any  further  cer- 
tificate provided  for  in  section  10  hereof  whenever 
it  shall  be  determined  as  to  any  State  that  the 
agency  thereof  has  not  properly  expended  the 
money  paid  to  it  or  the  moneys  herein  required  to 
be  appropriated  by  such  State  for  the  purposes  and 
in  accordance  with  the  provisions  of  this  Act. 
Such  certificate  may  be  withheld  until  such  time 
or  upon  such  conditions  as  the  Children’s  Bureau, 
with  the  approval  of  the  board,  may  determine; 
when  so  withheld  the  State  agency  may  appeal 
to  the  President  of  the  United  States  who  may 
either  affirm  or  reverse  the  action  of  the  Bureau 
with  such  direction  as  he  shall  consider  proper: 
Provided,  that  before  any  such  certificate  shall  be 
withheld  from  any  State,  the  chairman  of  the 
board  shall  give  notice  in  writing  to  the  authority 
designated  to  represent  the  State,  stating 
specifically  wherein  said  State  has  failed  to  comply 
with  the  provisions  of  this  Act. 

Sec.  12.  No  portion  of  any  moneys  apportioned 
under  this  Act  for  the  benefit  of  the  States  shall 
be  applied,  directly  or  indirectly,  to  the  purchase, 
erection,  preservation  or  repair  of  any  building 
or  buildings  or  equipment,  or  for  the  purchase  or 
rental  of  any  buildings  or  lands,  nor  shall  any  such 
moneys  or  moneys  required  to  be  appropriated  by 
any  State  for  the  purposes  and  in  accordance  with 
the  provisions  of  this  Act  be  used  for  the  payment 
of  any  maternity  or  infancy  pension,  stipend  or 
gratuity. 

Sec.  13.  The  Children’s  Bureau  shall  perform 
the  duties  assigned  to  it  by  this  Act  under  the 
supervision  of  the  Secretary  of  Labor,  and  he  shall 
include  in  his  annual  report  to  Congress  a full 
account  of  the  administration  of  this  Act  and  ex- 
penditures of  the  moneys  herein  authorized. 

Sec.  1U-  This  Act  shall  be  construed  as  intend- 
ing to  secure  to  the  various  States  control  of  the 
administration  of  this  Act  within  their  respective 
States,  subject  only  to  the  provisions  and  purposes 
of  this  Act. 


HEALTH  WEEK  PROCLAMATION. 

Whereas,  smallpox  is  raging  to  the  North  of  us, 
and  is  being  transmitted  promiscuously  over  the 
State,  and 

Whereas,  our  Sister  Republic  to  the  South  is  re- 
porting yellow  fever,  typhus  and  bubonic  plague, 
and 

Whereas,  plague  infected  rats  are  being  trapped 
in  Texas,  and 

Whereas,  typhoid  fever  continues  to  take  its  toll 
in  unusual  numbers,  and 

Whereas,  diphtheria,  pneumonia  and  influenza 
are  on  the  increase  in  this  State,  and 

Whereas,  malaria  infected  over  two  hundred 
thousand  Texans  last  year,  impairing  their  pro- 
ductiveness and  causing  an  economic  loss  of  mil- 
lions, and 

Whereas,  the  death-rate  of  infants  exceeds  the 
normal  ratio,  and 

Whereas,  contaminated  foods  and  drinks  are 
being  dispensed  in  many  places  in  this  State,  and 

Whereas,  the  capacity  of  State  Institutions  for 
the  blind,  feeble-minded  and  insane  are  being  over- 
taxed, and 

Whereas,  tuberculosis  still  continues  to  lead  the 
list  of  causes  for  death,  and 


Whereas,  the  sanitary  conditions  of  some  of  our 
communities  have  become  almost  intolerable,  and 

Whereas,  quarantine  laws  are  being  violated,  and 

Whereas,  an  indifference  is  being  shown  in  the 
enforcement  of  health  and  sanitary  laws,  and 

Whereas,  heroic  measures  are  necessary  to  stop 
this  preventable  human  loss  of  14,000  per  annum, 
and 

Whereas,  the  welfare  and  happiness  of  our  Texas 
citizenship  is  largely  dependent  upon  health, 

Now,  Therefore,  I,  Pat  M.  Neff,  Governor  of 
Texas,  at  the  request  of  the  State  Health  Officer, 
do  hereby  proclaim  the  week  beginning  Sunday, 
March  5th,  1922,  as 

HEALTH  WEEK 

Designating:  Sunday,  March  5th,  Health  and 
Welfare  Sunday. 

Monday,  March  6th,  Health  Appraisal  Day. 

Tuesday,  March  7th,  Clean-up  Day. 

Wednesday,  March  8th,  Day  of  War  on  Insects, 
Rodents  and  Disease  Carriers. 

Thursday,  March  9th,  School  Health  Day. 

Friday,  March  10th,  Pure  Food  Day. 

Saturday,  March  11th,  Education  and  Child  Wel- 
fare Day. 

To  be  observed  by  every  individual,  schools, 
churches,  clubs,  organizations,  and  officials  of 
municipalities. 

In  Testimony  Whereof,  I hereunto  sign  my 
name  and  have  caused  the  Seal  of  the  State  to  be 
affixed  at  the  City  of  Austin,  this  15th  day  of 
February,  A.  D.  1922. 

Pat  M.  Neff, 

Governor  of  Texas. 


HEALTH  WEEK. 

H ealth  without  wealth  is  more  desirable  than 
wealth  without  health. 

E arnest  organized  effort  assures  civic  cleanliness. 

A nd  this  means  health.  Wealth  is  a natural  se- 
quence. 

L aboring  for  community  betterment  is  a great 
privilege. 

T hrusting  your  rightful  share  of  community 
laundering  on  your  neighbor  is  unfair. 

H uman  endeavor  in  unhealthful  surrounding  is 
handicapped. 

W ashing  the  community’s  face  is  a civic  duty. 

E ndeavor  rightly  directed  means  accomplishment. 

E levation  of  your  community’s  health  condition 
means  prosperity. 

K een  communities  clean  out,  clean  up  and  keep 
clean. 

T in  cans  may  be  breeding  places  for  mosquitoes. 

R ats  support  fleas,  fleas  the  plague,  plague  the 
undertaker. 

U nsavory  odors  impress  tourists  unfavorably. 

T rusting  your  health  to  luck  is  flirting  with  the 
sexton. 

H ealth  education  promotes  Home  Happiness. 

S uccess  in  health  betterment  means  eternal 
vigilance. 

H.  E.  Downs,  M.  D. 


NASTILY  INDEPENDENT. 

Some  doctors  take  particular  pleasure  in  being 
nastily  independent.  They  think  it  is  smart  to 
take  no  suggestions  or  advice  from  any  one,  and 
when  they  are  asked  to  lend  a hand  in  promoting 
something  of  direct  interest  to  the  medical  pro- 
fession as  a whole  they  find  delight  in  offering  op- 
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position  openly,  or  silently  through  failure  to  co- 
operate. Is  it  any  wonder  that  we  do  not  ac- 
complish more  when  it  is  so  difficult  to  get  the 
public  or  legislators  to  think  along  right  lines  in 
the  consideration  of  medico-public  questions?  How 
often  do  we  hear  the  statement,  “You  doctors  never 
stand  together!”  It  is  true!  Let  us  turn  over  a 
new  leaf  and  show  the  public  that  we  are  a unit 
for  the  things  that  are  right  and  for  the  best  in- 
terests of  all  concerned.  If  we  do  this  we  will 
have  more  and  better  legislation  for  the  mainte- 
nance of  right  medical  standards,  and  we  will  head 
off  the  idiotic  socialistic  schemes  which  eventually 
will  end  in  bureaucratic  medicine. — Jour.  Ind.  State 
Med  Soc. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Liquid  Petrolatum-Squibb,  Heavy  (California). — 
A brand  of  liquid  petrolatum — U.  S.  P..  made  from 
California  petroleum  and  claimed  to  be  composed 
essentially  of  hydrocarbons  of  the  naphthene  series. 
For  a description  of  liquid  petrolatum,  see  the  U. 
S.  Pharmacopeia  and  Useful  Drugs.  E.  R.  Squibb 
and  Sons,  New  York. 

Chaulmoogra  Derivatives. — Chaulmoogra  oil  is  a 
fixed  (fatty)  oil.  In  addition  to  small  auantities 
of  the  glycerides  commonly  found  in  fats,  chaul- 
moogra oil  contains  the  glycerides  of  a series  of 
highly  unsaturated  fatty  acids,  chiefly  chaul- 
moogric  acid  and  hydnocarpic  acid.  The  therapeu- 
tic properties  of  chaulmoogra  oil  appear  to  be  due 
to  these  unsaturated  fatty  acids.  Chaulmoogra 
oil  is  used  in  the  treatment  of  leprosy,  the  bulk  of 
the  evidence  indicating  that  it  is  of  value  though 
it  does  not  have  specific  curative  properties.  Chaul- 
moogra oil  is  given  by  mouth  or  hypodermic  in- 
jection. The  sodium  salts  of  the  fatty  acids  of 
chaulmoogra  oil  and  the  ethyl  esters  prepared  from 
these  fatty  acids  have  been  used  in  the  treatment 
of  leprosy  with  claims  that  they  are  better  tolerated 
than  the  oil.  » 

Chaulmoogra  Oil. — Oleum  Chaulmoograe. — For 
actions  and  uses,  see  the  preceding  article  “Chaul- 
moogra Derivatives.”  The  dose  is  0.3  c.c.  (5 
drops)  in  capsules,  three  times  daily,  the  dose  be- 
ing increased  to  the  point  of  tolerance.  For 
hypodermic  injection  it  has  been  used  mixed  with 
olive  oil. 

Chaulmestrol. — Ethyl  esters  of  the  fatty  acids  of 
chaulmoogra  oil.  For  a discussion  of  the  actions 
and  uses,  see  the  preceding  article  “Chaulmoogra 
Derivatives.”  Orally,  chaulmestrol  is  administered 
in  gradually  increasing  doses  of  from  1 c.c.  to  5 
c.c.  Intramuscularly,  1 c.c.  is  the  initial  dose. 
The  Bayer  Company,  New  York  (Winthrop  Chem- 
ical Company,  Inc.,  New  York,  distributor). — Jour. 
A.  M.  A.,  Jan.  14,  1922. 

Food  Allergens- Squibb. — Powders  representing 
the  protein  of  foods.  For  action,  uses  and  dosage, 
see  general  article,  “Biologically  Reactive  Food  Pro- 
teins,” New  and  Nonofficial  Remedies,  1921,  page 
65.  The  following  allergens  have  been  accepted: 
Almond  Allergen-Squibb,  Barley  Allergen-Squibb, 
Brazil-Nut  Allergen-Squibb,  Buckwheat  Allergen- 
Squibb,  Butternut  Allergen-Squibb,  Chestnut  Aller- 
gen-Squibb, Corn  Allergen-Squibb,  Filbert  Aller- 
gen-Squibb, Hazel-Nut  Allergen-Squibb,  Hickory- 
Nut  Allergen-Squibb,  Oat  Allergen-Squibb,  Peanut 
Allergen-Squibb,  Pecan  Allergen-Squibb,  Rice  Aller- 


gen-Squibb, Rye  Allergen-Squibb,  Walnut  (Black) 
Allergen-Squibb,  Walnut  (English)  Allergen- 
Squibb,  Wheat  Allergen-Squibb,  Apple  Allergen- 
Squibb,  Artichoke  Allergen-Squibb,  Asparagus 
Allergen-Squibb,  Banana  Allergen-Squibb,  Black- 
berry Allergen-Squibb,  Black  Pepper  Allergen- 
Squibb,  Bean  (Lima)  Allergen-Squibb,  Bean 
(Navy)  Allergen-Squibb,  Bean  (String)  Allergen- 
Squibb,  Beat  Allergen-Squibb,  Cabbage  Allergen- 
Squibb,  Cantaloupe  Allergen-Squibb,  Carrot  Aller- 
gen-Squibb, Celery  Allergen-Squibb,  Cherry  Aller- 
gen-Squibb, Coffee  Allergen-Squibb,  Cucumber 
Allergen-Squibb,  Eggplant  Allergen-Squibb,  Grape 
Allergen-Squibb,  Grapefruit  Allergen-Squibb, 
Lettuce  Allergen-Squibb,  Mustard  Allergen-Squibb, 
Onion  Allergen-Squibb,  Orange  Allergen-Squibb, 
Parsnip  Allergen-Squibb,  Pea  Allergen-Squibb, 
Peach  Allergen-Squibb,  Pear  Allergen-Squibb,  Plum 
Allergen-Squibb,  Potato  (Sweet)  Allergen-Squibb, 
Potato  (White)  Allergen-Squibb,  Prune  Allergen- 
Squibb,  Radish  Allergen-Squibb,  Raspberry  Aller- 
gen-Squibb, Rhubarb  Allergen-Squibb,  Spinach 
Allergen-Squibb,  Squash  Allergen-Squibb,  Straw- 
berry Allergen-Squibb,  Tomato  Allergen-Squibb, 
Turnip  Allergen-Squibb,  Watermelon  Allergen- 
Squibb,  Beef  Allergen-Squibb,  Bluefish  Allergen- 
Squibb,  Chicken  Allergen-Squibb,  Clam  Allergen- 
Squibb,  Codfish  Allergen-Squibb,  Crab  Allergen- 
Squibb,  Goose  Allergen-Squibb,  Haddock  Allergen- 
Squibb,  Halibut  Allergen-Squibb,  Horse  Allergen- 
Squibb,  Lamb  Allergen-Squibb,  Lobster  Allergen- 
Squibb,  Mackerel  Allergen-Squibb,  Mutton  Aller- 
gen-Squibb, Oyster  Allergen-Squibb,  Pork  Allergen- 
Squibb,  Salmon  Allergen-Squibb,  Shrimp  Allergen- 
Squibb,  Sweetbreads  Allergen-Squibb,  Turkey 
Allergen-Squibb,  Veal  Allergen-Squibb,  Milk  (Cow) 
(All  Proteins)  Allergen-Squibb,  Milk  (Goat)  (All 
Proteins)  Allergen-Squibb,  Milk  (Human)  (All 
Proteins)  Allergen-Squibb,  Milk  (Cow  (Casein) 
Allergen-Squibb,  Milk  (Cow)  (Albumin)  Allergen- 
Squibb,  Egg  (White)  (All  Proteins)  Allergen- 
Squibb,  Egg  (Yolk)  (All  Proteins)  Allergen- 
Squibb,  Egg  (White)  (Albumin)  Allergen-Squibb, 
Egg  (Whole)  (All  Proteins)  Allergen-Squibb, 
Wheat  (Gliadin)  Allergen-Squibb,  Orris  Root 
Allergen-Squibb,  E.  R.  Squibb  and  Sons,  New  York. 
— Jour.  A.  M.  A.,  Jan.  21,  1922. 

Pollen  Protein  Allergens-Squibb. — Powders  con- 
sisting of  the  sodium  chloride — soluble  protein  of 
the  isolated  pollen  from  various  species  of  plants. 
The  Pollen  Protein  Allergens-Squibb  are  intended 
only  for  diagnosis.  For  action,  uses  and  dosage, 
see  general  article,  “Pollen  Extract  Preparations,” 
New  and  Nonofficial  Remedies,  1921,  page  239.  The 
following  allergens  have  been  accepted:  Com 
Pollen  Allergen-Squibb,  Goldenrod  Pollen  Aller- 
gen-Squibb, Orchard  Grass  Pollen  Allergen-Squibb, 
Ragweed  Pollen  Allergen-Squibb,  Rye  Pollen  Aller- 
gen-Squibb, Timothy  Pollen  Allergen-Squibb,  E. 
R.  Squibb  and  Sons,  New  York. — Jour.  A.  M.  A., 
Jan.  21,  1922. 

Neocinchophen-Abbott. — A brand  of  neocincho- 
phen — N.  N.  R.  For  action,  uses  and  dosage,  see 
New  and  Nonofficial  Remedies,  1921,  p.  86.  The 
Abbott  Laboratories,  Chicago. — Jour.  A.  M.  A.,  Jan. 
21,  1922. 


PROPAGANDA  FOR  REFORM. 

Nuforal. — This  is  a preparation  advocated  for 
the  treatment  of  tuberculosis  by  the  Nuforal 
Laboratories,  New  York.  From  the  available  evi- 
dence it  appears  evident  that  the  use  of  Nuforal 
as  a treatment  for  tuberculosis  is  a commercial 
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proposition,  and  that  the  treatment  is  distinctly 
in  the  experimental  stage. — Jour.  A.  M.  A.,  Jan. 
7,  1922. 

Heliotherapy  and  Rickets. — Evidence  for  the 
value  of  heliotherapy  in  rickets  was  presented 
years  ago.  This  value  has  recently  been  verified 
by  experiments  on  animals  rendered  demonstrably 
rachitic  through  dietary  errors.  When  rats  have 
an  abundance  of  sunlight,  they  remain  healthy 
under  regimens  which  are  sufficiently  deficient  in 
phosphorus  to  induce  rickets  in  animals  kept  in 
subdued  light.  It  has  been  shown  that  the  change 
produced  by  sunlight  on  the  skeleton  do  not  differ 
in  any  important  respect  from  the  changes  pro- 
duced when  animals  are  fed  cod  liver  oil.  Again, 
sun  treatment  of  infants  suffering  from  rickets, 
not  only  brings  about  a cure  of  the  rachitic  lesions, 
but  in  so  doing  occasions  chemical  changes  in  the 
blood  similar  to  those  noted  when  the  cure  is 
effected  by  cod  liver  oil.  Heliotherapy  has  thus  in 
one  case  at  least  been  put  upon  the  scientific  basis 
of  demonstrable  chemical  changes  in  the  organism 
affected. — Jour.  A M.  A.,  Jan.  21,  1922. 

Western  Medical  Association  Treatment  for 
Epilepsy. — The  Western  Medical  Association,  Chi- 
cago, is  selling  a mail-order  treatment  for  the 
alleged  cure  of  epilepsy.  The  A.  M.  A.  Chemical 
Laboratory  examined  the  “Treatment”  and  found 
the  essential  constituent  to  be  phenobarbital 
(luminal).  The  Laboratory  reports  that  the  “Treat- 
ment” is  sold  in  three  boxes.  A.  B.  and  C.  “A” 
contained  tablets,  each  of  which  represented  0.66 
gm.  (1  grain)  of  phenobarbital  (luminal).  “B” 
contained  tablets  which  are  of  the  type  sold  by 
pharmaceutical  houses  as  “digestive  tablets”  and 
contained  peosin,  pancreatin  and  calcium  lacto- 
phosphate.  “C”  contained  tablets  which  gave  tests 
for  emodin-bearing  drugs  and  for  aloin.  In  ad- 
dition to  the  epilepsy  treatment,  the  Western  Med- 
ical Association  also  sells  a number  of  other  nos- 
trums for  the  treatment  of  various  diseases.  Ap- 
parently, two  men  are  mainly  concerned  in  operat- 
ing the  Western  Medical  Association,  namely, 
Joseph  B.  Creevy  and  Dr.  W.  W.  Lister,  a physi- 
cian.— Jour.  A.  M.  A.,  Jan.  28,  1922. 

Antidote  for  Phenol  Poisoning. — Sodium  sulphate 
in  strong  solution  is  one  of  the  best  known  antidotes 
for  phenol  poisoning.  The  action  is  not  a chemical 
one.  Alcohol  is  not  an  antidote  for  phenol  poison- 
ing. Experiments  carried  out  in  the  U.  S.  Hygienic 
Laboratory  showed  that  the  toxicity  of  phenol  was 
increased  by  alcohol.  Alcohol  is  applied  to  the 
appendix  stump  after  operation  in  the  belief  that 
it  will  neutralize  the  action  of  the  phenol  and  thus 
prevent  extensive  sloughing  of  the  tissues;  but  no 
doubt  the  action  of  the  alcohol  is  simply  that  of 
diluting  and  washing  away  the  phenol. — Jour.  A. 
M.  A.,  Jan.  28,  1922. 

Pinuseptol. — According  to  the  catalog  of  Eli 
Lilly  and  Company,  Pinuseptol  is  a “Pine  Oil  Dis- 
infectant.” The  Bureau  of  Chemistry  of  the  U. 
S.  Department  of  Agriculture  has  investigated  the 
general  subject  of  the  use  of  pine  oil  as  a disin- 
fectant. It  reports  that  emulsions  made  from  pine 
oil  when  freshly  prepared  give  a Hygienic 
Laboratory  phenol  coefficient  of  from  3.42  to  4.34. 
It  was  found  that  pine  oil  emulsions  failed  to  kill 
M.  aureus  and  B.  Anthracis;  and  the  government 
chemists  conclude  that  these  products  should  not  be 
used  for  general  disinfecting  purposes. — Jour.  A. 
M.  A.,  Jan.  28,  1922. 
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Health  Institute  Certificates  for  those  who  at- 
tended the  Dallas  Institute,  will  be  issued  by  the 
U.  S.  Public  Health  Service,  upon  receipt  of  written 
affidavit  endorsed  by  the  State  Health  Officer,  that 
applicant  for  certificate  had  attended  all  lectures  in 
one  or  more  courses.  Those  who  desire  these  cer- 
tificates should  file  such  affidavit  with  the  State 
Health  Officer,  Dr.  J.  H.  Florence  at  Austin. 

Prayer  a Lawful  Means  of  Healing. — The  Christ- 
ian Scientists  ought  to  be  in  great  glee,  for  a 
California  court  has  decided  that  “in  the  State  of 
California  prayer  is  a lawful  means  of  healing  dis- 
ease.” This  decision  was  made  following  the 
trial  of  a Christian  Scientist  for  manslaughter  in 
the  case  of  a child  dying  from  diphtheria,  with  no 
other  treatment  than  prayer.  If  this  goes  on  it 
will  not  be  long  before  it  will  be  possible  to  commit 
most  any  sort  of  a crime  and  go  unpunished  if  the 
claim  is  made  that  the  manner  of  producing  death 
is  a method  of  treatment. — Jour.  Ind.  State.  Med. 
Assn. 

Influenza. — Reports  indicate  that  there  is  a some- 
what increased  incidence  of  influenza,  particularly 
in  New  York.  Special  mention  of  increased  inci- 
dence is  also  made  in  correspondence  from  London 
and  Berlin.  The  history  of  influenza  indicates  that 
recrudescence  is  to  be  expected  from  time  to  time 
in  various  localities  following  the  initial  pandemic. 
The  pandemic  waves  come  at  irregular  intervals 
of  a generation  or  two  and  are  followed  by  years  of 
epidemic  and  sporadic  prevalence,  the  secondary 
waves  occurring  at  intervals  of  eight  months  fol- 
lowing the  pandemic  and  the  entire  cycle  lasting 
about  four  to  six  years.  The  experience  of  the  past 
indicates,  furthermore,  that  the  cases  in  such  re- 
crudescences are  less  numerous  and  less  severe  than 
in  the  primary  pandemic. — Jour.  A.  M.  A. 

Reduced  Fare  St.  Louis  Session  A.  M.  A. — The 
Southwestern  Passenger  Association  announces  that 
there  will  be  available  for  members  of  the  American 
Medical  Association  who  go  to  St.  Louis  for  the 
annual  session  a special  rate  of  one  and  one-half 
fares  for  the  round  trip,  going  and  returning  the 
same  route.  To  secure  this  rate,  purchasers  are  re- 
quired to  present  an  identification  certificate.  These 
certificates  will  be  available  within  a short  time. 
One  certificate  will  enable  the  member  to  purchase 
tickets  for  himself  and  for  dependent  members  of 
his  family.  Tickets  will  be  sold  on  the  presenta- 
tion of  these  certificates  from  May  16  to  24,  in- 
clusive. They  must  be  validated  at  St.  Louis  during 
the  days  of  the  session,  and  the  return  trip  must  be 
completed  by  June  1, 1922.  The  minimum  excursion 
fare  on  presentation  of  this  identification  certificate 
is  $1.  Members  and  Fellows  may  secure  these  cer- 
tificates by  writing  the  secretary  of  the  Association, 
Dr.  Alexander  R.  Craig,  535  North  Dearborn  Street, 
enclosing  a self-addressed,  stamped  envelope. — Jour. 
A.  M.  A. 

Warns  Public  Against  Medical  Imposters. — Dr. 
T.  J.  Crowe,  secretary  of  the  State  Board  of  Med- 
ical Examiners,  has  asked  The  News  and  The  Jour- 
nal to  call  the  attention  of  citizens  and  officers  to 
reports  that  itinerant  persons,  claiming  to  be  doc- 
tors employed  by  the  State  and  Federal  Govern- 
ments, are  traveling  through  the  rural  districts  and 
offering  to  cure  the  sick. 

Dr.  Crowe  received  from  Dr.  J.  H.  Florence, 
State  Health  Officer,  a letter  that  came  to  his  of- 
fice from  a citizen  of  an  East  Texas  village  in 
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which  he  told  of  the  operations  of  three  doctors 
(?)  who  represented  themselves  to  be  in  the  State 
and  Federal  medical  services,  but  who  are  unknown 
to  the  departments. 

The  letter  from  the  East  Texan  says  that  several 
old  and  sick  families  in  his  county  recently  were 
visited  by  these  doctors.  The  one  who  came  first 
fitted  and  sold  glasses  at  high  prices,  $35  a pair. 
A week  later  the  other  two  doctors  came  to  find  out 
how  the  patients  were  improving.  As  the  patients 
were  not  any  better,  these  doctors  offered  to  cure 
them  of  “nervousness  and  neuralgia”  at  their  homes 
for  $200,  or  at  a State  hospital  in  Austin  for  much 
higher  sums.  (N.  B. — There  is  no  State  hospital 
in  Austin,  nor  in  any  other  place,  for  such  pa- 
tients.) 

The  East  Texan  reports  that  the  three  strange 
“doctors”  collected  over  $200  from  two  families, 
and  those  that  were  treated  were  as  sick  as  ever. 
He  goes  on  to  say  that  one  of  the  patients  has  a 
written  guarantee  that  his  money  would  be  re- 
turned if  the  treatment  did  not  prove  satisfactory 
within  ten  days.  His  doctor  (?)  left  San  Antonio 
and  El  Paso  addresses,  but  letters  sent  to  these 
cities  have  been  returned  with  the  indorsement, 
“No  such  number  and  street  here.” 

Dr.  Crowe  emphasizes  the  point  that  neither  the 
State  Government  nor  the  Federal  Government 
has  any  practitioners  traveling  around  offering  to 
treat  individuals,  and  he  suggests  that  persons 
ought  not  to  employ  strangers  as  physicians  and 
that  police  officers  ought  to  be  on  the  outlook  for 
such  imposters. — The  Dallas  News. 
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Angelina  County  Medical  Society  reports  the  fol- 
lowing officers  elected  for  the  ensuing  year:  Pres- 
ident, Dr.  A.  E.  Sweatland,  Lufkin;  Vice-President, 
Dr.  E.  T.  Clark,  Kelty’s;  Secretary-Treasurer,  Dr. 
Benj.  F.  Gibson,  Lufkin;  Delegate,  R.  B.  Bledsoe, 
Lufkin;  Alternate,  Dr.  R.  T.  Canon,  Lufkin;  Com- 
mittee on  Public  Health  and  Legislation,  Drs.  J. 
W.  Hawkins,  T.  A.  Taylor  and  W.  W.  Dunn,  all 
of  Lufkin. 

The  Angelina  County  Woman’s  Auxiliary  was 
organized  on  February  14,  in  Lufkin,  and  the  fol- 
lowing officers  were  elected:  President,  Mrs.  A. 
E.  Sweatland;  First  Vice-President,  Mrs.  J.  C.  Van 
Nuys;  Second  Vice-President,  Mrs.  C.  B.  Stewart; 
Secretary-Treasurer,  Mrs.  J.  W.  Hawkins;  Publicity 
Secretary,  Mrs.  Benj.  F.  Gibson. 

The  organization  plans  to  actively  assist  the 
county  society  and  to  further  the  interests  of  the 
medical  profession  and  the  public  health  in  every 
way  possible,  in  addition  to  the  social  functions 
designed  for  the  entertainment  of  its  own  mem- 
bers and  the  members  of  the  county  medical  so- 
ciety. 

Dallas  County  Medical  Society  met  in  Dallas, 
January  30,  with  34  members  in  attendance. 

Dr.  Roy  Goggans  presented  a patient,  a man  who 
was  operated  on  thirteen  months  before  for  car- 
cinoma of  the  tongue,  with  apparent  cure  until  two 
months  ago,  when  a lump  appeared  in  the  neck, 
which  is  probably  a recurrence  of  the  malignancy. 
The  necessity  of  removing  all  glands  in  connection 
with  operations  of  this  character,  was  stressed. 

Dr.  G.  B.  McFarland  read  a paper  on  “The  Cry- 
ing Baby,”  which  was  discussed  by  Drs.  Carpenter, 
Moore,  Carr,  Moffett  and  Loomis. 

Dr.  M.  D.  Bell  read  a paper  on  “Accessory  Food 
Factors  in  their  Relation  to  Health,”  which  was 
discussed  by  Dr.  W.  T.  Davidson. 


Dr.  Curtice  Rosser,  chairman  of  the  committee 
on  monthly  clinics  announced  that  the  first  clinic 
would  be  held  February  23,  and  that  others  would 
follow  at  monthly  intervals  thereafter. 

Dr.  A.  B.  Small  offered  a resolution  so  amending 
the  by-laws  as  to  prevent  the  publication  by  mem- 
bers of  professional  cards  in  the  lay  press,  which 
was  tabled  for  further  consideration. 

An  amendment  to  the  by-laws  was  adopted,  fixing 
the  annual  dues  at  $10.00  for  resident  members  and 
$8.00  for  non-resident  members. 

Dr.  C.  E.  Cobb  of  Alleghany  County,  New  York, 
and  Dr.  James  Montgomery  of  Smith  County,  Texas, 
were  elected  to  membership  on  presentation  of 
transfer  cards. 

Drs.  L.  L.  Keller,  P.  W.  Mathews,  J.  C.  Young, 
L.  W.  Fetzer  and  G.  D.  Mahon,  were  elected  to 
membership  by  application. 

The  application  of  Dr.  C.  H.  Bellamy  was  pre- 
sented and  referred  to  the  board  of  censors. 

Dallas  County  Medical  Society  met  in  Dallas, 
February  9,  with  104  members  and  6 visitors  in 
attendance. 

Dr.  Carpenter  reported  the  case  of  a man  42 
years  of  age,  who  had  complained  of  vertigo  for 
several  months.  The  symptoms  resembled  those 
of  a diseased  labyrinth  but  the  condition  was  found 
to  be  instead  a lesion  of  the  ganglion  just  outside 
of  the  labyrinth. 

Dr.  W.  D.  Jones  reported  the  case  of  a young 
woman,  16  years  of  age,  who  had  during  September 
last,  swallowed  a fifty-cent  piece.  The  use  of  the 
x-ray  was  advised  at  the  time,  but  the  advice  was 
not  taken.  About  two  weeks  ago,  the  patient  suf- 
fered a severe  hemorrhage  and  was  brought  to  the 
hospital,  practically  exsanguinated.  A-ray  ex- 
amination at  this  time  showed  the  coin  lodged  in 
the  oesophagus  at  the  level  of  the  interspace  between 
the  fifth  and  sixth  ribs.  While  arrangements  were 
being  made  to  remove  the  coin,  the  patient  suf- 
fered a vomiting  spell  which  was  followed  by 
hemorrhage,  resulted  in  death.  It  was  thought 
that  the  hemorrhage  was  caused  by  an  ulcer  which 
had  developed  as  the  result  of  the  long  continued 
presence  of  the  coin  in  the  oesophagus. 

Dr.  G.  B.  McFarland  reported  the  case  of  a 
child  nine  years  of  age,  who  became  ill  with  diar- 
rhoea, cramps  and  vomiting  on  Thursday,  with 
some  tenderness  in  the  lower  abdomen.  The 
temperature  by  Sunday  had  reached  104  degrees, 
and  there  was  a friction  rub  over  the  base  of  the 
left  lung.  On  the  seventh  day  the  temperature 
fell  to  102  degrees  F.,  and  on  the  twelfth  day  a 
mass  was  discovered  in  the  abdomen.  This  mass 
was  found,  upon  abdominal  section,  to  be  a quan- 
tity of  green  pus,  from  which  a diagnosis  of 
pneumococcic  peritonitis  was  made. 

Dr.  John  O.  McReynolds  reported  a case  of  com- 
plete dislocation  of  the  crystalline  lens  into  the 
vitreous,  resulting  from  a blow  with  a polo  mallet. 

Dr.  John  R.  Worley  read  a report  on  a new 
anesthesia  recently  put  on  the  market. 

Dr.  M.  E.  Taber  reported  three  cases  of  foreign 
bodies  in  the  lungs  that  he  had  recently  removed 
with  a bronchoscope. 

Dr.  J.  J.  Terrill  read  a paper  on  “The  Problem 
of  the  Narcotic  Addict,”  which  was  discussed  at 
length  by  Mr.  Wells,  Federal  Narcotic  Officer,  and 
Drs.  Hannah,  Jones  and  Daniel. 

Dr.  R.  H.  Millwee  read  a paper  on  “The  Use  of 
High  Voltage  A-Rays  in  the  Treatment  of  Malig- 
nancy,” which  was  discussed  by  Dr.  J.  M.  Martin. 

The  following  resolution  introduced  by  Dr.  A. 
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B.  Small  at  the  previous  meeting,  was  adopted 
by  a vote  of  58  to  17 : 

“Inasmuch  as  there  are  irregularities  in  the 
style,  size  of  type,  and  places  of  appearance  of 
so-called  professional  cards,  be  it 

“ Resolved , that  Dallas  County  Medical  Society 
change  the  by-laws  governing  the  question  of  of- 
ficial directory  to  one  which  shall  read  as  follows: 
No  members  of  this  society  shall  carry  a card  in 
the  secular  publications  except  cards  announcing 
removal  of  office,  change  of  style  of  firm,  or  call- 
ing the  attention  of  clients  to  the  return  of  the 
physician  following  an  absence  of  not  less  than 
thirty  days  from  one’s  location.  Such  cards  to 
run  not  over  two  weeks.” 

The  following  resolutions  were  also  adopted: 

“Whereas,  it  is  the  concensus  of  opinion  that 
the  Dallas  County  Medical  Society  should  resume 
the  regular  monthly  clinical  meetings,  and  it  is 
believed  that  such  clinical  meetings  snould  be  held 
at  the  various  hospitals  of  the  city,  and 

“Whereas,  since  some  of  the  hospitals  have  seen 
proper  to  close  their  doors  to  a majority  of  the 
membership  of  this  society,  and 

“ Whereas , for  the  foregoing  reasons,  a large 
group  of  the  membership  of  the  society  do  not 
feel  welcome  to  visit  such  hospitals  under  present 
circumstances,  therefore,  be  it 

“ Resolved , that  the  clinical  meetings  of  the 
Dallas  County  Medical  Society  be  held  at  such  hos- 
pitals only  as  formally  and  through  appropriate 
action  of  the  governing  body  of  such  hospitals, 
see  proper  to  invite  the  said  Dallas  County  Medical 
Society  and  ail  its  members,  regardless  of  their 
hospital  affiliations,  to  visit  such  hospitals  to 
present  cases  without  embarrassment  during  such 
clinical  meetings.” 

Dr.  R.  W.  Cowart  of  Brown  County,  was 
elected  to  membership  on  presentation  of  transfer 
card. 

A committee  was  appointed  to  investigate  an 
offer  of  a moving  picture  film  on  obstetrics  and 
gynecology. 

Denton  County  Medical  Society  met  in  the  office 
of  Dr.  J.  M.  Inge  of  Denton,  February  9,  with  the 
following  members  in  attendance:  Drs.  Allen, 
Evans,  .Kirkpatrick,  Lain,  Inge,  Rowe,  Piner,  Lester, 
Breihan,  Dobbins,  Fullingim  and  Ray. 

Dr.  Inge  reported  a case  of  general  sepsis  of 
twelve  months’  standing.  The  case  was  discussed 
by  Drs.  Rowe,  Evans  and  Lain. 

Dr.  F.  E.  Piner  read  a paper  on  “Smallpox,” 
which  was  discussed  by  Dr.  Lester. 

Dr.  E.  W.  Breihan’s  resignation  as  secretary  was 
accepted.  He  is  moving  to  Dallas.  Dr.  M.  D. 
Fullingim  was  elected  to  fill  the  unexpired  term. 
The  following  resolution  was  unanimously  adopted: 

“ Resolved , that  the  members  of  the  Denton  Coun- 
ty Medical  Society  do  not  meet  Osteopaths,  Chiro- 
practors or  any  advertising  doctor,  in  consultation, 
assist  or  be  assisted  by  them  in  operations,  or 
extend  them  any  form  of  professional  recognition, 
under  penalty  of  expulsion  from  the  society.” 

DeWitt  County  Medical  Society  met  in  Cuero, 
January  18,  with  the  following  members  in  attend- 
ance: Drs.  Frobese,  Cross,  Eckhardt,  Dobbs,  Burns, 
Gillette  and  Nowierski. 

Dr.  Burns  read  a paper  entitled,  “Operative 
Treatment  vs.  Medical  Treatment  for  Duodenal 
Ulcer,”  which  was  discussed  by  all  present. 

The  next  meeting  will  be  held  in  Yorktown, 

February  15. 


Eastland  County  Medical  Society  met  in  the 

rooms  of  the  Chamber  of  Commerce  in  Cisco,  Feb- 
ruary 14,  with  thirty-five  physicians  and  dentists  of 
the  county  present. 

Following  invocation  by  Reverend  E.  H.  Holmes, 
an  address  of  welcome  by  Assistant  City  Attorney, 
F.  D.  Wright,  and  an  address  by  Dr.  L.  C.  G. 
Buchanan  of  Ranger,  the  following  scientific  pro- 
gram was  rendered: 

“The  Problem  of  Tuberculosis,”  Dr.  T.  G.  Jack- 
son,  Carbon.  Discussion  opened  by  Drs.  W.  P.  Lee 
of  Cisco  and  W.  L.  Jackson  of  Ranger.  “Report 
of  Case  of  Chronic  Pyorrhea  Complicated  by  Acute 
Rheumatism,  Treatment  and  Complete  Recovery,” 
Dr.  W.  C.  Chaney,  Cisco.  Discussion  opened  by  F. 
E.  Clark  of  Cisco.  “Pneumonia  and  Some  of  Its 
Complications  in  Childhood,”  Dr.  L.  E.  McAdon, 
Ranger.  Discussion  opened  by  Drs.  M.  L.  Stubble- 
field of  Gorman  and  J.  R.  Dill  of  Rising  Star. 
“Surgical  Conditions  of  the  Gall  Bladder,”  Dr.  Alden 
Coffey,  Fort  Worth.  Discussion  opened  by  Drs. 
James  Shackelford  of  Ranger  and  E.  L.  Graham  of 
Cisco.  “Some  Practical  Points  on  Erysipelas,”  Dr. 
Harry  A.  Logsdon,  Ranger.  Discussion  opened  by 
Drs.  John  H.  Brice  of  Cisco  and  S.  A.  Richardson 
of  Eastland. 

A vote  of  appreciation  of  the  contribution  to  the 
program  by  Dr.  Alden  Coffey  of  Fort  Worth,  was 
extended. 

A 6 o’clock  dinner  was  tendered  visiting  mem- 
bers and  guests. 

It  was  decided  to  omit  the  next  scheduled  meet- 
ing of  the  society,  because  of  the  meeting  at  that 
time  of  the  Northwest  Texas  District  Medical  So- 
city,  in  Ranger. 

The  next  meeting  will  be  held  in  Eastland, 
June  13. 

El  Paso  County  Medical  Society  met  in  El  Paso, 
February  6,  with  an  attendance  of  70  members  and 
visitors. 

Dr.  Wirt  Bradley  Dakin  of  Los  Angeles,  Cal- 
ifornia, read  a paper  on  “The  Operability  of  the 
Senile  Prostate,”  which  he  illustrated  with  motion 
pictures  of  a prostatectomy.  He  also  demonstrated 
about  eighty  specimens  of  prostates.  The  author 
cautioned  his  hearers  particularly  not  to  discourage 
old  men  with  enlarged  prostates  by  telling  them 
that  the  operation  is,  in  many  instances,  of  no 
benefit  and  that  it  is  always  dangerous.  He  be- 
lieves that  with  the  present-day  perfection  of  tech- 
nique, the  operation  is  not  particularly  hazardous. 
In  support  of  this  contention,  he  reported  two  op- 
erations in  patients  more  than  80  years  of  age, 
both  of  whom  had  been  told  that  they  could  not 
stand  the  necessary  surgery,  and  in  both  of  which 
cases  there  was  no  difficulty  in  operation  and  in  both 
of  which  recovery  was  complete.  The  usual  contra- 
indications urged  are,  age,  urosepsis,  asthenia, 
cardio-vascular-renal  changes,  and  the  probability 
of  incontinence  following  operation.  In  the  opinion 
of  the  author,  age,  per  se,  is  not  a contraindication. 
Urosepsis,  asthenia  and  cardio-vascular  disturb- 
ances, require  careful  preliminary  attention  and 
treatment,  and  incontinence  does  not  offer  a careful 
operation  except  in  certain  cases  of  malignancy. 
Statistics  would  appear  to  prove  that  a large  per- 
centage of  recoveries  follow  operation,  taking  the 
cases  as  a whole,  while  in  fully  one-half  of  the 
non-operated  cases,  death  follows  the  onset  of 
symptoms  within  two  or  three  years.  In  the 
opinion  of  the  author,  the  supra-pubic  is  the  oper- 
ation of  choice.  With  the  development  of  technique 
and  the  increased  experience  of  operators,  the 
mortality  at  the  present  time  does  not  exceed  2.5 
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per  cent  following  these  operations,  even  where 
preliminary  treatment  is  required;  it  is  practically 
nil  in  cases  not  requiring  preliminary  treatment. 

The  paper  was  discussed  by  Drs.  J.  Vance,  K. 
D.  Lynch,  W.  R.  Jamieson,  B.  W.  Wright,  H.  Crouse, 
W.  L.  Brown  and  Paul  Gallagher. 

Dr.  H.  Crouse  demonstrated  an  internal  divertic- 
ulum and  a large,  chronic  ulcer,  in  a specimen  re- 
moved at  operation,  consisting  of  a portion  of  the 
ilium  and  the  lower  two-thirds  of  the  ascending 
colon.  The  patient  had  submitted  to  a removal  of 
the  appendix  at  the  hands  of  a competent  surgeon 
some  nine  years  before.  This  surgeon  noticed  a 
diseased  condition  of  the  colon  but  did  not  think 
it  advisable  to  interfere  at  the  time.  Two  years 
later,  the  gall  bladder  was  removed  by  another 
surgeon  who  also  sutured  the  stomach  to  the  ab- 
dominal wall.  Dr.  Crouse  operated  in  two  stages, 
the  first  being  the  freeing,  with  some  difficulty, 
of  the  stomach  from  the  abdominal  wall,  and  a 
posterior  gastro-enterostomy,  the  purpose  of  which 
latter  was  the  protection  of  the  duodenal  ulcer. 
Five  weeks  later,  the  specimen  shown  at  this  time 
was  removed.  The  symptoms  exhibited  by  the  pa- 
tient at  the  time  he  consulted  Dr.  Crouse  for  oper- 
ation were,  persistent  irritation  of  the  bowels, 
pain  and  diarrhoea.  These  symptoms  had  existed 
since  before  the  other  two  operations  and  were 
never  relieved. 

Drs.  S.  E.  Hudson  and  J.  D.  Riley  of  El  Paso, 
were  accepted  for  regular  membership  by  applica- 
tion and  Dr.  E.  A.  Frechet  of  Parral,  Mexico,  was 
accepted  upon  transfer  from  the  Dallas  County 
Society. 

Falls  County  Medical  Society  met  in  Marlin, 
February  13,  with  the  following  in  attendance: 
Drs.  Allen,  Buie,  Hutchings,  Rice,  0.  Torbett,  J. 
W.  Torbett,  Garrett,  Barnett,  Streit,  York,  Smith 
and  Bundy. 

Dr.  F.  H.  Shaw  of  Marlin,  read  a paper  on 
“Pathology  of  the  Gall  Bladder,  Infection  and  Use 
of  the  Duodenal  Tube.” 

Dr.  T.  A.  York  of  Marlin,  read  a paper  on  “Re- 
port of  Cases  with  Use  of  Duodenal  Tube.” 

Dr.  W.  H.  Allen  of  Marlin,  read  a paper  on 
“Cholecystitis  and  Surgical  Treatment  of  Gall 
Bladder.” 

Drs.  S.  P.  Rice  and  J.  C.  Shaw,  were  appointed 
a committee  to  secure  data  from  Falls  County  re- 
lating to  the  medical  history  of  Texas,  for  the 
Committee  on  Collection  and  Preservation  of 
Records,  in  response  to  the  circular  recently  issued 
by  the  chairman,  Dr.  Frank  Paschal  of  San  An- 
tonio. * 

An  invitation  was  unanimously  extended  to  the 
three  colored  physicians  of  Marlin,  to  attend  the 
society  meetings  each  month  as  visitors. 

Grayson  County  Medical  Society  met  in  Denison, 
February  7,  with  Drs.  Morrison,  Acheson,  Mayes, 
Blassingame  and  Jamison  of  Denison,  and  Henschen 
of  Sherman,  in  attendance. 

The  scientific  discussion  was  on  the  subject  of 
smallpox.  A recent  case  of  hemorrhagic  type  was 
reported,  which  caused  death  within  two  days  from 
the  time  the  eruption  appeared. 

Drs.  F.  P.  Miller  of  Trenton  and  E.  E.  Ledbetter 
of  Tioga,  were  reinstated  as  members,  and  Dr. 
Sneed  was  elected  a member. 

The  next  meeting  will  be  held  March  7,  in  the 
Security  Building,  Denison. 

Harris  County  Medical  Society  met  in  Houston, 
January  21,  with  thirty-two  members  and  ten  vis- 
itors present. 


Dr.  Spivak  reported  a case  of  aspirin  poisoning. 
Dr.  B.  F.  Smith  reported  a case  of  lobar  pneumonia, 
in  which  the  x-ray  demonstrated  a small  area  of 
lung  involvement  before  definite  physical  signs 
otherwise  could  be  demonstrated. 

Dr.  James  A.  Hill  read  a paper  on  “Surgical 
Treatment  of  Exophthalmic  Goiter.”  He  reported 
three  cases  in  connection  with  and  illustrating  his 
paper,  and  insisted  particularly  that  physicians 
should  look  upon  goiter  more  hopefully  than  is  now 
the  case.  He  believes  that,  carefully  managed,  the 
surgical  risk  in  these  cases  is  not  greater  than  in 
other  major  operations.  He  reported  two  deaths 
in  sixty-two  exophthalmic  operations. 

Harris  County  Medical  Society  met  in  Houston, 
January  28,  with  thirty-two  members  present. 

It  was  reported  that  the  telephone  company  had 
raised  the  rates  for  reference  to  the  Physicians’ 
Exchange,  from  25  cents  to  $2.00  for  each  name. 
A committee  was  appointed  to  interview  the  tele- 
phone company.  This  rate  was  held  to  be  exorbi- 
tant. 

The  Insurance  Committee  was  directed  to  con- 
tinue its  efforts  and  perfect  the  organization  of  a 
“widow’s  fund,”  as  contemplated. 

The  establishment  of  a diagnostic  clinic  was  dis- 
cussed, and  it  was  decided  that  each  member  be  in- 
formed of  the  proposition  and  requested  to  attend 
the  next  business  meeting  of  the  society  to  de- 
cide whether  or  not  the  plans  should  be  carried 
through. 

Major  Caldwell  and  Dr.  J.  B.  Foster,  were  elected 
to  membership. 

Harris  County  Medical  Society  met  in  Houston, 
February  4,  with  eighty-two  members  and  fifteen 
visitors  present. 

Dr.  Marvin  L.  Graves  of  Galveston  read  a paper 
on  “Syringomyelia.”  The  paper  covered  fully  the 
history  of  the  disease,  and  specimens  from  a pa- 
tient suffering  from  this  disease,  who  had  come  to 
autopsy,  was  demonstrated.  Drawings  of  this  case 
made  by  Dr.  Wm.  Keiller  of  Galveston,  were  shown 
and  the  case  fully  demonstrated  by  these  and  by 
the  specimens  presented.  The  author  also  presented 
a progressive  case  of  syringomyelia,  in  a man  34 
years  of  age.  In  this  case  the  symptoms  were  first 
noticed  about  five  years  ago.  The  family  history 
is  good  and  the  personal  history  of  the  individual 
is  also  good.  He  is  a farmer  by  occupation  and 
has  a wife  and  several  children.  The  paper  was 
discussed  by  Dr.  A.  E.  Greer,  who  presented  a 
patient  showing  symptoms  of  the  disease,  compli- 
cated by  the  presence  of  an  old,  healed  spina  bifida. 

Tarrant  County  Medical  Society  met  in  Fort 
Worth,  February  7,  with  57  members  present. 

Dr.  Sidney  Wilson  presented  a patient  suffering 
with  a skin  eruption  which  he  believed  to  be  the 
result  of  diseased  tonsils. 

Dr.  E.  C.  Schoolfield  presented  a patient  in  whom 
he  had  tentatively  diagnosed  a carcinoma  of  the 
stomach.  Dr.  Sisk  showed  lantern  slide  illustrations 
of  the  condition  of  this  patient’s  alimentary  tract. 
The  case  was  discussed  by  Drs.  Harris  and  Murchi- 
son. 

Dr.  C.  P.  Schenck  presented  three  patients,  a 
mother  and  three  children,  suffering  from  retinitis 
pigmentosa.  On  the  mother’s  side,  as  far  back 
as  the  great-grandfather,  there  has  been  blindness 
or  defective  eyes.  The  pupils  of  the  eyes  in  these 
patients  had  been  dilated  and  provisions  made  for 
ophthalmoscopic  examination  by  members  of  the 
society. 
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Dr.  Chas.  H.  Harris  read  a paper  on  “Clinical 
Reports  of  Cases  of  Hydrops  Gall  Bladder.”  Three 
cases  were  reported.  One  patient  was  a young 
woman,  in  whom  the  history  and  findings  from 
physical  examination  indicated  apparently  an  acute 
appendicitis.  The  other  two  patients  were  elderly 
persons,  in  both  of  whom  the  history  and  all  find- 
ings pointed  to  gall  stones.  Mounted  pathologic 
specimens  and  aj-ray  plates  to  illustrate  the  cases, 
were  presented  by  the  author. 

Dr.  W.  C.  Duringer,  in  discussing  the  paper, 
after  reviewing  the  literature  on  the  subject  and 
narrating  the  history  of  a case  very  similar  to 
those  reported,  called  attention  to  the  fact  that  the 
condition  was  usually  due  to  a total  and  permanent 
closing  of  the  cystic  duct,  and  that  this  condition 
may  be  present  without  jaundice. 

Dr.  Will  S.  Horn  called  attention  to  the  chief 
symptom  of  the  condition,  a sense  of  pressure  in 
the  right  upper  quadrant  of  the  abdomen,  which 
is  not  relieved  by  narcotics. 

Dr.  R.  H.  Gough  read  a paper  on  “At  What  Age 
Shall  We  Do  Tonsillectomy?”  The  author  called 
attention  to  the  prevailing  idea  among  the  laity 
that  there  is  an  upper  and  a lower  age  limit  for 
this  operation.  He  gave  it  as  his  opinion  that 
there  is  no  such  limit  if  the  tonsils  are  diseased  and 
causing  trouble.  He  presented  a resume  of  the 
opinion  of  100  laryngologists,  in  answer  to  a ques- 
tionnaire. The  concensus  of  opinion  was  (1)  that 
there  is  no  age  limit;  (2)  that  tonsils  have  no 
function  after  birth;  (3)  the  tonsils  are  never 
normal  following  tonsillitis,  and  (4)  that  tonsil- 
lotomy is  never  indicated.  The  author  reported 
having  successfully  operated  on  infants  three 
months  old  and  upon  a patient  78  years  of  age. 

Dr.  Schenck,  discussing  the  paper,  stated  that  the 
patient  must  be  considered  as  well  as  the  tonsils, 
in  deciding  concerning  tonsillectomy.  He  related 
the  history  of  a case  with  rather  obscure  symptoms, 
which  were  cleared  up  by  removal  of  apparently 
normal  tonsils. 

Dr.  W.  R.  Thompson  insisted  that  each  case 
should  be  considered  a law  unto  itself.  He  said, 
also,  that  the  idea  prevalent  among  the  laity  that 
elderly  people  are  more  liable  to  hemorrhage  fol- 
lowing this  operation  than  younger  people,  is  fal- 
lacious. 

Dr.  I.  L.  Van  Zandt  called  attention  to  the  possi- 
bility of  getting  a patient  out  of  the  habit  of  hav- 
ing tonsillitis,  and  related  the  history  of  a case 
in  point.  In  this  connection,  he  urged  a trial  of 
the  fluid  extract  of  saw  palmetta  in  tonsillitis,  the 
efficacy  of  which  he  is  convinced. 

Dr.  Bonelli  told  of  several  cases  among  school 
children  in  which  it  appeared  that  there  had  been 
complete  recovery  from  tonsillitis,  with  partial 
atrophy  of  tonsils. 

Dr.  Chas.  H.  Harris,  urged  that  there  should  be 
more  research  work  done  in  an  effort  to  establish 
whether  in  fact  tonsils  have  a function,  and  to  see 
whether  some  prophylactic  measures  could  not  be 
followed  in  the  prevention  of  tonsillitis. 

Dr.  W.  L.  Allison  read  a paper  on  “Masturba- 
tion.” He  deplored  the  fact  that  this  subject  has 
always  been  taboo,  and  was  of  the  opinion  that 
physicians  are  as  much  in  the  dark  in  regard  to 
this  practice  as  are  the  laity.  The  author  believes 
that  the  act  is  normal  physiologically,  and  that 
while  100  per  cent  of  the  males  practice  it,  only  25 
per  cent  of  the  females  do  so,  largely  because  of 
centuries  of  teaching  of  sex  repression.  The  mastur- 
bational  insanity  of  the  older  psychiatrists  is  now 


recognized  as  dementia  praecox,  in  which  the  dis- 
ease is  a concomitant  rather  than  a causative  fac- 
tor. The  author  is  of  the  further  opinion  that  this 
condition,  together  with  other  forms  of  mental  dis- 
ease, is  caused  by  some  incidental  disturbance  or  by 
perversion  of  the  sex  libido.  Among  the  insane, 
100  per  cent  masturbate,  but  that  fact  has  no  bear- 
ing on  their  mental  condition.  A cure  is  not  neces- 
sary in  the  normal  individual.  In  the  insane,  the 
only  cure  for  the  male  is  castration,  but  not  so  in 
the  female.  The  harm  resulting  from  the  practice 
is  more  from  ignorant  fear  of  the  consequences 
than  because  of  its  physiological  effect. 

The  early  and  thorough  education  of  children  in 
sex  matters,  combined  with  training  in  sex  ideals 
and  conduct,  is  the  remedy. 

Dr.  Shannon,  discussing  the  paper,  thought  that 
circumcision  at  birth  would  tend  to  prevent  the 
practice. 

Dr.  Allison,  in  closing,  insisted  that  the  unfit 
should  be  sterilized  and  prevented  from  procreation. 

Dr.  W.  L.  Allison  reporting  for  the  Permanent 
Home  Committee,  recommended  that  the  Society 
lease  the  second  floor  of  the  Newby  Building,  cor- 
ner of  11th  and  Throckmorton  Streets,  for  three 
years,  at  a rental  of  $125.00  per  month,  and  the 
formation  of  a pool  with  the  State  Medical  Associa- 
tion, each  contributing  $100.00  per  month  for  the 
payment  of  the  rental  and  expenses  of  the  quarters 
thus  secured;  also,  that  a committee  be  appointed 
to  join  a committee  from  the  State  Medical  Asso- 
ciation as  a House  Committee,  and  that  dues  be 
raised  to  $15.00  per  year. 

The  recommendation  of  the  committee  was  ac- 
cepted and  the  present  committee  directed  to  pro- 
ceed in  accordance  with  its  own  recommendations. 

Dr.  Gough,  reporting  for  the  Constructive  Com- 
mittee, recommended  the  establishment  of  a bulle- 
tin for  the  society;  the  merging  of  the  Welfare 
Association  clinic  and  the  City-County  Hospital 
clinic,  and  the  holding  of  a clinical  meeting  lasting 
one  day,  not  later  than  sixty  days  from  date. 

The  recommendation  of  the  committee  was 
adopted,  and  the  committee  instructed  to  proceed. 

A committee  was  appointed  to  discuss  the  local 
nursing  situation  with  representatives  of  local  hos- 
pitals and  the  Registered  Nurses’  Association. 

The  applications  of  Drs.  Thos.  L.  Lorton  and 
Judge  M.  Lyle,  were  read  and  referred  to  the  board 
of  censors. 

Drs.  Jagoda  and  Thomason  were  elected  to  mem- 
bership. 

Van  Zandt  County  Medical  Society  met  at  Wills 
Point,  February  3,  with  the  following  members 
present:  Drs.  Clarence  R.  Willianfs,  W.  C.  Hearin, 
Elbert  J.  Gee,  D.  Leon  Sanders,  Mathew  H.  Echols 
and  Harry  T.  Fry. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Clarence  R.  Williams 
of  Wills  Point;  Vice-President,  Dr.  Willard  C. 
Hearin  of  Canton;  Secretary-Treasurer,  Dr.  D. 
Leon  Sanders  of  Wills  Point;  Board  of  Censors, 
Drs.  E.  J.  Gee,  B.  B.  Brandon  and  V.  Bascom 
Cozby;  Delegate,  Dr.  H.  T.  Fry,  Wills  Point;  Al- 
ternate, Dr.  V.  B.  Cozby,  Grand  Saline. 

Wise  County  Medical  Society  met  at  Decatur, 
February  7,  with  14  members  present. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  H.  Walker,  Alvord; 
Vice-President,  Dr.  N.  F.  McDonald,  Bridgeport; 
Secretary-Treasurer,  Dr.  W.  L.  Russell,  Rhome. 

On  invitation,  the  society  voted  to  meet  with  the 
Montague  County  Medical  Society  at  Bowie, 
March  7. 
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Panhandle  District  Medical  Society  will  meet  in 
Amarillo,  March  21-22.  The  President,  Dr.  J.  T. 
Hutchinson  of  Lubbock  and  Secretary  J.  J.  Crume 
of  Amarillo,  request  that  the  profession  not  only 
of  the  district  but  of  the  entire  State  be  invited 
to  attend.  It  is  claimed  that  an  interesting  scien- 
tific program  has  been  prepared  and  that  the  local 
entertainment  committee  has  in  store  a distinct  sur- 
prise for  those  who  attend  the  meeting. 

A ladies’  auxiliary  will  be  organized  during  the 
meeting. 

The  following  are  the  section  officers: 

Section  on  Medicine:  Chairman,  Dr.  E.  H. 
Snyder,  Canadian;  Secretary,  Dr.  C.  C.  Gidney, 
Plainview. 

Section  on  Surgery:  Chairman,  Dr.  R.  R. 
McDaniel,  Quanah;  Secretary,  Dr.  R.  L.  Vineyard, 
Amarillo. 

Section  on  Gynecology  and  Obstetrics : Dr.  W. 
S.  Miller,  Estelline;  Secretary,  Dr.  H.  L.  Wilder, 
Clarendon. 


CHANGES  OF  ADDRESS. 


Dr.  J.  R.  McGee,  from  Wichita  Falls  to  New 
Boston. 

Dr.  Sterling  Price,  from  Rochelle  to  Locker. 

Dr.  R.  C.  Black,  from  Corpus  Christi  to  Stephen- 
ville. 

Dr.  B.  B.  Liles,  from  Dallas  to  Mexia. 

Dr.  H.  E.  Downs,  from  Corrigan  to  Austin. 

Dr.  C.  M.  Payne,  from  Clarkwood  to  Bishop. 

Dr.  A.  L.  Breeding,  from  Iredell  to  San  Antonio. 
Dr.  A.  B.  Moore,  from  Neyland  to  Greenville. 

Dr.  D.  L.  Hess,  from  Mereta  to  San  Angelo. 

Dr.  R.  F.  Miller,  from  Orange  to  Brenham. 


DEATHS 


Dr.  W.  M.  Trimble  of  Fort  Worth,  died  January 
22,  1922,  from  paralysis. 

Dr.  Trimble  was  born  in  Bedford,  Tarrant 
County,  Texas,  June  11,  1867.  He  was  educated 
in  Bedford  College,  Sam  Houston  Normal,  North 
Texas  Normal  and  Fort  Worth  University.  He 
received  his  degree  in  medicine  from  Baylor  Medi- 
cal College,  Dallas,  in  1908.  He  had  practiced 
medicine  in  Fort  Worth  continuously  since  his 
graduation.  He  served  as  City  Physician  for  four 
years  and  had  been  County  Physician  for  several 
years,  which  position  he  held  at  the  time  of  his 
death.  Prior  to  1904,  at  which  time  he  took  up 
the  study  of  medicine,  he  was  engaged  in  the  pro- 
fession of  teaching,  and  was  rated  as  an  educator 
of  ability.  He  was  one  of  the  organizers  of  Arling- 
ton College,  now  Grubbs  Vocational  College,  and 
was  for  three  years  principal  of  the  North  Fort 
Worth  public  schools. 

Dr.  Trimble  was  a member  of  the  Church  of 
Christ,  and  had  been  a consistent  member  of  his 
county  medical  society  for  many  years.  He  had 
many  friends  in  his  home  community  and  was 
looked  upon  by  the  poor  as  a friend  indeed.  He 
was  married  in  1897,  to  Miss  Susie  Borah,  who, 
with  five  children,  survive  him.  His  sister,  Mrs. 
W.  A.  Arthur,  resides  in  San  Antonio. 

Dr.  R.  C.  Wallis,  Rockdale,  died  January  17, 
after  a short  illness,  from  acute  indigestion. 

Dr.  Wallis  was  born  in  Mountain  Home,  Arkan- 
sas, October  15,  1855.  He  graduated  in  medicine 
from  the  Missouri  Medical  College,  St.  Louis,  in 
1881.  For  several  years  he  practiced  medicine  in 
West  Plains,  Mo.,  removing  to  Texas  in  the  late 
eighties  and  locating  at  Rockdale,  where  he  enjoyed 


an  extensive  practice  until  a few  years  ago,  when 
he  retired  from  active  practice  to  look  after  his 
oil  and  lignite  interests. 

Dr.  H.  W.  Waters  of  Montgomery,  died  Novem- 
ber 16,  1921,  of  acute  indigestion. 

Dr.  Waters  was  born  at  Independence,  Washing- 
ton County,  Texas,  April  12,  1871.  He  received 
his  preliminary  education  in  the  schools  of  his 
community  and  Baylor  University,  and  graduated 
in  medicine  from  the  University  of  Texas,  Galves- 
ton, at  the  age  of  21.  He  practiced  two  years  in 
Galveston,  two  years  in  Plantersville  and  the 
remainder  of  his  life  in  Montgomery,  where  he 
enjoyed  a splendid  practice.  He  was  married  to 
Miss  Cherry  Dean  of  Montgomery,  February  12, 
1899,  to  which  union  was  born  three  daughters  and 
one  son. 

Dr.  Waters  had  been  a member  of  his  county 
medical  society  and  the  State  Medical  Association, 
for  many  years. 


BOOK  NOTES 


A good  book  is  the  precious  life  blood  of  a mas+er  spirit, 
embalmed  and  treasured  up  on  purpose  to  a life  beyond 
life. — Milton. 


The  Care  of  Eye  Cases.  A Manual  for  the  Nurse, 
Practitioner  and  Student.  By  Robert  Henry 
Elliott,  M.  D.,  B.  S.  (Lond.),  Sc.  D.  (Edin.), 
F.  R.  C.  S.  (Eng.),  Lieutenant-Colonel,  I. 
M.  S.  (Retired);  Late  Superintendent  of  the 
Government  Ophthalmic  Hospital,  Madras; 
Professor  of  Ophthalmology,  Medical  Col- 
lege, Madras;  Honorary  Fellow  and  Gold 
Medalist  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  Etc. 
Cloth,  small  8 vo.,  pages  172,  illustrated  with 
135  cuts.  Henry  Frowde  and  Hodder  & 
Stoughton,  The  Lancet  Building,  1 and  2 Bed- 
ford Street,  Strand,  W.  C.  2,  London.  1921. 

The  text  is  based  upon  the  idea  of  teamwork 
between  the  surgeon  and  his  nurse,  and  the  nurse 
is  required  to  know  much  about  both  the  anatomy 
and  diseases  of  the  eyes,  as  well  as  of  treatment, 
thus  establishing  a sort  of  partnership  between  the 
surgeon  and  his  nurse,  with  the  best  interest  of 
the  patient  in  view. 

The  Medical  Interpreter,  a Digest  in  Four  Num- 
bers. The  Interpretation  and  Translation 
of  the  World’s  Practical  Medicine  and  Sur- 
gery, Domestic  and  Foreign.  Illustrated. 
Albert  Allemann,  A.  B.,  M.  D.,  Editor-in- 
Chief.  Cloth,  with  gold  title,  side  and  back. 
Large  8vo.,  with  illustrations.  Interpreter 
Publishing  Co.,  Austell  Building,  Atlanta, 
Ga.  Copyrighted,  1922. 

For  a bound  quarterly,  this  is  fin  de  seicle.  It 
is  in  ten  point  type,  leaded,  on  heavy,  ideal  book 
paper,  with  wide  margins  for  pencil  notes,  should 
the  reader  care  to  so  use  them. 

The  table  of  contents  is  rich  in  subjects  of  uni- 
versal interest,  and  the  numerous  articles  are 
written  in  rare  and  perspicuous  style,  opening  with 
a series  of  practical  post-graduate  lectures  by  Dr. 
George  S.  Bel,  of  Tulane,  on  bronchiectasis, 
cirrhosis  of  the  liver,  dysentery,  pneumonitis, 
rabies  and  typhoid  fever.  Then  follow  abdominal 
section,  by  Propping;  abortion,  by  Phillips;  alcohol, 
by  Solomon,  which  is,  by  the  way,  the  most  scientific 
and  rational  essay  on  the  subject  we  have  yet  read; 
anesthesia,  angina  pectoris,  anuria,  anxiety  psycho- 
neurosis, appendicitis,  asthma,  benzyl  benzoate, 
blood  pressure,  and  scores  of  equally  vital  sub- 
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jects,  all  treated  in  interpretative  abstractions  by 
men  of  clean,  incisive  mental  acumen,  without 
verbosity  or  redundancy. 

Cancer  is  discussed  by  Pringle,  Naame,  Ramon 
y Cajal,  Pauchet,  von  Glahn  and  Sabouraud; 
dermatoses  by  Cheinisse;  diabetes  by  Trabut,  and 
the  endocrines  by  Taylor  of  Washington,  and 
Albadalejo  and  Garcia  of  Spain. 

Time  and  space  would  fail  us  in  any  effort  to 
tell  adequately  of  the  delightful  and  valuable  dis- 
cussions of  more  than  a hundred  phases  of  medical 
and  surgical  matters  of  utmost  importance.  From 
foreword  and  introduction  to  whooping-cough,  each 
paragraph  is  a literary  gem,  and  the  whole  is  a 
succinct  body  of  brilliant,  scientific  study. 

Mental  Hospital  Manual.  By  John  MacArthur, 
M.  R.  C.  S.,  L.  R.  C.  P.,  Senior  Assistant 
Medical  Officer,  London  County  Mental  Hos- 
pital, Colony  Hatch;  Lecturer  on  Mental  Dis- 
eases to  the  Northeast  London  Post-Graduate 
College.  Cloth,  pages  215.  Henry  Frowde 
and  Hodder  & Stoughton,  The  Lancet  Build- 
ing, 1 and  2 Bedford  Street,  Strand,  London, 
W.  C.  2. 

As  a practical  handbook  the  author  hopes  this 
little  volume  is  suitably  designed  to  meet  the  needs 
of  medical  men  in  caring  for  the  insane,  and  he 
seems  to  have  admirably  succeeded. 

Prosthetic  Dentistry.  A Textbook  on  the  Chair- 
side  Work  for  Producing  Plate  Dentures. 
By  Douglas  Gabell,  L.  R.  C.  P.,  M.  R.  C.  S., 
L.  D.  S.,  Dental  Surgeon  to  the  Royal  Dental 
and  Charing  Cross  Hospitals.  Lecturer  on 
Dental  Mechanics  to  the  University  of  Lon- 
don at  the  Royal  Dental  Hospital.  Small, 
8vo.,  pages  237.  Cloth  binding.  Henry 
Frowde  and  Hodder  & Stoughton,  The  Lancet 
Building,  1 and  2 Bedford  Street,  Strand, 
W.  C.  2,  London.  1921.  $4.25. 

The  author  presumes  that  the  dentist  is  already 
a good  mechanic  before  he  undertakes  the  use  of 
this  book.  It  is  intended  for  only  such  as  are 
capable  of  workroom  technic  and  need  the  text  for 
work  to  be  done  at  the  chairside. 

4 Textbook  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  Medicine  Graduate  School  of  Med- 
icine, University  of  Pennsylvania,  Fourteenth 
Edition,  thoroughly  revised  with  the  assist- 
ance of  John  H.  Musser,  Jr.,  M.  D.,  Asso- 
ciate in  Medicine,  University  of  Pennsylvania. 
Octavo  of  1,284  pages,  full  illustrated.  Phila- 
delphia and  London,  W.  B.  Saunders  Com- 
pany. 1920.  Cloth,  $10.00  net. 

Fourteen  editions  of  a textbook  is  sufficient  evi- 
dence, if  Anders’  Practice  of  Medicine  needed  it, 
of  excellence  and  popularity.  Since  1897,  the  date 
of  the  first  edition,  this  work  has  been  in  the 
curricula  of  American  medical  colleges  either  as 
a text  or  for  reference.  Entering  the  field  of 
medicine  just  as  the  “germ  theory”  was  beginning 
to  gain  general  credence  in  the  medical  profession, 
it  reflected  the  status  of  what  was  then  accepted  as 
up-to-date  medical  science;  its  frequent  revisions 
and  reprintings  have  shown  its  authors  to  have 
kept  abreast  of  the  kaliedoscopic  changes  in  the 
science  with  which  its  pages  deal,  and  today  it  is 
a new  book. 

As  research  and  discovery  have  along  the  even 
tenor  of  their  way  disproved  sedate  but  fallacious 
theories,  exploded  “accepted  facts,”  and  blasted 
fads  that  sometimes  deceived  even  the  very  elect, 
whatever  has  been  found  obsolete  or  effete  has  been 


eliminated  from  its  pages,  and  what  has  been  or 
seemed  to  be  true,  has  been  inserted.  The  twelfth 
edition,  1915,  added  new  sections  embracing,  for  the 
first,  Colon  Bacillus  Infections;  Large-cell  Splen- 
omegaly; Tuberculosis  of  the  Thyroid  Gland; 
Vagotony  and  Hypophyseal  Obesity.  In  the 
thirteenth  edition,  we  find  new  matter  on  the 
Treatment  of  Tetanus,  Acidosis  (in  Diabetes)  and 
Chylothorax,  the  Etiology  of  Aortic  Incompetency; 
the  Treatment  of  Asthma;  Diverticulitis;  Functional 
Tests  of  Hepatic  Insufficiency;  Gaucher’s  Disease; 
Estimation  of  Renal  Function;  Anaphylaxis  of 
Food  Intoxication;  the  Pneumococcic  Infections; 
Focal  Infections;  Rat  Bite  Fever;  Febris  Wolhynica 
and  Pyorrhoea  Alveolaris. 

“Among  the  complaints  not  hitherto  described  in 
this  work  are  the  following:  Bronchial  Spirocheto- 
sis, Streptococcic  (Hemolytic)  Pneumonia,  Trench 
Nephritis,  Disordered  Action  of  the  Heart,  Chron- 
ic (Syphilitic)  Aortitis,  Interstitial  Emphysema, 
Epidemic  Encephalitis,  Oxycephaly,  Wood  (Methyl) 
Alcohol  Poisoning  and  Botulism.” 

Diagnosis,  Differential  Diagnosis,  and  Treatment 
are  especially  emphasized  in  this  as  in  the  preceding 
editions. 

The  book  is  characteristically  well  written,  well 
built  and  worth  the  subscription  price. 

The  Roentgen  Diagnosis  of  Diseases  of  the  Ali- 
mentary Canal.  By  Russell  D.  Carman,  M. 
D.,  Head  of  the  Section  of  Roentgenology  in 
the  Division  of  Medicine,  Mayo  Clinic,  and 
Professor  of  Roentgenology  (Mayo  Founda- 
tion), Graduate  School  of  Medicine,  Uni- 
versity of  Minnesota.  Second  Edition. 
Thoroughly  Revised.  Octavo  of  676  pages 
with  626  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1920. 
Cloth,  $8.50  net. 

The  entire  text  of  the  book  has  been  brought  up 
to  date.  Many  chapters  have  been  completely 
revised,  to  the  end  that  it  might  be  all  that  is  to 
be  desired  of  it  as  a book  for  study  and  reference. 

The  volume  is  divided  into  thirty  chapters,  in 
which  the  subjects  treated  have  been  reviewed  from 
every  helpful  angle. 

No  more  attractive  branch  of  medicine  is  known 
than  efficient  and  accurate  Roentgen  diagnosis  of 
the  diseases  of  the  alimentary  canal,  and  surely 
none  can  be  more  valuable.  Perhaps  none  has  been 
more  amateurishly  handled  than  this,  at  least  by 
the  general  practician.  We  hold  that  the  Roentgen- 
ologist should  be  the  master  of  his  specialty,  and 
that  the  general  practician,  whom  he  primarily 
serves,  should  be  more  or  less  acquainted  with  the 
character  of  the  service  rendered.  Perhaps  this 
book  will  help  both. 

The  Anatomy  of  the  Human  Orbit  and  Accessory 
Organs  of  Vision.  By  S.  Ernest  Whitnall, 
M.  A.,  M.  D.,  B.  Ch.  (Oxon.),  M.  R.  C.  S., 
L.  R.  C.  P.  (Lond.);  Professor  of  Anatomy, 
McGill  University,  Montreal;  Late  University 
Demonstrator  of  Human  Anatomy,  Oxford. 
Cloth,  small  8vo.,  pages  428.  Illustrated  by 
photographs  of  actual  dissections.  Henry 
Frowde  and  Hodder  & Stoughton,  The  Lancet 
Building,  1 and  2 Bedford  Street,  Strand, 
W.  C.  2,  London.  1921. 

This  book  is  the  outcome  “Of  a series  of  lectures 
given  to  candidates  for  the  Oxford  Diploma  of 
Ophthalmology”  by  the  author.  It  is,  therefore, 
designed  for  the  specialist,  and  will  hardly  be  of 
any  particular  interest  to  the  general  practician. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Program  for  the  Annual  Session  will 
be  found  in  this  number  of  the  Journal.  It 
contains  much  of  interest  not  only  to  those 
who  expect  to  attend  the  meetings,  but  to 
all  who  are  concerned  in  any  particular  with 
the  welfare  of  the  Association.  It  is  hoped 
that  it  will  receive  close  and  widespread 
scrutiny.  Particularly  should  officers, 
members  of  committees,  section  officers 
and  contributors  to  the  program,  look  it 
over.  There  may  be  errors  that  should  be 
corrected,  and  the  Central  Office  is  depend- 
ent in  a large  measure  on  its  readers  for 
help  in  this  particular.  The  State  Secretary 
will  appreciate,  officially  and  personally, 
notification  of  anything  of  the  sort.  The 
program  reprints  for  distribution  will  go 
to  press  April  25th."  Corrections  must  be 
made  before  that  time. 

Attention  is  called  to  the  fact  that,  dif- 
fering from  many  organizations  in  this 
respect,  the  program  as  published  will  be 
the  program  rendered.  There  will  be  no 
changes  except  for  the  corrections  of  errors 
of  omission  or  commission.  Those  who  at- 
tend our  annual  session  may  depend  upon 
it  that  the  several  items  included 
will  appear  as  per  schedule,  if  they  appear 
at  all.  This  is  a matter  of  some  conse- 
quence, in  view  of  the  fact  that  the  sessions 
of  the  scientific  sections  will  conflict — on 
Tuesday,  four;  on  Wednesday,  five,  and 
Thursday  three  sections,  will  be  in  opera- 
tion at  the  same  time.  Any  one  in  attend- 
ance may  select  the  papers  they  care  to 
discuss  or  hear  read,  and  with  a reasonable 
degree  of  certainty  calculate  just  when  and 
know  exactly  where  they  will  be  presented. 


The  arrangements  for  the  meetings  have 
at  last  reached  the  ideal.  For  the  first  time 
since  the  Association  has  grown  to  large 
proportions,  it  will  be  accommodated 
throughout  under  one  roof.  In  other 
words,  every  activity  from  the  Information 
Bureau  to  the  President’s  Reception,  will 
take  place  in  the  same  building.  The  Com- 
mercial and  Scientific  Exhibits,  the  Office 
of  Registration  and  the  Information  Bu- 
reau, will  be  arranged  conveniently  in  the 
lobby  of  Liberty  Hall,  which  adjoins  and  is,, 
in  fact,  a part  of  the  County  Courthouse. 
The  General  Sessions  and  the  President’s 
Reception  will  take  place  in  the  immense 
auditorium  of  this  same  hall,  and  the  House 
of  Delegates  and  all  of  the  scientific  sec- 
tions will  hold  forth  in  the  various  court- 
rooms in  the  courthouse  proper.  The  eleva- 
tor service  will  be  ample  and  will  be  sup- 
plemented by  broad  stairways,  easy  to 
climb. 

The  programs  for  the  General  Sessions, 
including  the  Memorial  Exercises,  will  be 
found  of  interest.  As  before,  opportunity 
has  been  taken  in  this  connection  to  de- 
liver to  the  members  of  the  Association 
and  the  public  in  general,  some  interest- 
ing public  health  messages.  On  Wednesday 
afternoon,  from  4:00  to  5:00,  Dr.  Harrison 
of  the  State  Board  of  Health,  will  discuss 
the  problem  of  the  whole-time  county  health 
officer,  and  Dr.  Scott,  chairman  of  the  Can- 
cer Committee,  will  talk  on  the  medical  side 
of  the  cancer  problem.  Dr.  Arthur  T.  Mc- 
Cormack, State  Health  Officer  of  Kentucky, 
will  discuss  at  this  same  time  the  relation- 
ship of  the  medical  profession  to  the  pub- 
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lie  health.  We  can  conceive  of  no  program 
calculated  to  be  of  greater  interest  than  this. 
We  will  not  embarrass  Drs.  Scott  and  Har- 
rison by  laudatory  references,  but  Dr.  Mc- 
Cormack is  so  far  away  that  a little  praise 
won’t  hurt  him.  Many  of  our  members 
know  Dr.  McCormack,  and  perhaps  more  of 
them  remember  his  father.  Those  who 
have  heard  either  of  these  remarkable  gen- 
tlemen talk  will  not  miss  a second  oppor- 
tunity. Their  knowledge  of  public  health 
and  of  the  problems  of  organized  medicine, 
is  based  on  intuition  and  comes  from  close 
study  and  many  years  of  active  experience. 
We  are  hopeful  that  the  many  demands  on 
Dr.  McCormack’s  time  will  not  interfere 
with  the  visit  he  promises  to  make  us  on 
this  occasion. 

On  Thursday  afternoon,  following  the  in- 
troduction of  officers,  Dr.  C.  D.  Marsh,  of 
the  Bureau  of  Animal  Industry,  at  Wash- 
ington, will  deliver  an  illustrated  lecture  on 
the  poisonous  plants  to  be  found  on  the 
range.  It  is  anticipated  that  this  discus- 
sion will  be  of  interest,  particularly  to  those 
members  of  the  profession  who  live  in  the 
western  districts  of  the  State,  and  scarcely 
less  so  to  others. 

Among  the  invited  guests  will  be  noted 
the  following:  Dr.  W.  Warner  Watkins 
of  Phoenix,  fraternal  delegate  from  Ari- 
zona; Drs.  Rex  Duncan,  Los  Angeles,  and 
E.  L.  Gilcreest,  San  Francisco,  California. 
Dr.  Gilcreest  was  formerly  a member  of 
our  association.  Dr.  Jas.  E.  Case  of  Battle 
Creek,  Michigan;  Drs.  M.  P.  Boebinger,  E. 
Denegre  Martin  and  Oscar  Dowling,  of  New 
Orleans;  Drs.  T.  E.  Carmody  and  F.  P. 
Gengenbach  of  Denver;  Dr.  P.  P.  Vinson 
of  Rochester,  Minnesota;  Major  E.  A.  Gold- 
man, of  the  Department  of  Entomology. 
Mr.  J.  E.  LePrince,  of  the  Public  Health 
Service,  and  Dr.  C.  D.  Marsh  of  the  Bu- 
reau of  Animal  Industry,  all  of  the  Federal 
Government;  Miss  Olive  Chapman  and  Dr. 
George  H.  Jones,  of  the  American  Red 
Cross;  Mr.  Geo.  E.  Worthington,  Inter-De- 
partmental Social  Hygiene  Board,  New 
York;  Dr.  Arthur  T.  McCormack,  State 
Health  Officer  and  secretary-editor  of  the 
Kentucky  State  Medical  Association,  Louis- 
ville; Capt.  Leslie  C.  Frank,  C.  E.,  of  Dal- 


las, and  Mr.  V.  M,  Ehlers,  C.  E.,  of  the 
State  Board  of  Health,  Austin.  Many  of 
these  are  well  known  to  the  profession  of 
Texas  and  we  have  had  the  pleasure  of  their 
counsel  on  other  occasions. 

The  scientific  sections  upon  first  thought 
will  appear  to  be  rather  overcrowded.  It 
must  be  considered  in  this  connection,  how- 
ever, that  the  matter  of  attendance  will  not 
be  so  certain  in  El  Paso  as  would  be  the 
case  were  the  meeting  held  more  nearly  the 
center  of  population  of  the  State.  While 
we  do  not  anticipate  that  the  attendance  in 
general  will  be  materially  curtailed,  at  the 
same  time  the  attendance  of  any  particu- 
lar individual  will  be  less  certain.  A con- 
tributor to  the  program  would  more  likely 
make  an  opportunity  to  attend,  at  least  long 
enough  to  read  his  paper,  were  the  meeting 
half  as  far  away.  Section  officers  are 
counting,  therefore,  on  a slightly  greater 
absenteeism  on  the  part  of  contributors 
than  is  usually  the  case.  This  will  give 
ample  time  for  discussion. 

Judging  from  the  titles  and  the  standing 
of  prospective  authors,  the  scientific  pro- 
gram will  be  of  interest  and  worth  making 
the  trip  to  hear.  Section  officers  have 
promised  to  confine  discussions  within  the 
limitations  set  by  the  by-laws,  namely, 
twenty  minutes  for  the  reading  of  papers 
and  five  minutes  for  discussions.  In  this 
connection,  it  is  not  likely  that  there  will 
be  any  reporters  in  attendance  on  the  scien- 
tific sections.  Those  who  discuss  questions 
will  be  urged  to  commit  their  views  to  writ- 
ing as  soon  as  possible  and  submit  them  for 
publication  in  connection  with  the  papers 
discussed.  It  has  been  found  impracticable 
to  take  down  the  discussions  in  long  hand 
and  out  of  the  question  from  a financial 
standpoint,  if  not  impracticable  as  well,  to 
secure  shorthand  reporters  for  this  purpose. 
The  only  alternative  is  to  have  the  speaker 
prepare  his  own  discussion  for  publication. 

Socially,  there  promises  to  be  much  activ- 
ity. The  Woman’s  Auxiliary  will  flourish 
and,  there  being  fewer  restrictions,  will  re- 
ceive much  entertainment.  The  opportuni- 
ties for  social  activities  on  the  part  of  the 
members  will  be  rather  limited,  because  of 
the  fullness  of  the  scientific  and  business 


1922 


EDITORIAL 


557 


programs,  but  there  will  be  something  do- 
ing each  minute  between  times.  The  usual 
run  of  alumni  banquets,  reunions  and  the 
like,  will  be  held  Tuesday  night,  and  doubt- 
less many  of  them  in  Juarez.  There  will  be 
a barbecue  in  Juarez  Wednesday  afternoon, 
immediately  following  the  adjournment  of 
the  General  Session  scheduled  for  that  day. 
The  President’s  Reception  will  cap  the 
climax  Wednesday  night.  We  feel  sure  lit- 
tle more  need  be  said  in  anticipation  of  this 
feature  of  the  meeting.  There  will  probably 
not  be  another  opportunity  such  as  this 
coming  to  our  members  in  a good  while. 
The  silver  lining  behind  the  cloud  will  be 
found  in  El  Paso,  May  8,  9, 10  and  11. 

The  medical  profession  of  Arizona  and 
New  Mexico  have  been  asked  to  join  us 
in  our  meetings.  Many  of  them  will  be 
there.  In  advance,  we  extend  to  these  the 
right  hand  of  fellowship  and  invite  them 
to  enjoy  our  meetings  with  us,  and  the 
hospitality  of  our  hosts,  the  El  Paso  County 
Medical  Society. 

As  per  custom,  the  Railway  Surgical  and 
Hygienical  Association  and  the  Texas 
Roentgen  Ray  Society,  will  meet  on  the  day 
preceding  our  opening  session,  which  will  be 
Monday,  May  8.  This  year  the  State  Path- 
ological Society  of  Texas  will  also  meet  on 
that  day.  Altogether,  these  three  make  a 
full  day’s  program  worthy  of  attention.  It 
is  anticipated  that  they  will  join  in  a big 
meeting  and  banquet  Monday  night.  While 
the  State  Medical  Association  has  no 
direct  connection  with  these  organizations, 
they  are  made  up  of  our  members,  and 
are  by  way  of  semi-official  sections.  It  hap- 
pens that  their  problems  are  so  different 
from  those  of  the  great  run  of  our  member- 
ship that  they  do  not  care  to  assume  the 
official  status  of  a scientific  section,  and 
the  custom  of  holding  their  meetings  the 
day  prior  to  the  beginning  of  our  own  is 
the  solution  of  the  problem.  The  programs 
of  these  organizations  follow  those  of  the 
scientific  sections,  in  this  number  of  the 
Journal. 

It  is  understood  that  the  Public  Health 
Nurses  of  the  State  will  meet  on  the  last 
day,  more  or  less  in  conjunction  with  our 


Section  on  State  Medicine  and  Public  Hy- 
giene. 

Hotel  reservations  should  be  made  now. 
Dr.  E.  J.  Cummins  in  chairman  of  the  Hotel 
Committee. 

Rates  for  the  Annual  Session  have  been 
granted  by  the  roads  of  Texas,  Arizona  and 
New  Mexico,  on  the  identification  plan,  at 
a rate  of  one  and  one-half  fare  for  the 
round  trip.  Tickets  will  be  on  sale  May  5, 
6,  7 and  8,  and  will  be  good  for  the  return 
trip  until  May  31.  Identification  certifi- 
cates will  be  issued  through  county  society 
secretaries,  or  direct  from  the  office  of  the 
State  secretary,  upon  application  of  mem- 
bers desiring  to  make  the  trip.  They  will 
be  good  for  purchase  of  tickets  by  members 
for  themselves  and  their  dependents.  Mem- 
bers of  the  Arizona  and  New  Mexico  Medi- 
cal Societies  will  be  supplied  with  certifi- 
cates through  their  respective  State  secre- 
taries. Certificates  will  be  numbered,  and 
will  have  to  be  accounted  for  by  the 
State  secretary.  Those  who  contemplate 
attending  the  annual  session  should  by  all 
means  secure  certificates  early,  and  arrange 
for  Pullman  reservations  well  in  advance. 
Considering  the  distance  of  El  Paso  from 
the  centers  of  population,  and  the  concen- 
tration of  traffic  involved,  the  need  of  ar- 
ranging for  accommodations  in  advance  is 
clear. 

The  principal  roads  leading  into  El  Paso 
are  arranging  to  run  one  or  more  special 
trains,  in  accordance  with  the  patronage 
developed.  The  details  of  such  special 
trains  cannot  be  announced  at  this  time. 
The  May  Journal  will  reach  our  members 
in  time  for  final  announcement  on  this 
score,  in  all  probability.  In  any  instance, 
county  society  secretaries  will  be  notified 
by  circular  letter.  It  is  hoped  that  the  traf- 
fic will  be  so  developed  in  advance  that  it 
will  be  possible  to  arrange  for  two  trains 
into  El  Paso  on  each  of  the  principal  roads, 
one  arriving  on  the  morning  of  Monday, 
May  8th,  and  the  other  on  the  morning  of 
Tuesday,  May  9th. 

Arrangements  have  been  made  by  the 
Texas  Surgical  and  Hygienical  Association, 
according  to  the  announcement  of  its  presi- 
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dent  and  secretary,  for  the  interchange  of 
passes  between  the  roads,  for  local  sur- 
geons. Local  surgeons  should  apply  to 
their  respective  chief  surgeons,  who  will  in 
turn  apply  to  their  several  managers,  and 
the  passes  will  be  forthcoming  accordingly. 
These  passes  will  be  good  on  the  special 
trains,  but  on  most  roads  they  will  not  be 
good  on  the  trains  de  luxe.  Any  failure 
to  secure  passes  as  indicated  should  be  re- 
ported to  Dr.  H.  W.  Cummings,  Hearne, 
Texas. 

At  the  present  time  round-trip  tickets  are 
on  sale  over  the  National  Lines  of  Mexico, 
out  of  Juarez,  at  a reduced  rate.  The  round 
trip  from  Juarez  to  the  City  of  Mexico  at 
this  time  is  $75.40,  Mexican  currency.  The 
exchange  rate  is  now  approximately  two 
Mexican  dollars  for  one  American  dollar. 
The  time  limit  on  these  tickets  is  thirty 
days.  Doubtless  similar  rates  and  pro- 
visions will  obtain  at  the  time  of  our  annual 
session.  It  will  be  possible  for  members 
to  take  an  interesting  side  trip  into  Mex- 
ico within  the  time  limit  of  their  round-trip 
ticket  to  El  Paso.  They  may  even  do  so 
and  return  in  time  to  make  the  trip  to  St. 
Louis  and  the  meeting  of  the  American 
Medical  Association  at  that  place,  May 
22-26. 

The  Medical  Society  of  the  State  of  Cali- 
fornia has  extended  a very  cordial  invitation 
to  the  members  of  the  State  Medical  Asso- 
ciation of  Texas  to  participate  in  their  an- 
nual session  in  Yosemite  Park,  May  15-18, 
both  dates  inclusive.  That  will  be  the  week 
following  our  own  meeting,  and  members 
who  desire  to  make  the  trip  may  leave  El 
Paso  Thursday  night,  spend  a day  in  Grand 
Canyon  and  reach  Yosemite  Park  on  the 
day  of  the  opening  session  of  the  California 
meeting.  They  may  then  leave  Yosemite 
Park  on  the  last  day  of  the  meeting  and 
reach  St.  Louis  in  time  to  attend  the  open- 
ing session  of  the  House  of  Delegates  of  the 
American  Medical  Association,  May  22. 
Those  who  contemplate  making  this  trip 
should  arrange  for  the  winter  tourist  rate, 
especially  modified  to  permit  of  the  St. 
Louis  trip.  It  will  be  borne  in  mind  that 
the  winter  tourist  trip  has  a nine-months’ 
limit,  and  those  who  desire  to  take  an  ex- 
tended vacation  trip  on  the  Pacific  Coast 
could  take  this  opportunity  to  make  a good 
beginning  by  attending  our  own  State  As- 
sociation meeting  and  that  of  the  California 
Society.  It  is  needless  to  urge  that  early  at- 
tention should  be  given  to  arrangements  for 
such  a trip. 

Finally,  we  desire  to  express  to  the  rail- 
roads of  Texas  our  profound  appreciation 


of  the  consideratioP  they  have  given 
the  medical  profession  in  the  matter  of 
rates.  For  the  first  time  in  the  history  of 
our  Association,  all  privileges  extended  oth- 
er organizations  in  the  matter  of  rates  and 
selling  conditions,  have  been  extended  us. 
Our  contention  that  it  is  to  the  advantage 
of  the  railroads  to  make  better  doctors  out 
of  us  has  come  to  be  appreciated  by  those 
in  authority.  Not  only  does  this  state- 
ment come  to  us  direct,  but  we  see  its  ap- 
plication in  the  more  liberal  allowance  in  the 
matter  of  exchange  of  passes  for  local  sur- 
geons. 

A Word  of  Caution  to  the  “Auxiliary.” — 
The  doctors  of  El  Paso  feel  keenly  their  re- 
sponsibility in  the  matter  of  taking  care 
of  men  of  family  during  the  annual  session, 
owing  to  the  close  proximity  of  the  oasis 
across  the  way.  We  think,  perhaps,  the  so- 
lution of  the  problem  lies  in  the  hands  of 
the  Woman’s  Auxiliary  to  the  State  Asso- 
ciation. We  strongly  advise  that  all  who 
attend  the  meeting  be  also  attended  by  rep- 
resentatives of  the  “Auxiliary.”  We  feel 
that  we  should  say,  further,  that  a much 
larger  number  of  our  members  will  attend 
this  meeting  than  has  been  anticipated.  Our 
wife  has  already  informed  us  that,  regard- 
less of  the  cost  and  despite  the  fact  that 
she  knows  we  will  be  too  busy  to  cross  the 
river,  she  expects  to  be  with  us  on  this  oc- 
casion. This  has  no  bearing  on  the  situa- 
tion, of  course,  and  is  certainly  not  the 
reason  for  this  warning.  We  are  no  dog 
in  the  manger. 

The  St.  Louis  Meeting  of  the  A.  M.  A. 

promises  to  be  one  of  the  most  interesting 
ever  held  by  our  National  Organization, 
Those  who  attended  the  last  meeting  in  St. 
Louis,  in  1910,  will  recall  the  fight  that 
was  on  at  that  time  between  the  so-called 
insurgents  and  the  then  as  now  so-called 
“leaders.”  Those  who  have  been  keeping 
up  with  the  affairs  of  the  National  Organi- 
zation know  that  a similar  fight  is  on  at 
this  time.  Information  and  misinformation 
concerning  this  matter  has  been  so  widely 
distributed  that  few  can  have  escaped  at 
least  some  of  it.  There  is  every  reason  why, 
in  this  connection,  that  the  profession 
should  move  en  masse  to  St.  Louis,  May  22- 
26,  the  dates  of  the  meeting. 

While  we  are  on  this  phase  of  the  sub- 
ject, we  desire  to  say  that  added  informa- 
tion since  the  last  Journal  went  to  press 
has  not  changed  our  editorial  views  of  the 
situation.  We  are  still  convinced  that  the 
fight  being  made  on  our  “leaders,”  is  un- 
fair and  unjust,  taken  as  a whole.  We  do 
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not  believe  that  the  facts  in  the  case  will 
substantiate  in  any  material  particular  the 
charges  made  that  those  in  authority  in  the 
American  Medical  Association  are,  inten- 
tionally or  otherwise,  misleading  us  and 
selling  the  profession  out  to  those  who 
would  accomplish  its  undoing,  no  matter 
what  the  purpose.  We  still  feel  that  the 
matter  of  changing  the  term  of  office  of 
trustees  is  a subject  for  mature  deliberation 
and  decision  on  its  merits,  and  not  because 
of  the  connection  with  the  problem  of  any 
heretofore  concerned  in  its  solution,  and 
that  representation  of  the  scientific  sections 
in  the  House  of  Delegates,  is  a matter  to 
be  decided  in  a similar  manner.  These  are 
problems  concerning  which  there  mav  be 
legitimate  differences  of  opinion,  without 
criticism.  There  may  be  no  proper  differ- 
ence of  opinion  as  to  whether  or  not  the 
profession  of  medicine  should  be  socialized 
and  used  selfishly  by  the  public  without  re- 
gard for  the  welfare  of  the  individual  phy- 
sician. Not  only  would  such  procedure  be 
disastrous  to  the  medical  profession,  but  it 
would  react  to  the  hurt  of  the  public,  which 
cannot,  under  any  circumstances,  do  away 
with  the  personal  element  in  the  practice 
of  medicine.  These,  and  many  problems 
of  similar  imnort,  are  live  questions  today, 
and  distinct  strides  in  their  settlement,  for- 
ward or  backward,  will  be  taken  at  St. 
Louis. 

Those  who  attend  the  St.  Louis  meeting 
should  consider  well  in  advance  whether 
they  will  attend  the  El  Paso  meeting  and 
return  home  before  .going  to  St.  Louis,  or 
whether  thev  will  make  the  St.  Louis  trip 
by  way  of  El  Paso  and  the  meeting  of  the 
California  Society,  at  Yosemite  Park.  If 
the  latter,  inquiry  directed  to  the  proper 
railway  official,  either  direct  or  through 
the  office  of  the  State  secretary,  will  bring 
results. 

Dates  for  the  Oklahoma  State  Meeting 
have  been  changed  from  May  16,  17  and 
18,  to  May  9,  10  and  11.  It  will  be  recalled 
that  on  their  own  motion  the  Oklahoma 
meeting  was  set  for  the  week  following  our 
own,  in  order  to  avoid  conflict.  It  has  since 
that  time  been  learned  that  there  are  three 
other  conventions  to  be  held  at  the  place  of 
their  meeting  during  the  same  week,  which 
made  the  change  necessary.  It  was  with 
great  reluctance  that  the  officials  of  the 
Oklahoma  State  Association  adopted  a date 
that  would  conflict  with  our  meeting. 
While  we  likewise  regret  the  necessity  of 
the  change,  we  realize  that  it  could  not  be 
avoided.  Members  of  the  State  Medical  As- 
sociation of  Texas  are  cordially  invited  to 


attend  the  Oklahoma  meeting,  which  will 
be  held  in  Oklahoma  City,  May  9-11. 

Preparing  Papers  for  Publication. — In 

view  of  the  fact  that  papers  listed  on  the 
program  for  presentation  at  El  Paso,  are 
the  property  of  the  State  Medical  Associa- 
tion and  will  eventually,  if  they  are  fit,  be 
published  in  the  Journal,  it  will  not  be 
amiss  for  us  to  urge  upon  contributors  the 
utmost  care  in  their  preparation.  This  has 
been  done  before,  and  doubtless  every  cau- 
tion we  shall  utter  has  come  to  the  atten- 
tion of  each  contributor  on  more  than  one 
occasion  and  from  a variety  of  sources.  Not- 
withstanding, in  common  with  medical  edi- 
tors in  general  and  in  particular,  we  spend 
much  of  our  time  correcting  errors  and 
discrepancies,  and  in  every  way  compensat- 
ing for  the  faults  of  authors,  who  them- 
selves are  totally  unconscious  of  the  trouble 
they  cause.  Due  consideration  for  just  a 
few  fundamental  principles  will  help  great- 
lv,  and  the  Editor  will  be  personally,  offi- 
cially and  eternally  grateful  for  the  favor. 

To  begin  with,  every  manuscript  should 
be  typewritten.  That  is  universally  con- 
ceded. and  rarely  is  a manuscript  handed 
in  otherwise.  However,  the  usual  procedure 
evidently  is  for  the  author  to  write  the 
paper  in  long  hand  and  then  turn  it  over  to 
an  indifferent  stenographer  for  typing. 
Few  doctors  write  legibly.  It  is  not  to  be 
wondered  at  that  the  typist  will  miscue  on 
many  of  the  words,  particularly  those  of  a 
technical  nature.  This  would  not  be  so  bad 
if  the  author  would  take  the  pains  to  edit 
his  own  paper  before  sending  it  in.  And  it 
should  be  remembered  that  no  matter  how 
carefully  prepared  any  paper  is,  it  must  be 
edited:  there  will  always  be  errors  to  be 
corrected.  This  will  ream  re  that  the  typing 
be  double  spaced  and  with  ample  margin — 
and,  of  course,  on  one  side  of  the  paper  only. 

It  is  not  every  physician  who  has  been 
?o  fortunate  as  to  receive  a comprehensive, 
literary  education.  Even  so,  it  is  not  the 
case  in  every  instance  that  there  is  suffi- 
cient literary  adaptability  to  enable  the 
author  to  express  his  thoughts  just  exactly 
as  he  should.  And  so  it  happens  that  in 
many  instances  the  manuscript  is  a puzzle 
to  the  editor,  and  would  be  much  more  So 
to  the  reader  if  this  fault  were  not  cor- 
rected in  the  editing.  How  much  better  it 
would  be  if  the  author  would  consider  his 
paper  from  the  viewpoint  of  his  auditor  or 
reader,  and  be  certain  that  his  language  ex- 
presses the  ideas  he  has  in  mind.  Frequent- 
ly the  aid  of  a well-read  layman  in  criticiz- 
ing a production  of  this  character,  will  be 
of  immense  advantage.  ' 
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It  should  be  remembered  that  not  only 
is  there  a limit  to  the  time  an  author  may 
take  in  presenting  his  paper,  and  to  the 
number  of  words  he  may  include  therein, 
but  it  is  a fixed  trait  of  human  nature  that 
long-drawn-out  dissertations,  whether  writ- 
ten or  spoken,  unless  they  are  of  exceptional 
appeal,  will  not  be  closely  attended.  But 
some  subjects  may  not  be  properly  handled 
in  a few  words.  Under  those  conditions,  if 
the  subject  may  not  be  presented  in  more 
than  one  article,  the  author  must  be  doubly 
careful  that  his  essay  is  attractively  pre- 
pared. While  the  publication  limit  is  2,000 
words,  the  publication  committee  is  author- 
ized to  raise  the  limit  somewhat  in  those 
papers  which  could  hardly  be  presented 
within  such  bounds. 

Illustrations  are  valuable  when  they  il- 
lustrate. They  are  not  only  an  expense,  but 
a nuisance  to  the  reader  when  they  do  not. 
An  author  should  consider  that  point  care- 
fully in  preparing  illustrations  for  his 
paper.  Above  all  things,  it  should  be  under- 
stood that  a stereopticon  lecture  cannot  be 
reproduced  satisfactorily  in  print;  and 
neither  can  a moving  picture  lecture. 

But  perhaps  the  most  disturbing  element, 
from  the  standpoint  of  the  editor,  is  the 
disposition  of  the  authors  to  so  abbreviate, 
particularly  their  case  reports,  as  to  make 
them  partake  of  the  tabular.  It  is  perfect- 
ly all  right  to  tabulate  data,  but  it  is  not  all 
right  to  tabulate  a paragraph  of  reading 
matter. 

Within  certain  limitations,  each  publica- 
tion has  its  own  style,  and  a contributor 
should  consider  this  fact  in  preparing  his 
manuscript.  We  have  adapted  the  style  of 
The  Journal  of  the  A.  M.  A.  to  our  use.  It 
would  help  greatly  if  authors  would  look 
over  back  numbers  of  both  publications  with 
this  in  mind.  We  prefer  that  references  be 
made  by  numbered  footnotes,  and  that  the 
style  of  the  A.  M.  A.  be  followed  in  citing 
names,  both  of  authors  and  publications, 
and  giving  dates.  This  style  is  easily  de- 
termined. It  is  too  frequently  the  case  that 
references  are  incomplete  and  improperly 
recorded.  It  is  sometimes  impossible  for 
the  editor  to  correct  errors  in  this  particu- 
lar. 

Whatever  else  they  may  do,  we  trust  au- 
thors will  (1)  see  that  their  manuscripts 
are  typed,  on  one  side  of  the  paper,  dou- 
ble-spaced and  with  ample  margins;  (2) 
carefully  edit  them  afterwards,  and  then 
(3)  send  the  original  in  for  publication,  and 
not  carbon  copies. 

For  ten  cents  in  stamps,  a little  pam- 
phlet entitled,  “The  Bibliograph  Style  of 
The  Journal  of  the  A.  M.  A.,”  may  be  had  by 


addressing  The  Journal  at  535  North  Dear- 
born Street,  Chicago. 

The  Faults  of  Medical  Literature. — 

Apropos  of  the  discussion,  an  editorial  in 
the  March  11,  1922,  number  of  The  Journal 
of  the  American  Medical  Association,  calls 
attention  to  a number  of  abuses  of  the  Eng- 
lish language  frequently  found  in  medical 
writings.  We  quote  the  following,  which 
may  be  of  interest  to  those  having  in  mind 
the  preparation  of  medical  articles  for  pub- 
lication : 

“*  * * * The  distinction  between  tuberculous 
and  tubercular  is  apparently  too  subtle  for  many, 
including  writers  of  excellent  repute,  who  seem  to 
forget  that  if  there  exist  such  things  as  tubercular 
leprosy,  tubercular  syphilids,  and  normal  anatomic 
tubercles  of  many  sorts,  then  the  words  tubercle 
and  tubercular  cannot  possibly  be  understood  to 
mean  specifically  infections  with  Bacillus  tuber- 
culosis, even  if  some  of  the  lesions  produced  by 
this  germ  are  tubercular;  many  tuberculous  lesions 
are  not  tubercular,  and  many  tubercular  lesions 
have  nothing  to  do  with  tuberculosis. 

“*  * * * Some  of  these  errors  we  owe  to 

the  Germans,  who  are  remarkably  lax  in  their 
scientific  terminology,  but  one  particularly  grievous 
sin  we  get  from  the  German  literature  through  no 
fault  of  the  Germans,  namely  the  literal  transla- 
tion of  the  compound  adjective  without  rearranging 
it  into  English.  From  this  source  we  get  such 
sentences  as  “the  blood  contains  bacteria  destroy- 
ing antibodies”  when,  of  course,  the  reverse  is 
meant,  for  the  bacteria  are  destroyed,  not  the  anti- 
bodies. We  read,  likewise,  “albumin  containing 
urine”  or  “blood  destroying  poisons,”  phrases  that 
shriek  loudly  for  at  least  a missing  hyphen  if  they 
cannot  have  a real  English  construction.  Some- 
times it  is  necessary  to  rewrite  a dozen  sentences 
in  a single  article  just  to  get  around  this  failure 
to  arrange  in  English  form  the  translation  of  the 
gloriously  compounded  German  adjective,  concern- 
ing which  Mark  Twain  wrote  so  lucidly  and  with 
so  much  feeling.  As  for  the  habitual  and  unlimited 
misuse  of  the  words  “cage”  by  medical  men  and 
“operate”  by  surgeons,  we  have  on  other  occasions 
expressed  our  views.  The  observant  physician, 
however,  is  beginning  to  realize  at  least  the  funda- 
mental rules  governing  their  usage.” 

In  the  March,  1921,  number  of  the  Ameri- 
can Journal  of  Surgery,  there  appeared 
some  editorial  references  to  the  same  sub- 
ject, which  are  delightfully  sarcastic  and 
which,  considered  seriously,  will  be  a help. 
The  article  is  entirely  too  long  to  quote  in 
full.  The  following  extracts  will,  we  feel 
sure,  earn  the  space  they  occupy : 

“One  of  America’s  most  renowned  surgeons  re- 
cently delivered  an  address  describing  certain  ex- 
perimental investigations  that  he  had  conducted, 
and  their  bearing  on  abdominal  surgery.  In  the 
first  two  paragraphs  of  that  address,  just  printed 
in  a medical  journal,  this  distinguished  and  bril- 
liant surgeon  speaks  of  ‘an  interval  appendix’ 
* * * * ‘an  acute  appendix’,  * * * ‘acute 

and  chronic  suppurating  gall  bladder,’ 

“Where  is  this  to  end?  Otologists,  emulating 
the  noble  example,  talk  of  ‘chronic  ears,’  and 
now  gynecologists,  not  to  be  outdone  in  picturesque- 
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ness,  have  invented  ‘the  acute  pelvis.’  May  we  not 
expect  dentists  to  swing  into  line  with  ‘chronic 
teeth’  and  chiropodists  with  ‘acute  toe-nails’? 

“A  much  revised  medical  dictionary  will  soon  be 
needed,  and  we  may  expect  to  find  in  it  definitions 
such  as  these: 

“Eye,  chronic.  One  that  has  lost  its  acuteness 
of  vision. 

“Exploratory.  Exploratory  operation.  (Opera- 
tion is  omitted  for  brevity  only — never  otherwise) . 
Noun.  May  be  singular  (often  very)  or  pleural. 

“Intestine,  chronic.  That  portion  of  the  diges- 
tive pathology  that  extends  from  the  duodenitis  to 
the  fistula  in  ano,  and  produces  cramps,  tempera- 
ture, diarrhoea,  catgut  and  exploratories. 

“Lung,  acute.  A pulmonary  disease  formerly 
called  pneumonia  (obsolete). 

“Operation,  acute.  One  performed  uoon  an  acute 
abdomen  (q  v.) , usually  after  midnight. 

“Pathology.  The  disease  removed  from  an  organ 
at  operation  and  located  elsewhere  at  post-mortem. 
Formerly  used  to  mean:  The  doctrine  or  consid- 
eration of  diseases  and  of  deviations  from  normal 
structure. 

“Post-mortem.  Formerly  an  adjective,  now  a 
noun.  See  autopsy. 

“Temperature.  Synonymous  with  fever,  pyrexia. 

“Tongue,  chronic.  One  that  talks  loosely;  the 
antonym  of  native  tongue. 

“ Urethra , chronic.  That  portion  of  disease  which 
forms  a communication  between  the  vesiculitis  and 
the  outer  world,  and  gives  passage  to  shreds, 
sounds  and  semen. 

“Wasserman  (occasionally  spelled  Wassermann) , 
Babinski,  von  Graefe,  Romberg.  Once  distinguished 
physicians  and  investigators,  now  reactions  and 
signs  that  indicate  various  pathologies. 

“X-Ray.  Once  used  to  designate  the  peculiar 
light  rays  discovered  by  Roentgen.  Modern  medi- 
cal writers  use  the  term  to  mean  an  x-ray  picture 
or  an  x-ray  examination,  e.g.,  “an  x-ray  of  the 
stomach  showed  marked  pathology.” 

* * * 

“If  your  contribution  needs  no  illustration,  send 
some  anyhow.  If  two  or  three  are  necessary,  send 
six.  Be  liberal.  It  is  a good  idea  to  have  these 
pictures  very  large — so  large  that  the  editor  will 
print  your  article  promptly  to  get  them  out  of 
his  way.  Playfully  enclose  with  these  handsome 
wash  drawings  showing  the  skin  incision  about  to 
be  made,  the  skin  incision  half  made,  and  the  skin 
incision  completed,  two  or  three  very  small,  loose, 
vest-pocket-camera  photos.  This  is  to  test  the 
editor’s  care  of  valuable  property.  Of  course,  he 
will  not  have  any  illustrations  on  hand  but  yours, 
therefore  don’t  bother  to  write  your  name  on  them. 
If  a weak  x-ray  print  of  the  intestines  battling 
with  barium  looks  like  an  eruption  of  Vesuvius, 
held  one  way,  and  a military  map,  held  another 
way,  don’t  indicate  which  pleases  you  the  more. 
Let  the  editor  choose  between  top  and  bottom  and 
then  you  may  kick  because  he  guessed  wrong. 
You  will  recognize,  if  you  stop  to  think  about  it 
(which  you  don’t),  that  the  legends  for  your  il- 
lustrations must  go  to  the  printer  to  be  set  in  type, 
while  the  pictures  themselves  go  to  the  cut-maker 
to  be  reproduced.  Therefore,  don’t  write  these 
legends  at  the  end  of  your  article,  where  they 
belong,  but  paste  each  one  tightly  on  the  picture 
to  which  it  refers.  This  is  to  exercise  the  editor’s 
ingenuity  in  removing  them  or  his  secretary’s  pa- 
tience in  copying  them;  and  it  is  sure  to  make 
him  think  more  of  you.  If  you  want  the  illus- 
trations returned  to  you,  don’t  say  so,  with  your 
name  and  address  on  the  back  of  each;  let  the 


publisher  guess  it  by  omitting  to  enclose  return 
postage.  If  you  make  a sketch  to  illustrate  what 
you  are  talking  about,  draw  it  right  on  your  manu- 
script just  where  you  want  it  to  appear.  The 
printer  would  not  know  what  to  do  with  it,  but 
the  editor  can  cut  it  out — in  one  way  or  another. 

“If  possible,  make  up  some  charts  or  stastistical 
tables  on  a dozen  large  sheets  pasted  edge  to  edge. 
To  print  them  across  a single  page  or  even  two 
pages,  will  be  an  interesting  puzzle  for  which 
both  editor  and  printer  will  be  grateful;  the  tables 
are  desirable  to  show  the  thoroughness  of  your 
research  (into  the  literature),  and  their  reproduc- 
tion is  no  worry  of  yours.  In  these  charts  try  to 
avoid  any  uniformity  in  typography,  titles,  ab- 
breviations, capitalizations;  write  “minus”  in  one 
column  and  ( — ) in  another,  “per  cent”  in  one 
and  (%)  in  another;  and  then  make  the  spaces 
so  small  that  the  editor  will  not  be  able  to  take 
any  liberties  with  them.  Put  in  your  manuscript 
‘Insert  Table  I here.’  How  can  you  foresee  that 
the  ‘here’  will  be  an  inch  and  a quarter  from  the 
bottom  of  the  printed  page? 

U * * * * 

“If  you  make  copies  of  the  article,  keep  the 
clearest  one  to  read  at  the  society  meeting  and 
send  a blurred  carbon  copy  to  the  journal.  The 
purpose  of  that  is  to  oblige  the  editor  to  read  it 
slowly,  which  will  the  better  impress  him  with  its 
worth.  Don’t  waste  time  reading  over  this  carbon 
copy  to  supply  omitted  words  or  correct  mis- 
spelling; let  George  editor  do  that.  Use  very 
thin,  transparent  sheets.  This  is  not  to  save  your- 
self postage  but  because,  when  the  editor  finds 
that  the  paper  tears  under  his  pencil,  it  will 
discourage  him  from  making  any  unnecessary 
changes  in  your  composition.  * * * * 

<<**** 

“Don’t  refer  to  yourself  as  ‘I’ — at  least,  not 
systematically ;.  it  fastens  your  responsibility  too 
clearly.  Call  yourself  ‘the  writer’  and  ‘the  author’; 
that  makes  one  wonder  whether  you  mean  your- 
self or  someone  else  you  have  just  quoted,  and 
it  is  important  that  you  give  your  readers  some- 
thing to  think  about.  ‘We’  and  ‘our’  are  also  good 
substitutes  for  the  immodest  ‘I’  and  ‘my’;  thus, 
when  you  say  ‘at  the  hospital  it  is  our  routine 
* * * *’  you  artfully  suggest,  without  asserting, 

that  the  rest  of  the  staff  is  as  guilty  as  you  are. 
The  rules  have  not  yet  been  sharply  defined  in  the 
new  system,  however,  and  the  best  practice  at 
present  is  to  say  ‘the  writer’  and  ‘the  author’ 
most  of  the  time,  sprinkling  in  here  and  there  a 
few  ‘I’s  and  editorial  ‘We’s. 

il*  * * * 

“*  * * * On  Feby  9”  ’20  this  case  presented 

himself  at  my  office,  (Formerly  a case  was  a con- 
dition, not  an  individual;  but  this  is  changed  in 
the  new  medical  dictionary.  Remember,  patients 
do  not  come  to  a doctor’s  office,  they  ‘present  them- 
selves’—often  that  is  all  they  do  present)  with 
the  following  history— 

“Mr.  A.  J.,  male,  a young  man  of  21.  Occupa- 
tion:— plumber.  (In  this  line  you  drive  home 
the  sex  of  the  individual  so  clearly  that  very  little 
doubt  remains.  If  you  merely  said  the  patient  was 
‘a  man  of  21’  instead  of  ‘a  young  man  of  21’  there 
might  linger  in  the  minds  of  some  of  your  audi- 
ence the  suspicion  that  his  symptoms  may  have 
been  due  to  senile  changes;  and  if  you  had  written 
simply  ‘plumber,’  instead  of  ‘occupation,  plumber’ 
it  might  be  thought  that  plumbing  was  merely  his 
week-end  diversion  and  not  a life  passion). 

FAM.  HISTORY — Father  died  in  infancy,  moth- 
er died  in  Ireland.  1 b.  and  1 s.  a.  and  w.  Paternal 
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aunt  has  epilepsy,  hemiplegia,  incontinence  of  urine 
and  clubfeet  but  is  otherwise  well.  Maternal 
Grandmother  living  and  well.  She  began  to  men- 
struate at  14,  always  regular,  etc.,  etc. 

Previous  Hist.:  Had  mumps,  measles  and  ma- 
laria. Habits, — good,  never  drank  before  July, 
1919.  Being  a plumber  he  got  very  little  muscular 
exercise.  Denies  G.,  S.,  and  several  other  letters. 

Present  Histy  ; Since  three  years  patient  has 
had  pains  on  right  side  of  his  abdomen  coming 
at  intervals  of  few  days  to  several  weeks  and 
lasting  a few  minutes  up  to  several  hours.  No 
relation  to  meals.  (The  patient  and  his  grand- 
mother dine  together  alone.)  No  vomiting  but 
often  is  nauseous  and  feels  like  he  is  going  to 
vomit.  Pains  sometimes  in  rt.  iliac  region,  some- 
times they  run  around  to  right  kidneys.  * * * * 

* * * 

“When  you  receive  the  proof-sheets,  do  not  read 
and  return  them  promptly,  but  put  them  in  your 
desk  for  a week;  let  it  be  evident  that  you  are  a 
busy  man.  Meanwhile,  don’t  bother  to  learn  the 
rudiments  of  proof-reading;  that  is  not  at  all 
necessary;  just  cross  out  the  words  you  don’t  recog- 
nize as  yours  and  write  others  over  them.  The 
chief  purpose  in  sending  proofs  to  you  is  to  afford 
you  the  opportunity  to  insert  in  your  article  a 
lot  of  things  you  learned  at  the  medical  meeting. 
Your  paper  was  probably  too  short  in  the  first 
place,  so  add  to  it  freely;  the  publishers  don’t 
mind  large  bills  for  “author’s  changes”  and  the 
editor  will  have  only  the  warmest  feelings  towards 
you  for  having  upset  his  space  calculations.” 

Volume  XVII  Closes  with  this  number. 
Probably  few  of  our  readers  comprehend 
the  extent  of  our  work  through  the  period 
of  a year.  Each  number  is  a comparatively 
insignificant  item,  but  together  the  twelve 
make  a fairly  respectable  volume.  There 
perhaps  is  not  much  in  each  one  of  them, 
but  taken  together  the  contents  for  the 
twelve  numbers  cover  quite  a variety  of 
subjects  and  include  much  of  value.  Except 
we  consider  the  publication  in  this  manner, 
we  may  not  know  whether  or  not  we  are 
progressing. 

The  preceding  volume  contained  1,072 
pages.  Of  these,  494  were  advertising  and 
578  reading  matter.  Of  the  reading  matter, 
109  pages  were  editorials,  242  pages  were 
original  articles,  and  227  miscellaneous  mat- 
ter, including  society  news,  deaths,  book- 
notes  and  so  forth.  Considering  that  the 
year  covered  a period  of  depression,  that 
was  not  bad. 

This  year,  we  have  done  a little  better,  in 
regard  to  bulk,  at  least.  There  were  1122 
pages,  all  told,  of  which  502  were  adver- 
tising and  620  reading  pages.  A compari- 
son with  the  preceding  volume  will  develop 
the  fact  that  we  have  had  an  increase  both 
in  advertising  pages  and  reading  pages,  the 
proportion  increasing  in  favor  of  our  read- 
ing pages  as  the  number  of  ad  pages  in- 
creased. In  both  volumes  we  have  more 
than  complied  with  the  acknowledged  fair 
' division  of  fifty-fifty.-  This  fact  is  signifi- 


cant and  should  be  taken  into  consideration 
by  each  owner  of  the  Journal,  in  the  matter 
of  the  distribution  of  his  patronage.  If 
by  the  use  of  his  influence  he  can  increase 
his  advertising  business,  he  will  at  the  same 
time  increase  the  value  of  his  property. 

Of  the  reading  pages,  131  have  been  edi- 
torials, for  which  fact  we  should  perhaps 
apologize.  In  extenuation,  however,  we 
desire  to  call  attention  to  the  fact  that  much 
of  the  editorial  matter  is  by  way  of  propa- 
ganda and  is  really  not  editorial.  Also,  the 
present  volume  covers  the  recently  very  dis- 
turbing political  situation,  which  seemed  to 
require  much  editorial  consideration.  There 
have  been  256  pages  of  original  articles, 
representing  the  best  thought  of  the  pro- 
fession of  that  particular  period  of  time. 
The  balance  of  the  reading  pages  are  divided 
as  follows : Miscellaneous,  75 ; general  news, 
24 ; society  news,  including  deaths,  changes 
of  address  and  the  like,  116,  and  booknotes, 
15.  This  section  really  represents  the  his- 
tory of  our  time.  It  does  so  inadequately, 
we  must  admit,  for  the  reason  that  we  have 
never  been  able  to  secure  reports  from  all 
of  our  societies  and  from  all  sections  of  our 
State,  covering  medical  matters  and  matters 
in  which  physicians  are  interested.  In  this 
connection,  there  are  those  who  criticize  the 
society  news  section,  on  the  ground  that 
few.  outside  of  the  individual  county  re- 
ferred to  in  each  item,  are  at  all  interested. 
This  may  be  admitted  for  the  sake  of  argu- 
ment, but  the  fact  remains  that  unless  we 
thus  make  a'permanent  record  of  the  medi- 
cal transactions  of  our  day  and  time,  they 
will  be  lost  to  posterity.  It  is  the  universal 
hope  of  civilized  humanity  that  each  genera- 
tion will  leave  its  footprints  on  the  sands  of 
time.  It  should  be  no  less  so  with  the 
medical  profession  than  with  others.  In 
fact,  the  more  highly  educated  and  highly 
developed  a generation,  the  more  deter- 
mined is  it  to  leave  its  impress  on  the  pages 
of  history. 

We  make  no  claim  for  literary  or  scien- 
tific excellence  in  any  department  of  the 
Journal.  We  are  not  competent  to  esti- 
mate our  editorial  efforts,  and  we  are  not 
responsible  entirely  for  the  scientific  value 
of  the  original  articles.  Perhaps  we  have 
published  papers  not  up  to  the  standard ; if 
so,  there  has  been  a reason  for  it.  If  we 
should  specialize  in  those  authors  who  are 
secure  in  their  reputation  as  producers, 
there  would  be  no  proper  medium  for  the 
development  of  contributors  for  the  future. 
We  have  insisted  upon  it  that  a State  jour- 
nal can  rarely  ever  hope  to  be  uniformly  a 
publication  of  high  scientific  value.  It  will 
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attain  this  degree  only  to  the  extent  that  its 
incidental  contributors  are  of  that  type. 
There  have  been  numerous  articles  pub- 
lished in  the  recent  past  of  real  scientific 
excellence.  There  have  also  been  those  not 
so  good,  and  perhaps  even  some  that  were 
sorry.  However  that  may  be,  together  they 
fairly  represent  the  average  of  the  profes- 
sion of  this  particular  period  of  time.  Some 
time  ago  the  Kentucky  State  Journal  an- 
nounced that  no  contribution  from  a Ken- 
tucky doctor  had  ever  been  refused  publi- 
cation. We  cannot  go  to  that  length,  main- 
ly because  there  is  not  room  in  our  publica- 
tion for  the  offers  made,  many  of  them  very 
excellent  in  themselves.  The  result  of  in- 
viting contributions  from  far  and  wide 
would  be  nothing  short  of  disastrous.  How- 
ever, no  contribution  to  a scientific  section 
has  ever  been  denied  publication.  It  has 
been  necessary  to  do  some  extensive  editing, 
which  may  or  may  not  have  been  done  well, 
but  all  have  either  been  published  or  offered 
publication. 

We  desire  to  oall  narticular  attention  to 
the  Index  for  the  Volume,  which  will  be 
found  in  this  number  of  the  JOURNAL.  It 
is  as  comnlete  as  it  is  possible  for  us  to 
make  it.  By  the  use  of  this  index  the  total 
reference  to  any  given  subject  may  be  eas- 
ily traced.  In  fact,  it  is  a complete  picture 
of  the  contents  of  the  volume.  It  represents 
much  detail  work  and  close  study,  and  those 
who  devote  themselves  to  this  task  ai’e  each 
year  honeful  that  their  efforts  will  find  ap- 
preciative audiences.  It  is  our  opinion  that 
any  member  who  will  take  the  trouble  to 
have  his  Journal  bound,  and  understands 
the  use  of  the  index,  will  be  sooner  or  later 
richly  repaid  for  his  trouble. 

We  are  having  a number  of  bound  vol- 
umes nrepared  for  the  convenience  of  those 
who  desire  them.  They  are  uniform  in  ap- 
nearance  with  preceding  volumes,  and  will 
be  sold  to  our  members  at  exactly  what 
they  cost.  In  other  words,  a member  send- 
ing in  the  twelve  preceding  numbers  may 
have  the  bound  volume  at  exactly  what  it 
cost  us  to  have  the  binding  done.  Those 
who  desire  the  bound  volumes  and  do  not 
have  the  back  numbers,  will  be  required  to 
pay  a slight  increase  over  this  cost,  the 
amount  of  which  has  not  yet  been  deter- 
mined. A letter  to  the  Editor  will  elicit 
the  information  desired. 

The  Journal  in  New  Quarters. — The-  at- 
tention of  all  and  sundry  is  called  to  the 
fact  that  we  have  moved  from  the  basement 
of  the  Texas  State  Bank  Building  to  the 
second  floor  of  the  Newby  Building,  corner 
Throckmorton  and  West  Eleventh  Streets. 


The  entrance  is  at  2071/^  West  Eleventh 
Street. 

A partnership  has  been  formed  with  the 
Tarrant  County  Medical  Society,  in  which 
ample  quarters  are  placed  at  the  disposal 
of  the  State  Medical  Association  and  a splen- 
did meeting  place  provided  for  the  county 
society.  For  the  first  time  in  the  history 
of  the  Association  a fairly  commodious 
room  is  provided  for  library  purposes.  It 
is  planned  to  install  a first-class  medical 
library  as  rapidly  as  circumstances  will  per- 
mit, and  to  eventually  employ  a trained 
librarian.  When  this  is  done,  the  invitation 
will  be  extended  the  profession  of  Texas 
to  apply  for  bibliography  and  data  relative 
to  such  medical  subject  as  any  may  be  in- 
terested in.  The  new  quarters  will  likewise 
permit  of  expansion  of  the  work  of  the 
Central  Office,  concerning  which  more  will 
be  said  later.  Members  are  invited  to  call 
on  us  in  our  new  offices  when  visiting  or 
passing  through  Fort  Worth. 

Are  You  a Member? — You  are  not  unless 
you  have  received  your  green  card.  The 
annual  reports  were  supposed  to  reach  the 
office  of  the  State  secretary  April  1st. 
Those  societies  not  reporting  by  this  time 
in  fact  stand  suspended.  That  means  that 
each  member  is  also  suspended.  Each  mem- 
ber not  included  in  those  reports  which  were 
made,  is  also  suspended.  That  means  that 
should  any  of  these  be  sued  for  malpractice 
for  an  incident  which  occurred  between 
January  1st  and  the  date  dues  are  actually 
paid  the  county  secretary,  they  could  not  be 
defended  by  the  Council  on  Medical  De- 
fense. Of  course,  those  who  paid  for  last 
year  may  reinstate  at  any  time  during  the 
present  calendar  year  simply  by  paying 
dues,  but  there  is  this  interim  which  is  not 
accounted  for. 

On  April  5th  there  were  2,495  members 
in  good  standing.  That  means  that  1,181 
on  that  date  were  not  in  good  standing. 
While  this  is  a good  showing,  comparatively 
speaking,  it  is  not  as  it  should  be.  There 
should  not  be  a single  delinquent.  In  fact, 
there  should  be  at  this  time  an  increase  over 
the  total  membership  of  the  preceding  year. 
There  would  be  if  the  medical  profession 
had  anything  like  normal  care  for  its  own 
welfare.  It  is  to  be  hoped  that  those  who 
have  been  negligent  in  this  respect  will 
attend  to  the  matter  without  delay.  It 
should  be  remembered  that  the  county  so- 
ciety secretary  is  laboring  without  hope  of 
fee  or  reward,  and  that  he  is  much  as  the 
fellow  that  stood  between  the  devil  and  the 
deep  blue  sea.  He  is  entitled  to  every  con- 
sideration and  every  help. 
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THE  DIAGNOSIS  OF  CHRONIC  INFEC- 
TION OF  THE  GALL  BLADDER 
AND  DUCTS.* 

BY 

HOMER  T.  WILSON,  M.  D., 

SAN  ANTONIO,  TEXAS 

To  essay  the  diagnosis  of  any  condition 
which  manifests  itself  chiefly  by  epigastric 
symptoms,  is  to  invite  confusing  difficul- 
ties from  many  sources.  Practically  every 
gastro-intestinal  disorder,  at  some  time  in 
its  progress,  gives  rise  to  symptoms  in  the 
epigastrium.  Organs  even  remote  from  this 
area  do  not  fail  to  produce  symptoms  here 
which  cloud  the  diagnostic  horizon.  Acute 
inflammatory  diseases  of  the  gall  bladder 
and  gall  stones  with  frank,  outspoken  symp- 
toms, can  be  recognized  with  so  little  diffi- 
culty that  these  conditions  are  to  be  left 
out  of  the  present  consideration.  It  is  the 
chronic  infection  of  the  gall  bladder,  with- 
out stones,  which  this  paper  purposes  to 
interpret.  This  is  the  recurrent  cholecys- 
titis, so-called  on  account  of  its  chronic,  in- 
termittent and  often  intractable  course. 

This  disease,  which  is  probably  as  old  as 
infection  itself,  has  been  so  thoroughly 
studied  by  pathologists,  clinicians  and  sur- 
geons, that  it  is  only  with  great  rarity  that 
anything  new  can  be  added  to  what  is  al- 
ready known  about  it.  Such  is  not  the 
purpose  of  this  paper.  It  is  rather  an  at- 
tempt to  give  a brief  resume  of  the  main 
factors  to  be  considered  in  the  diagnosis  of 
chronic  gall-bladder  infection. 

To  emphasize  the  importance  of  such 
study,  Mayo  and  Balfour  wrote,  in  a recent 
article,  “The  real  problem  now,  however,  is 
not  that  of  cholecystectomy  versus  chole- 
cystostomy,  but  the  recognition,  clinically 
and  at  operation,  of  chronic  infection  of  the 
gall  bladder.”1 

The  patient’s  history,  always  important, 
here  comes  into  prominence  as  the  source  of 
the  most  valuable  diagnostic  data.  Fowler 
says,  “The  keynote  is  a carefully  elicited 
early  history.”2  Since  such  is  the  case,  it 
behooves  us  to  go  into  the  greatest  detail 
in  eliciting,  weighing,  interpreting  and  cor- 
relating, the  facts  as  recounted  by  the  pa- 
tient himself. 

No  less  important  than  drawing  our  con- 
clusions, is  the  method  of  questioning  the 
patient.  Many  times  our  questions  are  too 
suggestive.  We  are  prone  to  lead  the  pa- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 

1.  Keen’s  Surg.,  Vol.  VIII,  p.  45. 

2.  Fowler,  R.  H. : Med.  Rec.,  Vol.  98,  No.  22,  p.  898. 


tient  to  make  his  answers  fit  our  pre-con- 
ceived  ideas  of  his  condition.  And  just  as 
surely  as  we  lead  the  patient  away  from 
accuracy,  we  lead  our  diagnosis  astray.  “Do 
not  lead  the  witness,”  heard  so  frequently 
in  the  wrangles  of  our  legal  confreres  in  the 
court-room,  might  well  be  held  before  us  as 
an  axiom  during  the  examination  of  a pa- 
tient. The  patient  with  a chronic  intra-ab- 
dominal disorder,  often  wearied  and  dis-  i 
couraged  by  much  previous  unsuccessful 
treatment,  is  over-eager  to  make  his  an-  i 
swers  coincide  with  those  which  the  exam- 
iner’s questions  indicate  that  he  expects. 
This  encourages  the  patient,  for  he  feels 
that  he  is  helping  his  physician  get  to  the 
truth  about  his  condition.  This  constitutes 
the  first  “diagnostic  hazard”  we  have  to 
negotiate,  and  it  is  unquestionably  the  one 
which  starts  many  examinations  on  the  road 
to  an  incorrect  diagnosis. 

The  histories  of  these  cases  are  usually 
prolonged  and  characterized  by  recurrences, 
which  vary  from  time  to  time  in  their 
manifestations.  The  examiner,  having 
heard  many  such  accounts,  may  become 
wearied  by  the  monotony  and  tedium  of  the 
patient’s  history.  He  may  long  to  rush  on 
to  other  methods  of  investigation,  in  search 
of  some  more  definite  and  tangible  diagnos- 
tic sign  or  test.  If,  however,  at  this  point, 
he  thinks  forward  a little  and  considers  how 
many  times  in  similar  cases  the  physical 
examination  and  the  auxiliary  methods,  the 
laboratory  and  the  Roentgen  ray,  have 
failed  to  solve  the  problem,  he  will  be  con- 
tent to  spend  all  the  necessary  time  on  the 
patient’s  history,  and  to  look  there  for  the 
mainstays  of  his  diagnostic  conclusions.  A 
review  of  much  literature,  recent  and  old, 
seems  to  support  what  I have  found  from 
my  own  limited  clinical  experience,  that  in 
the  light  of  our  present  knowledge,  the  his- 
tory is  the  most  important  factor  in  the 
diagnosis  of  chronic  infection  of  the  gall 
bladder  and  ducts. 

Previous  infections  in  the  patient’s  past 
should  be  carefully  searched  for.  Much 
stress  has  been  laid  upon  typhoid  fever  as 
a forerunner  of  gall-bladder  disease.  There 
is  no  question  but  that  this  is  justified. 
But  Rosenow’s3  investigations,  which  have 
been  fairly  generally  confirmed  by  pa- 
thologists at  other  clinics,  indicate  that  the 
streptococcus  is  probably  the  most  frequent 
organism  infecting  the  biliary  tract.  This 
indicates  the  importance  of  looking  for  a 
primary  focus  of  streptococcic  infection. 
Likewise,  secondary  evidences  of  infection 
elsewhere  in  the  body  must  be  considered 

3.  Rosenow,  E.  C. : Jour.  A.  M.  A.,  63:1875,  Nov.  21, 
1914;  Jour.  Infect.  Dis.  19:527,  1916. 
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carefully  in  the  light  of  determining 
whether  or  not  a hitherto  unrecognized 
cholecystitis  is  the  primary  focus.  Two  such 
cases  have  come  within  my  recent  experi- 
ence. 

In  addition  to  the  other  well-known 
sources  of  infection,  the  appendix  must  not 
be  overlooked  in  this  connection.  Deaver4 
has  called  attention  to  the  frequent  associa- 
tion of  gall-bladder  disease  and  appendicitis 
and  the  possible  development  of  the  gall- 
bladder infection  from  that  in  the  appendix. 
Unfortunately  for  diagnosis,  this  chronic 
infective  condition  does  not  present  any 
definite  symptom  complex.  Its  manifesta- 
tions vary  within  wide  limits,  and  its  symp- 
toms are  characterized  chiefly  by  chronicity 
and  irregularity. 

The  most  common  symptom  combination 
is  what  Moynihan  and  Molloy5  have  appro- 
priately called  “Gall-Bladder  Dyspepsia.” 
Epigastric  discomfort,  with  nausea  and  a 
feeling  of  fullness  and  distension  of  the 
stomach,  associated  with  much  gas  and 
belching,  are  typical  of  this  syndrome.  Al- 
kalis fail  to  relieve  these  symptoms.  The 
outstanding  feature  of  these  attacks  is  that 
they  are  not  periodic  like  those  due  to 
gastric  or  duodenal  ulcer  and,  as  a rule, 
they  bear  no  relation  to  the  ingestion  of 
food.  In  some  cases,  however,  there  does 
seem  to  be  an  idiosyncrasy  for  certain 
foods,  which  has  led  some  to  describe  this 
dyspepsia  as  “qualitative  instead  of  quanti- 
tative.”8 Vomiting  is  rare,  but  belching 
and  small  eructations  of  partly  digested 
material,  are  common.  During  the  inter- 
vals between  attacks',  the  patient  may  be 
entirely  free  from  discomfort. 

Unlike  duodenal  ulcer,  these  attacks  are 
far  less  frequent  during  the  night.  From 
my  own  experience,  I venture  to  emphasize 
this  relative  absence  of  nocturnal  attacks  as 
a symptom  of  some  value  in  differential 
diagnosis.  A definite  toxemia,  usually 
mild,  is  a common  accompaniment  of  these 
attacks.  It  is  evidenced  by  headache  and 
general  malaise.  These  toxemic  symptoms 
are  much  more  frequent  in  chronic  infec- 
tion of  the  gall  bladder  than  in  any  other 
disease  of  the  upper  abdomen,  though  it  is 
true  they  are  also  present  in  chronic  pan- 
creatitis. 

The  pain  of  chronic  cholecystitis  is  not  of 
an  acute  nature,  in  the  absence  of  occlusion 
of  the  ducts  by  stones,  acute  inflammatory 
disease  or  cicatricial  tissue.  It  amounts, 
chiefly,  to  the  sense  of  discomfort  described 

4.  Deaver,  J.  B. : Jour.  A.  M.  A.,  74:1061,  Apr.  17,  1920. 

5.  Monihan  and  Molloy:  Med.  Rec.,  No.  22,  Vol.  97,  Mar. 
29,  1920,  p.  901. 

6.  Monihan  and  Molloy : Med.  Rec.,  No.  22,  Vol.  97,  Mar. 
29,  1920,  p.  901. 


above,  and  is  more  likely  to  be  dull  and 
aching  in  character.  There  is  a feeling  of 
fullness  and  heaviness  in  the  right  hypo- 
chondrium.  The  pains  in  the  back,  upper 
part  of  the  right  chest  and  right  shoulder, 
and  more  rarely  referred  to  the  left  side, 
some  of  which  are  usually  present  when 
complications  have  caused  duct  obstruction, 
are  uncommon  in  the  absence  of  such  com- 
plications. 

Too  much  stress  must  not  be  laid  upon 
a definite  colicky  attack  pointing  to  gall 
stones,  for  in  Smithies’  study  of  a large 
number  of  cases  in  which  there  was  definite 
biliary  colic,  only  43  per  cent  were  found 
at  operation  not  to  have  calculi.7 

The  tenderness  is  usually  somewhat  local- 
ized over  the  gall  bladder.  It  may,  how- 
ever, be  much  more  general,  often  indicat- 
ing that  pericholecystitic  adhesions  are  so 
placed  that  pressure  may  cause  some  part 
of  the  gastro-intestinal  tract  to  pull  upon 
the  gall  bladder.  In  eliciting  this  tender- 
ness, all  clinicians  must  have  come  to  ap- 
preciate the  value  of  the  “Deep  Grip  Pal- 
pation,” devised  by  the  late  John  B. 
Murphy.8  Another  method  recently  de- 
scribed by  Rehfuss,9  points  to  the  advan- 
tage of  palpating  not  directly  over  the  right 
rectus,  but  just  to  the  right  of  the  external 
edge  of  this  muscle,  where  pressure  comes 
upon  the  thinner  and  weaker  lateral  ab- 
dominal muscles.  Sir  Humphry  Rolleston 
says,  “Deep  tenderness  to  the  right  of  the 
spine,  between  the  seventh  and  eleventh 
ribs,  is  regarded  as  pathognomonic  of 
pericholecystitic  adhesions  by  Friedman.’”0 

Rigidity  over  the  gall-bladder  area,  in  the 
absence  of  complications,  is  rarely  marked 
in  chronic  infection  of  this  organ.  When 
present,  it  resembles  slight  fullness,  like 
that  felt  over  a congested  liver,  rather  than 
the  definite  muscular  rigidity  felt  over  areas 
of  peritoneal  inflammation  or  a distended 
viscus. 

Jaundice  for  a long  time  occupied  a place 
of  greatest  prominence  in  the  study  of  any 
disease  of  the  biliary  tract.  However,  com- 
plete studies  of  greater  numbers  of  cases 
at  operation  and  at  autopsy,  have  done  much 
to  minimize  the  value  to  be  placed  upon  this 
sign.  McGuire  says,  “Jaundice  has  re- 
ceived too  much  emphasis  as  a diagnostic 
symptom.”11  While  he  was  speaking  on 
cholelithiasis,  what  he  said  is  even  more  ap- 
plicable to  chronic  cholecystitis.  In  this  eon- 

7.  Smithies,  Frank:  Northwest  Med.,  Feb.,  1920. 

8.  Murphy’s  Clinics. 

9.  Rehfuss : Med.  Clin.  North  Am.,  March,  1920,  p.  1222. 

10.  Rolleston,  H. 

11.  McGuire:  Sure.  Gyne.  and  Obs.,  Vol.  XXXI,  No.  6, 
P.  617. 
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dition,  it  is  not  present  unless  there  is  a 
complicating  duct  obstruction. 

The  temperature  is  not  always  elevated, 
although  there  is  often  a slight  rise,  usually 
less  than  one  degree.  In  its  moderateness 
and  irregularity,  this  temperature  course  is 
similar  to  that  generally  found  with  chronic 
infective  foci  anywhere  in  the  body. 

The  pulse  is  rarely  affected,  except  dur- 
ing acute  exacerbations.  Just  as  in  other 
conditions,  after  the  infection  has  existed  a 
long  time,  the  pulse  may  show  a slightly 
increased  rate  and  a lowered  tension.  In- 
creased pulse  rate  may  be  due  to  what 
Moynihan  and  Flint12  have  described  as  the 
“Cholecystitic  Heart.”  Flint  explains  this 
phenomenon  on  the  ground  that  the  re- 
tained bile  salts  increase  the  permeability  of 
the  cardiac  muscle  cell  membranes,  so  that 
the  normal  stimuli  reach  them  in  greater 
amount.  It  should,  therefore,  be  expected 
to  correspond  roughly  in  proportion  to  the 
degree  of  biliary  statis  present. 

Coming  to  the  laboratory  methods  of 
diagnosis,  we  might  be  justified  in  expect- 
ing the  gastric  analysis  to  afford  some  help, 
because  it  is  by  gastric  disturbance  that 
gall-bladder  disease  most  commonly  mani- 
fests itself.  The  analysis  of  the  stomach 
contents,  however,  is  disappointing.  Even 
when  done  by  the  fractional  method  of  Reh- 
fuss,  which  is  the  only  reliable  method  of 
making  this  examination,  the  findings  are 
not  constant.  Some  cases  show  a lowered 
and  some  an  increased  acidity.  Lyons  says, 
“Cases  of  cholecystitis  are  more  liable  to 
show  a normal  or  hyper-acid  fractional 
curve  not  unlike  that  in  duodenal  ulcer  and 
chronic  appendicitis.  Cholecystitis  with 
stones  (stasis)  gives  low  subacid  or  an  acid 
curves.”13  No  definite  help  in  diagnosing 
gall-bladder  disease  is  to  be  derived  from 
the  gastric  analysis,  yet  it  is  well  to  have 
it  done  to  complete  - the  whole  digestive 
study,  and  because  later  studies  may  show 
that  it  is  an  integral  part  of  what  may 
prove  to  be  a more  definite  symptom  com- 
plex than  we  have  today. 

Blood  examinations  do  not  help  to  clear 
up  the  diagnosis.  Chronic  infection,  such 
as  that  under  discussion,  does  not  cause 
any  significant  leucocytosis.  Estimation  of 
the  cholesterin  content  of  the  blood,  which 
it  was  hoped  would  be  of  use  in  diagnosis  is 
as  yet  not  on  sound  enough  footing  to  be 
of  much  value.  Some  investigatoi’s14  claim 
that  hypercholesterinemia  is  of  diagnostic 

12.  Flint:  Brit.  Med.  Jour.,  No.  3126,  Nov.  27,  1920,  p.  819. 

13.  Lyon,  B.  B.  V. : Am.  Jour.  Med.  Sc,  Vol.  CLX,  No.  4, 
Oct.,  1920,  p.  515. 

14.  Henes : Jour.  A.  M.  A.,  63-146,  July  11,  1914. 


importance,  while  others15  deny  that  it  has  a* 
any  value.  The  conclusions  of  both  appear  > 
to  be  supported  by  reliable  clinical  and  lab-  i 
oratory  findings. 

Determination  of  the  concentration  of  ! 
bilirubin  in  the  blood  serum,  though  at  pres- 
ent in  a formative  stage  of  development, 
may  come  to  have  some  significance.  That  i 
it  may  be  of  diagnostic  importance  is  por-  i 
tended  by  the  work  of  Bauer  and  Spiegel10  j 
and  of  Meulengracht.17  The  latter  has  de- 
scribed a very  simple  method  of  estimating 
the  concentration  of  bilirubin  by  a colori-  i 
metric  method.  Further  investigation  along 
these  lines  will  result  in  a more  accurate 
knowledge  of  the  physiology  of  cholesterin, 
bile  salts,  bile  acids,  pigments  and  other  i 
constituents  of  the  bile,  and  will,  therefore, 
put  us  in  a position  to  make  a more  ra- 
tional interpretation  of  the  findings  ob- 
tained by  these  examinations  of  the  blood. 

Urinary  findings  which  are  so  marked 
in  cases  where  there  is  definite  occlusion 
of  the  bile  ducts,  are  not  present  in  cases 
of  infection  without  duct  obstruction.  How- 
ever, slowly  developing  obstruction  with 
gradual  decrease  in  the  amount  of  bile  dis- 
charged into  the  duodenum,  might  be  de- 
tected by  repeated  tests  for  urobilin  by  the 
quantitative  method  recently  described  by 
Hansen.18  This,  he  claims,  is  more  sensitive 
than  the  Schlesinger  reaction. 

Examination  of  the  stools  may  reveal  very 
significant  changes.  The  color  and  charac- 
ter, the  extent  of  fat  digestion,  and  the  pro- 
portion of  bile  pigments  present,  are  all 
features  of  importance.  Biliary  stasis  may 
be  indicated  in  the  stools  while  such  stasis 
is  still  of  insufficient  degree  to  cause  even 
slight  jaundice.  Occult  blood  and  pus, 
though  sometimes  present  in  gall-bladder 
disease,  are  found  much  less  frequently  than 
when  there  are  ulcerations  at  some  point  in 
the  gastro-intestinal  tract. 

The  examination  of  the  stools,  to  be  of 
most  value,  should  be  made  daily  for  sev- 
eral consecutive  days.  A single  examina- 
tion may  miss  entirely  findings  of  most 
diagnostic  value.  This,  of  course,  is  due  to 
the  tendency  of  chronic  infection  of  the 
gall  bladder  to  have  periods  of  quiescence. 

It  must  not  be  overlooked  that  the  infection 
may  be  confined  to  the  walls  of  the  gall 
bladder,  with  no  involvement  of  the  mucosa 

15.  Galindez : An.  d.  Inst.  Mod.  de  clin.  med.,  3:225,  1919. 

16.  Bauer  and  Spiegel : Deutsch  Arch.  f.  Klin.  Med., 
Leipzig,  April  29,  1919—129,  No.  1-2,  Ab.  Jour.  A.  M.  A.. 
74:24,  June  12,  1920,  p.  1682. 

17.  Meulengracht : Urgeskrift  f.  Laeger,  Copenhagen,  Nov. 

13,  1919,  81,  No.  46,  Ab.  Jour.  A.  M.  A.,  74:1,  Jan.  3,  1920, 

p.  68. 

18.  Hansen:  Urgeskrift  f.  Laeger,  Copenhagen,  Jan.  3, 
1918,  80,  No.  1,  Ab.  Jour.  A.  M.  A.,  70:12,  March  23,  1918, 
p.  896. 
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of  the  ducts,  in  which  case  there  may  be  no 
abnormal  evidences  in  the  stools. 

The  duodenal  tube,  long  advocated  by 
Einhorn,19  has  come  into  much  greater 
prominence  since  Meltzer’s20  discovery  of 
the  effect  of  magnesium  sulphate  solution 
applied  directly  to  the  duodenal  mucosa. 
Lyon’s21  ingenious  clinical  application  of 
this  principle  bids  fair  to  increase  the  value 
of  this  method  of  diagnosis.  By  this  means, 
we  may  obtain  a direct  visual  examination 
of  the  bile,  followed  by  chemical,  cytologic 
and  bacteriologic  investigation.  Inter- 
preted cautiously  and  not  with  that  blind, 
overzealous  enthusiasm  which  so  often  at- 
tends the  use  of  a new  method,  the  findings 
revealed  by  the  duodenal  tube  may  come  to 
have  real  value. 

Roentgen  ray  examination,  which  pro- 
duces such  a high  percentage  of  results  in 
the  diagnosis  of  pyloric  and  duodenal  dis- 
ease, does  not  give  us  a proportionate 
amount  of  information  about  abnormal  con- 
ditions in  the  gall  bladder  and  biliary  tract. 
Whatever  value  this  examination  has  in  the 
way  of  obtaining  direct  evidence,  refers 
chiefly  to  gall  stones.  And  as  .r-rays  dem- 
onstration of  a calculus  depends  upon  the 
amount  of  calcium  in  the  stone,  and  many 
stones  contain  no  calcium  salts,  many  cal- 
culi cannot  be  pictured.  A negative  plate, 
therefore,  is  not  always  to  be  relied  upon. 
Now  and  then,  it  happens  that  a gall  bladder 
with  markedly  thickened  walls,  filled  with 
thick,  inspissated  bile,  can  be  delineated  on 
the  plate.  I recently  had  such  a case,  in 
which  Dr.  W.  S.  Hamilton  demonstrated  a 
gall  bladder  without  stones,  which  at  opera- 
tion was  found  to  be  the  seat  of  marked 
chronic  infection.  This  bears  out  the  opin- 
ion of  Meyer22  that  any  gall  bladder  which 
casts  a distinct  contour  line  on  the  plate,  is 
pathological.  Such  may  be  accepted  as  the 
general  opinion  of  Roentgenologists  and 
clinicians  at  present. 

The  position  of  the  gall  bladder,  with  ref- 
erence to  the  edge  of  the  liver,  the  weight 
of  the  patient  and  the  density  of  the  sur- 
rounding structures,  has  a determining  ef- 
fect on  the  chance  of  demonstrating  gall- 
bladder disease  without  stones.  This  ren- 
ders such  an  examination  almost  useless  in 
chronic  infection  of  the  gall  bladder,  so  far 
as  direct  evidence  of  disease  is  concerned. 

The  presence  of  adhesions  between  the 
gall  bladder  and  adjacent  portions  of  the 
gastro-intestinal  tract,  may  be  demon- 

19.  Einhorn  : "The  Duodenal  Tube,”  W.  B.  Saunders  & Co. 
& Co. 

20.  Meltzer : Am.  Jour.  Med.  Se.,  153-469,  April,  1917. 

21.  Lyon,  B.  B.  V. : Jour.  A.  M.  A..  Vol.  73,  Sept.  27,  1919. 

22.  Meyer,  Willy  and  Max  Einhorn : Med.  Rec.,  Vol.  98, 
No.  6,  Aug-.  7,  1920,  p.  214. 


strated.  It  should  be  remembered,  how- 
ever, that  such  adhesions  are  not  always 
the  sign  of  active  disease. 

In  spite  of  the  fact  that  direct  informa- 
tion in  regard  to  the  gall  bladder  can  rarely 
be  obtained  by  Roentgenologic  investiga- 
tion, this  examination  is  still  of  very  great 
importance.  It  is  our  most  reliable  means 
of  excluding  diseases  of  the  pylorus  and 
duodenum,  as  well  as  obstructing  bands  and 
intestinal  angulation.  Plates  made  with  the 
duodenal  tube  or  intestinal  delineator  in 
situ,  as  advocated  by  Palefski,23  may  give 
additional  information  in  some  cases. 

That  the  use  of  the  recently  developed 
pneumoperitoneum  with  radiography,  may 
rarely  help  in  the  recognition  of  tumors  and 
adhesions  which  could  not  be  otherwise 
demonstrated,  is  probable.  It  is,  however, 
unlikely  that  this  method  would  be  of  any 
advantage  in  studying  chronic  infection  of 
the  gall  bladder. 

A case  of  unusual  interest  was  the  one 
recently  reported  by  F.  C.  Beall,24  in  which 
the  bile  ducts  were  injected  with  barium  so- 
lution and  clearly  pictured.  While  this  was 
of  accidental  occurrence  in  the  case  re- 
ported, it  may  be  the  beginning  of  work  re- 
sulting in  a more  accurate  method  of  dem- 
onstrating the  gall  bladder  and  ducts  by  the 
x-ray. 

The  recounting  of  the  common  symptoms 
and  test  methods,  is  a simple  matter  com- 
pared with  the  proper  evaluation  of  each. 
In  general,  it  may  be  said  that  the  patient’s 
history  gives  us  our  most  reliable  diagnostic 
information,  but  that  occasionally  very 
valuable  data  may  be  obtained  from  the 
laboratory,  especially  the  direct  examina- 
tion of  the  bile. 

In  any  given  case,  the  diagnosis  is  to  be 
made  only  by  thorough-going,  painstaking 
study  along  every  line  of  approach.  More 
than  once  during  my  recent  review  of  the 
literature  upon  the  diagnosis  of  this  con- 
dition, I was  almost  forced  to  the  conclusion 
that  chronic  infection  of  the  gall  bladder 
could  not,  in  the  absence  of  complications, 
be  diagnosed  with  even  a reasonable  degree 
of  certainty.  And,  indeed,  this  should  not 
be  wondered  at,  realizing,  as  we  do,  that 
even  at  operation  the  condition  often  es- 
capes recognition,  and  is  only  detected  later 
by  microscopic  and  bacteriologic  examina- 
tion. 

It  should  be  emphasized  that  this  is  a 
condition  which  requires  surgical  operation 
and  which  cannot  be  recognized  if  for  our 
diagnosis  we  depend  entirely  upon  the  old 

23.  Palefski:  Jour.  A.  M.  A.,  Vol.  75,  No.  23,  Dec.  4, 
1920,  p.  1547. 

24.  Beall,  F.  C. : Proc.  Texas  Surg.  Soc.,  April  11,  1921. 
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cardinal  symptoms  of  intra-abdominal  in- 
flammation— pain,  tenderness  and  rigidity. 
These  are  of  value  merely  in  a suggestive 
way. 

Bassler,  after  a long  experience,  says: 
“What  perhaps  is  the  most  useful  of  all,  is 
the  development  of  that  so-called  ‘sixth 
sense’  that  comes  from  ample  experience 
and  close  study  of  the  clinical  aspects  of 
these  cases.  This  does  more  eventually 
toward  the  development  of  diagnostic 
acumen  than  any  other  means  I know 
of.”25  After  all,  this  so-called  “sixth  sense” 
amounts  simply  to  the  ability  to  properly 
evaluate  clinical  findings.  It  is  that  at- 
tribute of  inestimable  worth  in  which  a for- 
tunate few  so  far  excel  the  many. 

But  our  ideal  in  diagnosis  should  be  to 
formulate  some  method  which  can  be  safely 
relied  upon  by  the  great  number  of  phy- 
sicians everywhere.  A complete  study  of 
the  case,  over  as  long  a period  as  required, 
will  render  less  necessary  this  “sixth  sense” 
of  clinical  ability,  and  make  for  more  ac- 
curate diagnosis  of  a greater  number  of 
cases.  At  the  risk  of  being  accused  of  repe- 
tition, I am  impelled  to  say  once  more  that 
a more  intensive  study  of  a case  before  op- 
eration means  a less  defensive  study  after 
operation. 


THE  DUODENAL  TUBE  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF 
DISEASES  OF  THE  BIL- 
IARY TRACT.* 

BY 

0.  B.  KIEL,  M.  D., 

WICHITA  FALLS,  TEXAS 

On  September  27th,  1919,  there  appeared 
in  The  Journal  of  the  American  Medical 
Association,  a description  of  a new  and  non- 
surgical  method  of  diagnosis  and  treatment 
of  diseases  of  the  biliary  tract,  by  B.  B.  Vin- 
cent Lyon.1  Since  this  preliminary  report 
appeared,  Lyon  has  further  developed  his 
technique,  and  in  several  succeeding  ar- 
ticles, which  have  appeared  in  various  jour- 
nals, from  time  to  time,  he  has  given,  in  a 
way,  a resume  of  the  work  carried  on  by 
him  and  his  assistants.  These  articles  have 
acted  as  a stimulus  to  many  of  the  profes- 
sion, causing  a number  of  investigators  to 
enter  the  field.  It  is  fitting  here  to  pay 
tribute  to  S.  J.  Meltzer,  who,  in  the  midst  of 
some  of  his  physiological  experiments,  ob- 

25.  Bassler:  Med.  Rec.,  Vol.  97,  No.  22,  March  29,  1920, 
p.  900. 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  10,  1921. 

1.  Lyon,  B.  B.  Vincent:  “Diagnosis  and  Treatment  of 
Diseases  of  the  Gall  Bladder  and  Biliary  Ducts,”  Jour.  Am. 
Med.  Assn.,  Sept.  27,  1919. 


served  and  suggested,  in  a footnote,  that  a «•' 
25  per  cent  solution  of  magnesium  sulphate  * 
applied  directly  to  the  mucosa  of  the  duo-  J 
denum,  by  way  of  the  duodenal  tube,  caused  « 
a relaxation  of  the  intestinal  mucosa,  which  2, 
it  did  not  do  when  taken  by  the  mouth ; and  d 
further  suggesting  that  this  solution  might  m 
cause  a relaxation  of  the  sphincter  of  the 
common  duct,  thereby  permitting  the  ejec-  s( 
tion  of  bile  and  possibly  small  stones.  To  « 
Lyon  is  due  the  credit  of  using  this  as  an  p 
inspiration  for  experimental  study  on  n 
human  being,  and  for  the  full  development  T 
of  the  technique.  si 

It  is  my  purpose  to  separate  facts  from 
theory  in  almost  a hundred  cases,  repre-  r( 
senting  several  hundred  biliary  taps,  and  a 
to  attempt  to  correctly  interpret  them.  p 

The  method  of  application  is  quite  simple,  * 
but  gentleness  and  patience  is  required  in  „ 
all  cases.  It  can  be  carried  out  quite  as  t 
successfully  in  the  office  as  in  a well-regu-  « 
lated  hospital  or  clinic.  For  diagnostic  and  1 
treatment  purposes,  the  following  plan  is  [ 
adhered  to:  < 

The  patient  is  required  to  report  at  the  < 
office  at  eight  o’clock  in  the  morning  with  j 
an  empty  stomach.  The  part  he  is  to  play 
is  clearly  explained  to  him,  in  an  attempt  to  i 
gain  his  confidence  and  full  co-operation.  1 

This  is  seldom  difficult  to  do,  as  most  pa- 
tients will  feel  that  they  have  much  to  gain 
and  but  little  to  lose.  After  cleansing  the 
mouth  with  a mild  antiseptic  solution,  the 
metal  tip  of  a duodenal  tube,  the  whole 
tube  having  been  thoroughly  sterilized,  is 
placed  in  the  patient’s  throat.  He  is  di- 
rected to  swallow  it.  When  this  has  been 
accomplished,  the  stomach  is  repeatedly 
washed  until  the  solution  returns  clear.  The 
patient  is  then  given  a full  glass  of  water, 
and  is  put  on  a bed  or  table,  on  his  right 
side,  with  his  hips  slightly  elevated.  The 
tube  is  now  allowed  to  pass  into  the  duo- 
denum. It  will  require  about  twenty  to 
thirty  minutes  for  the  tip  to  pass  to  a dis- 
tance of  about  four  inches  below  the  pyloric 
end  of  the  stomach.  The  duodenum  should 
be  gently  ballooned,  in  order  to  prevent  un- 
necessary traumatism  with  the  tip.  Then 
stimulate  with  a 33  per  cent  solution  of 
magnesium  sulphate,  using  about  two 
ounces.  After  this,  connect  the  duodenal 
tube  to  the  aspirating  bottle.  Bile  will  ap- 
pear in  from  one  to  fifteen  minutes.  The 
bile  from  the  various  parts  of  the  biliary 
tract  may  be  segregated. 

For  purposes  of  diagnosis  the  first  bile 
drained,  which  is  mixed  with  saline  and 
comes  from  the  duodenum  and  common 
duct,  is  labeled  No.  1.  It  is  not  examined 
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except  in  those  cases  where  a finer  differ- 
ential diagnosis  might  be  effected  between 
a diseased  condition  of  the  duodenum  or 
common  duct  and  the  gall  bladder.  Bile  No. 
2,  from  the  gall  bladder,  is  collected  in  a 
sterile  bottle  and  set  aside  for  gross, 
microscopical  and  cultural  examination. 

Without  attempting  more  detailed  de- 
scription of  this  more  or  less  familiar  pro- 
cedure, some  of  the  diseases  and  diagnostic 
problems  encountered  in  a study  of  this 
zone  will  be  illustrated  by  case  reports. 
These  cases  came  under  my  personal  ob- 
servation. 

Case  No.  1. — W.  P.  A.,  male,  age  29  years,  clerk, 
represents  that  group  of  cases  called  acute  catarrh- 
al jaundice.  He  reported  for  treatment  com- 
plaining of  loss  of  appetite,  gastric  discomfort, 
evidenced  by  pain  and  heaviness  in  the  epigastrium, 
sour,  acid  eructations,  furred  tongue,  bad  taste  in 
mouth,  belching  and  flatulency.  About  two  days 
before  his  attention  had  been  directed  to  the  whites 
of  his  eyes,  which  he  noticed  were  becoming  dis- 
tinctly yellow.  This  scleral  jaundice  increased 
rapidly  until  at  the  time  of  his  first  visit  to  the 
office,  not  only  his  eyes,  but  his  body  was  of  a 
decidedly  yellow  color.  He  had  become  very 
drowsy,  urine  was  reddish  in  color,  stools  clay 
colored,  and  itching  of  the  skin  had  become  very 
troublesome. 

A careful  physical  examination  revealed  a very 
marked  degree  of  jaundice  of  the  entire  body.  The 
urine  was  negative,  except  for  bile.  The  blood  was 
negative.  Feces  clay  colored,  otherwise  negative. 
Fractional  stomach  analysis  revealed  practically  a 
normal  acidity,  with  no  unusual  amount  of  mucus. 

The  biliary  system  was  drained  daily  for  eight 
days,  the  drainage  lasting  on  an  average  of  about 
two  hours,  when  the  jaundice  condition  had  en- 
tirely disappeared;  also,  at  the  end  of  this  period, 
no  bile  was  found  in  the  urine  and  the  patient 
began  to  feel  normal,  with  the  return  of  his  appetite, 
and  he  was  almost  completely  restored  to  health. 

The  amount  of  bile  recovered  varied  from  fifty 
to  three  hundred  cubic  centimeters.  Some  days 
the  drainage  was  quite  profuse,  but  at  times  it  was 
scant.  Mucus  plugging  up  the  ampulla  of  Vater, 
swollen  condition  of  the  common  duct  and  the 
duodenum,  the  degree  of  jaundice,  length  of  time 
of  each  drainage,  and  condition  of  the  patient,  in- 
fluences the  quantity  of  bile  aspirated. 

The  bile  recovered  in  this  group  of  cases 
was  thick  and  ropy,  with  much  mucus,  con- 
siderably darker  than  normal.  Microscop- 
ically desquamated  epithelial  cells,  bile 
stained  and  enmeshed  in  mucus,  with  some 
considerable  debris,  were  recovered.  No 
organisms  were  found  nor  was  a culture 
reported  positive  in  any  of  the  series. 

The  average  duration  from  the  begin- 
ning of  the  treatment  until  the  patient  was 
discharged  as  well,  was  eleven  days. 

This  method  of  handling  these  cases  is 
worthy  of  serious  thought  and  is  deserving 
of  a fair  and  impartial  trial  by  unbiased 
workers.  The  jaundice  clears  up  in  less 
than  one-third  the  time  required  for  a cure 


by  the  old  method  of  diet  and  medication.* 
The  second  group,  of  which  a representa- 
tive case  is  selected,  is  of  unusual  interest, 
not  only  from  the  standpoint  of  relief  that 
the  treatment  has  undoubtedly  afforded, 
but  from  a diagnostic  point  of  view  as  well. 

Case  No.  2. — J.  T.  C.,  male,  age  47,  drilling  con- 
tractor, applied  for  treatment,  complaining  of  an 
intense,  throbbing  headache.  Family  and  past  his- 
tories were  negative.  He  had  been  subject  to  a 
very  troublesome  constipation  for  more  than  ten 
years,  and  during  the  last  few  months  he  had  be- 
come extremely  nervous,  was  losing  weight,  had  a 
capricious  appetite  and  was  not  sleeping.  The 
history  of  the  headache  dated  back  eight  years. 
The  attacks  appeared  regularly,  at  about  the  first 
and  the  middle  of  each  month,  and  lasted  about 
three  days.  The  pain  was  aching,  throbbing  in 
character,  and  • involved,  as  it  seemed,  his  whole 
head.  He  believed  the  headaches  were  due  to 
“biliousness,”  as  they  were  always  associated  with 
a bad  taste  in  the  mouth,  and  usually  with  a sick 
stomach.  However,  no  amount  of  dieting  and 
preliminary  purging,  which  he  had  repeatedly 
tried,  previous  to  an  attack,  had  any  particular 
effect,  except  that  in  a very  few  instances  the 
attacks  seemed  somewhat  less  severe.  They  always 
put  him  in  bed,  necessitating  a narcotic,  in  the  form 
of  codeine  and  aspirin,  to  alleviate  the  pain,  but 
in  spite  of  which  they  would  run  their  usual  course 
of  about  three  days. 

A very  careful  physical  examination  revealed 
nothing  noteworthy.  The  teeth,  chest  and  gastro- 
intestinal tract,  were  rayed  and  found  normal. 
The  tongue  had  a thick,  yellowish,  dirty  color,  and 
the  breath  was  fetid.  There  was  no  tenderness, 
nor  any  palpable  masses  in  the  abdomen.  Repeated 
examination  of  the  blood,  urine  and  feces,  were 
negative.  Spinal  fluid  and  provocative  blood 
Wassermanns  were  negative. 

This  patient  has  been  under  observation  and 
treatment  for  more  than  a year.  In  the  beginning 
it  was  believed  that  he  was  probably  confining  him- 
self too  closely  to  work,  and  that  his  headache  was 
due  to  a physical  and  mental  strain,  lack  of  proper 
attention  to  diet  and  the  resulting  constipation. 
An  endeavor  was  made  to  correct  these,  with  the 
result  that  he  regained  his  lost  weight,  but  con- 
tinued to  have  the  periodical  headaches.  Follow- 
ing this  he  was  given  stock  vaccine  of  colon 
bacillus,  several  doses  of  neosalvarsan,  prostatic 
massages,  vegetable,  fruit  and  milk  diets,  nose  and 
throat  treatments,  and  a series  of  baths.  At  the 
end  of  about  eight  months  his  headaches  were  still 
of  about  the  same  character.  In  fact,  he  had  tried 
practically  every  method  of  treatment  for  the  relief 
of  his  headaches,  except  the  chiropractic. 

As  a last  resort,  rather  as  an  experiment  and 
without  giving  much  encouragement,  and  without 
any  definite  reasons  why  any  great  amount  of  re- 
lief could  be  expected,  the  patient  was  advised  to 
have  his  gall  bladder  drained.  The  first  attempt 
to  obtain  bile  was  unsuccessful.  Another  attempt, 
on  the  following  day,  was  made,  with  excellent 
results.  Three  biliary  taps  at  this  time  were  made, 
on  successive  days.  About  fifty  cubic  centimeters 
of  gall-bladder  bile  were  recovered  at  each  drain- 
age. The  bile  was  dark,  almost  black  in  color, 
distinctly  static  and  ropy,  and  contained  much 

2.  Lyon,  B.  B.  Vincent:  “The  Treatment  of  Catarrhal 
Jaundice  by  a Rational,  Direct  and  Effective  Method,”  Am. 
Jour.  Med.  Sc.,  April,  1920. 
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sediment  and  flakes  of  mucus.  Microscopically, 
there  were  clumps  of  pus  cells,  desquamated 
columnar  typed  epithelial  cells  and  bacteria.  Bacilli 
colon  communis  were  found  in  the  cultures  grown 
from  these  several  specimens. 

The  patient  was  free  from  headache  for  a period 
of  three  months.  The  bowels  became  almost 
regular,  the  skin  cleared  up  to  a certain  degree, 
and  he  felt  during  this  time  that  he  was  almost 
well.  However,  at  the  end  of  three  months  he  had 
a recurrence,  though  by  no  means  so  severe  as  the 
preceding  attacks  had  been.  The  gall  bladder  was 
drained  again,  several  times,  and  a study  of  the 
bile  was  made.  Its  gross  appearance  had  not 
changed,  but  under  microscopical  examination 
fewer  pus  cells  and  fewer  bacteria  were  found. 
One  point  was  assured,  that  the  infection  was  still 
virulent  and  present  in  the  gall  bladder.  This 
second  tap  has  given  relief  up  to  the  present  time 
— a period  of  more  than  three  months.  It  will  be 
interesting  to  follow  up  this  case  and  see  what  the 
final  outcome  will  be. 

This  case  is  interesting  from  the  fact  that 
the  patient  had  a distinct  toxic  headache 
due  to  absorption  from  an  infected  gall  blad- 
der. This  treatment  will  give  him  relief 
but  it  is  too  much  to  hope  for  a permanent 
cure.  Its  principal  advantage  in  these  cases 
is  in  the  matter  of  diagnosis. 

Clinical  experience  teaches  that  a gall 
bladder  which  has  once  given  trouble  will 
in  the  majority  of  instances  make  itself 
known  again  in  a more  unfavorable  way. 
Reimann  and  others,  have  demonstrated  the 
ability  of  streptococci  to  remain  latent  in 
the  walls  of  the  gall  bladder  for  a long 
period  of  time.3  Therefore,  however,  at- 
tractive this  procedure  may  seem,  appealing 
as  it  does  to  that  group  of  patients  who  are 
opposed  to  surgery,  giving  them  periodical 
relief,  with  hopes  for  a permanent  remis- 
sion, it  is  believed  that  this  group  of  cases, 
with  few  exceptions,  should  be  treated 
surgically  immediately  a clear-cut  diagnosis 
is  made.  Many  will  refuse  operation  when 
they  have  found  that  they  may  be  relieved 
by  having  their  biliary  tracts  drained  in 
this  manner,  preferring  this  rather  than  to 
be  subjected  to  more  radical  measures. 
Autogenous  vaccines  have  been  given  a trial, 
with  but  little  if  any  change.  Several  in 
this  group  have  been  drained  two  to.  three 
times,  in  an  effort  to  clear  the  gall  bladder 
of  infected  material.  At  the  same  time, 
special  attention  and  special  measures  have 
been  directed  to  the  respiratory  system, 
nose,  throat  and  teeth,  in  an  attempt  to  re- 
move the  possibility  of  any  focus  of  infec- 
tion. Symptomatically  under  this  regime, 
many  have  been  clinically  cured,  and  these 
are  naturally  opposed  to  operation ; yet  they 
have  gall  bladders  that  are  infected,  and  a 
flare-up,  with  recurrence  of  all  the  original 

3.  Deaver,  J.  B.  and  Reimann,  S.  P. : “Operation  and  Re- 
operation for  Gall-Stone  Disease,  with  a Report  on  Pathological 
Research, ” Jour.  Am.  Med.  Assn.,  April  17,  1920. 


symptoms,  though  possibly  in  a lesser  de- 
gree, may  reasonably  be  expected. 

It  is  interesting  to  note  that  in  one  case, 
in  which  a diseased  gall  bladder  was  sus- 
pected and  confirmed  by  aspiration,  and 
examining  the  bile,  was  relieved  almost  im- 
mediately, gained  thirty-five  pounds  in 
weight  during  the  four  months  intervening 
since  the  tap,  and  is  doing  his  work  with 
ease.  Naturally,  he  is  not  willing  to  under- 
go more  radical  measures  until  he  is  finally 
convinced  that  he  cannot  be  relieved  by  this 
non-surgical  treatment. 

The  next  case  represents  that  group  in 
which  a diagnosis  of  chronic  cholecystitis 
was  made,  based  on  the  clinical  findings, 
physical  examination,  laboratory  studies 
and  careful  examination  of  several  speci- 
mens of  gall-bladder  bile,  obtained  by  way 
of  the  duodenal  tube. 

Case  No.  3. — W.  C.  L.,  male,  age  27,  automobile 
mechanic,  was  seen  first,  October  10th,  1920.  His 
chief  complaint  was  pain  in  the  right  side.  Family 
history  negative.  There  was  nothing  of  note  in 
his  past  history,  except  that  he  had  typhoid  fever 
at  the  age  of  16,  and  again  at  the  age  of  24.  He 
is  regular  in  his  habits,  but  appetite  is  poor,  and 
he  is  always  constipated,  is  inclined  to  be  nervous, 
and  does  not  sleep  well.  He  has  no  energy,  but 
forces  himself  to  work.  He  feels  tired  and  worn 
out  all  the  time.  He  was  operated  on  in  1908,  for 
chronic  appendicitis,  and  again  in  1918  for  ad- 
hesions. He  has  not  been  well  since  a sudden 
severe  attack  of  pain  he  had  in  the  right  upper 
abdomen,  coming  on  prior  to  the  first  operation  and 
being  the  immediate  cause  for  the  laparotomy  in 
1908.  He  describes  the  pain  as  aching  and  at 
times  stabbing  and  knife-like  in  character,  located 
under  the  right  costal  margin  and  extending  down 
the  right  rectus  muscle,  almost  to  the  groin.  He 
is  never  entirely  free  from  pain.  The  pain  be- 
came so  severe  at  one  time  that  morphine  was  re- 
quired to  relieve  it.  During  this  attack  he  was. 
slightly  jaundiced. 

Throat  was  negative;  teeth  carious,  with  con- 
siderable pyorrhoea,  and  the  heart  and  lungs  were 
negative.  There  were  two  scars,  one  over  the  right 
rectus  and  the  other  below  the  umbilicus.  The 
right  rectus  muscle  was  somewhat  tense.  There 
was  a decided  tenderness  over  the  gall  bladder 
area  on  deep  palpation.  Physical  examination  was. 
otherwise  negative.  The  blood  picture  showed, 
white  count,  8,500;  reds,  5,300,000;  lymphocytes, 
20;  large  mononuclears,  6;  polymorphonuclears,  72, 
and  eosinophiles,  2.  Twenty-four  hour  specimen 
of  urine,  and  also  catherized  specimen,  were  neg- 
ative; Wassermann  was  negative,  and  stools  neg- 
ative. Fractional  analysis  demonstrated  a decided 
hypoacidity.  Cystoscopic  examination  of  the 
ureters  and  kidneys,  with  microscopic  study  of 
specimens  from  both  kidneys  and  bladder,  was  neg- 
ative. The  biliary  tract  was  drained  and  a care- 
ful study  of  the  bile  was  made.  Grossly,  this  bile 
was  dark,  molasses  colored,  thick  and  with  con- 
siderable mucus  and  debris.  Microscopically,  there 
were  clumps  of  pus  cells,  bile  stained  epithelial 
cells,  and  swarms  of  motile  bacteria.  Culturally* 
streptococci  and  staphylococci  were  recovered. 

With  the  above  findings,  a clinical  diagnosis  of 
chronic  cholecystitis  was  made  and  an  operation. 
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advised.  Dr'.  Q.  B.  Lee  removed  a diseased  gall 
bladder  of  the  strawberry  type.  The  bile  in  the 
bladder  was  collected  in  a sterile  tube  and  a care- 
ful comparative  study  made.  It  was  of  the  same 
color  and  consistency  as  that  aspirated  by  the  duo- 
denal tube.  Microscopically,  the  organisms  and  bile 
stained  epithelial  cells  were  found  in  the  same  num- 
bers. Cultures  of  this  specimen  revealed,  as  in  the 
aspirated  specimen,  streptococci  and  staphylococci. 

This  patient  made  an  unevently  recov- 
ery, leaving  the  hospital  in  an  excellent  con- 
dition and  absolutely  free  from  pain  for  the 
first  time  since  1908,  or  for  a period  of  more 
than  twelve  years.  The  last  report,  which 
came  about  three  months  following  the  op- 
eration, stated  that  he  had  recovered  his 
lost  weight,  had  all  his  old  “punch,”  and  was 
able  to  do  any  amount  of  work. 

This  case  represents  one  of  a group  in 
which,  after  a careful  study,  the  gall  bladder 
was  convicted.  There  is  no  question  but 
that  this  patient  had  an  attack  of  cholecys- 
titis in  1908,  and  was  operated  on  for  chronic 
appendicitis,  without  giving  proper  thought 
to  the  upper  abdomen  and  to  the  leading 
symptoms — a mistake  that  has  been  made 
too  often.  He  was  suffering  with  the  same 
condition  in  1918,  when  a second  operation 
for  adhesions  was  done.  A mistake,  almost 
inexcusable,  was  made  in  not  detecting  the 
real  caues  of  the  trouble  at  the  time  of  the 
second  operation. 

This  point  is  further  illustrated  by  a more 
recent  case : 

Cose  No.  U- — C.  R.  N.  came  to  the  office  stating 
that  he  had  been  advised  to  have  his  appendix  re- 
moved, in  order  to  clear  up  a rather  constant  pain 
over  the  right  lower  abdomen.  After  a thorough 
study  of  the  symptoms,  which  were  essentially 
gastric  in  type,  as  evidenced  by  acid  eructations, 
bloating,  gas,  burning  sensation  in  the  epigastrum 
when  the  stomach  was  empty,  and  a soreness  over 
the  appendiceal  region.  Following  complete  labora- 
tory and  cr-ray  findings,  the  biliary  tract  was  tapped 
and  a careful  study  of  the  gall  bladder  bile  made. 
The  condition  found  here  was  essentially  the  same 
as  in  the  previous  case.  A diagnosis  of  chronic 
cholecystitis  with  possibly  involvement  of  the  ap- 
pendix was  made. 

Dr.  Everett  Jones  operated  on  this  patient,  remov- 
ing the  gall  bladder  and  appendix.  The  appendix 
was  decidedly  the  lesser  of  the  two  evils.  The 
gall  bladder  was  chronically  inflamed  and  there 
were  two  small  ulcers.  There  was  also  a band  of 
adhesions  dividing  the  bladder  almost  into  two 
sacs.  The  bile  from  the  gall  bladder,  taken  after 
its  removal,  was  the  same  in  every  particular  as 
that  obtained  by  way  of  the  duodenal  tube  previous 
to  the  operation. 

Had  this  patient  been  operated  upon 
without  a careful  study  of  the  upper  ab- 
domen, he  would  have  been  discharged  with 
possibly  only  an  appendectomy,  and  with 
but  little  improvement.  A gall  bladder  that 
is  harboring  bacteria  in  its  walls,  and  in- 
fected material  within  may,  even  to  the  sur- 
geon’s trained  eye,  appear  innocent. 
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In  order  to  prevent  stagnation  of  bile  in 
these  infected  ducts,  with  resulting  exag- 
geration and  probable  recurrence  of  the  dis- 
ease, a follow-up  system  of  draining  has 
been  established;  that  is,  within  a short 
time  after  the  operation  the  biliary  tract  is 
drained,  as  before  the  operation.  This  is 
done  twice  a week,  depending  on  the  case, 
until  an  examination  of  the  bile  indicates 
that  the  infection  has  cleared  up  and  good 
drainage  has  been  established.  This  will 
prevent  much  of  the  discomfort  these 
patients  suffer  following  cholecystectomy, 
and  will  greatly  lessen  the  probability  of 
future  operation. 

It  is  further  suggested  that  if  during  con- 
valescence in  typhoid  cases,  the  biliary  tract 
were  drained  by  way  of  the  duodenal  tube, 
there  would  be  fewer  cases  of  cholecystitis 
and  cholelithiasis. 

SUMMARY. 

1.  Drainage  of  the  biliary  tract  is  es- 
pecially applicable  in  the  treatment  of  ca- 
tarrhal jaundice,  and  shortens  the  duration 
of  this  disease  to  less  than  one-third  the1 
time  required  to  clear  up  a case  under 
former  methods  of  handling. 

2.  This  drainage  has  a beneficial  effect, 
in  that  it  arrests,  or  alleviates,  the  symp- 
toms of  headaches,  constipation,  etc.,  when 
drainage  is  established  and  toxic  material 
is  eliminated. 

3.  As  a diagnostic  aid  of  diseases  of  the 
biliary  tract,  this  method  of  draining  the 
gall  bladder  is  proving  of  inestimable  value. 


THE  INTESTINAL  TUBE  FROM  A 
DIAGNOSTIC  AND  THERAPEU- 
TIC STANDPOINT.* 

BY 

S.  T.  LOWRY,  M.  D., 

SAN  ANTONIO,  TEXAS 

Perhaps  no  device  in  recent  years  has  at- 
tracted more  attention,  both  as  an  aid  to 
diagnosis  and  as  a therapeutic  measure  in 
gastro-enteric  diseases,  than  has  the  duo- 
denal tube.  I shall  speak  of  it  as  an  intes- 
tinal tube,  a designation  which  I think  more 
fitting,  as  its  application  now  extends  be- 
yond the  limits  of  the  duodenum,  well  into 
other  portions  of  the  small  gut,  Buckstein 
having  followed  the  tube  as  far  as  150  c.  m. 
from  the  teeth. 

So  far  as  I am  able  to  ascertain,  Dr.  Max 
Einhorn  of  New  York  was  the  first  to  de- 
vise an  intestinal  tube,  the  practical  value 
of  which  was  at  once  recognized.  In  a per- 
sonal letter  to  me  he  states  that  on  Novem- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas.  Dallas,  May  10,  1921. 
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ber  11th,  1909,  before  the  Clinical  Society 
of  the  German  Hospital,  New  York,  he  first 
demonstrated  the  intestinal  tube  for  the 
purpose  of  aspirating  the  duodenal  contents 
for  diagnostic  purposes;  later  he  used  the 
same  tube  for  what  is  now  commonly  known 
as  duodenal  alimentation. 

Since  this  date,  modifications  have  been 
devised  by  Lockwood,  Jutte,  Rehfuss  and 
others.  However,  the  Einhorn  and  Rehfuss 
tubes  are  probably  more  commonly  used. 

In  1919,  Buckstein  added  two  very  valu- 
able suggestions,  of  particular  value  when 
the  tube  is  to  be  used  for  duodenal  feeding, 
necessarily  requiring  that  it  remain  in  situ 
for  a number  of  days — as  is  usually  the 
case  in  treating  gastric  ulcer.  His  first  de- 
parture from  the  old  method  is  to  attach 
the  perforated  metal  bulb  at  the  end  of  the 
tube,  with  No.  4 chromacized  cat  gut,  in 
place  of  the  formerly  used  silk  thread,  the 
idea  being  that  the  digestive  juices  would 
shortly  absorb  the  cat  gut,  thus  freeing  the 
metal  bulb  and  relieving  any  irritation  to 
the  mucous  membrane  that  might  result 
from  the  constant  presence  of  any  hard 
metallic  substance;  his  second  idea  was  to 
make  several  small  openings  along  the  side 
of  the  tube  for  about  one  inch  from  the  end, 
to  serve  in  the  event  the  distal  end  becomes 
plugged  with  mucus  or  food  particles. 

Formerly  there  was  some  difficulty  in 
passing  the  tube  into  the  stomach,  owing  to 
its  extreme  flexibility.  It  would  double 
back  on  itself,  particularly  in  the  back  of 
the  throat.  This  has  been  overcome  by 
passing  a wire  obturator  into  the  tube,  ren- 
dering it  more  rigid  and  allowing  the  op- 
erator to  pass  it  into  the  stomach,  much 
after  the  fashion  of  passing  an  oesophageal 
bougie.  Once  in  the  stomach,  the  obturator 
can  quickly  be  withdrawn  and  the  soft,  flex- 
ible tube  finds  its  way  into  the  small  gut 
after  the  same  manner  as  any  other  foreign 
body. 

In  the  early  days  of  intestinal  tubing,  the 
x-ra. y was  used  to  determine  whether  or  not 
the  tube  had  passed  from  the  stomach  into 
the  duodenum;  at  present  this  method  is 
rarely  resorted  to,  for  obvious  reasons — 
chiefly  because  there  are  several  more  sim- 
ple methods  of  determining  the  location  of 
the  bulb.  The  method  which  I commonly 
employ,  is  to  have  the  patient  swallow  a 
glass  of  milk,  usually  about  two  hours  after 
passing  the  tube  into  the  stomach.  By 
means  of  a glass  syringe  an  ounce  or  more 
of  fluid  is  withdrawn.  Should  this  fluid 
be  entirely  free  from  milk  I feel  confident 
that  the  bulb  has  found  its  way  into  the 
small  intestine.  The  color  of  the  fluid  and 


its  reaction,  are  also  determining  factors  as 
to  the  location  of  the  bulb. 

The  chief  object,  and  I think  the  only 
one  at  that  time,  that  led  to  the  idea  of  the 
intestinal  tube,  was  the  need  of  some  meth- 
od which  would  enable  us  to  collect  the 
duodenal  secretions,  uncontaminated,  for 
examination. 

After  this  had  been  successfully  accom- 
plished, numerous  gastro-enterologists  be- 
gan to  advance  other  uses  for  this  small 
tube,  until  today  its  services  are  in  constant 
demand  for  both  diagnostic  and  therapeutic 
purposes.  We  can  hardly  pick  up  a medi- 
cal journal  that  does  not  make  mention  of 
some  new  use  for  the  intestinal  tube. 

Following  the  use  of  the  tube  in  the  col- 
lection of  duodenal  juices  for  examination, 
the  scheme  of  duodenal  alimentation  was 
taken  up,  particularly  in  the  treatment  of 
gastric  ulcer,  replacing  to  a large  degree 
rectal  feeding  in  those  cases  of  ulcer  in 
which  it  was  desirable  to  give  the  stomach 
complete  rest.  This  method  of  feeding  re- 
vived the  controversy  as  to  whether  ulcer 
pain  was  the  result  of  the  corrosive  action 
of  the  hydrochloric  acid  in  the  stomach,  or 
to  a more  active  peristalsis  resulting  from 
the  presence  of  an  excess  of  acid.  In  this 
connection  it  has  now  been  rather  definitely 
determined  that  with  the  placing  of  food 
directly  in  the  small  gut,  there  is  brought 
about  with  each  feeding  a reflex  stimula- 
tion to  the  gastric  glands,  in  consequence  of 
which  there  is  an  increase  of  stomach  acid- 
ity. To  overcome  this  condition,  it  is  ad- 
vised that  an  alkali  be  introduced  directly 
into  the  stomach  at  each  duodenal  feeding. 

For  the  past  eight  or  nine  years  I have 
made  use  of  the  intestinal  tube  for  remov- 
ing gastric  contents  for  chemical  examina- 
tion. Particularly  is  this  method  indicated 
where  it  is  not  desirable  to  use  the  more 
rigid,  ordinary  stomach  tube,  as  in  cases  of 
suspected  ulcer  or  other  erosions  of  the 
mucous  membrane.  I might  add,  that  this 
method  is  well  adapted  to  the  highly  nerv- 
ous individual  who  lives  in  great  dread  of 
having  to  swallow  the  larger  stomach  tube 
more  commonly  in  use. 

More  recently,  Rehfuss  of  Philadelphia, 
Horner  of  Chicago  and  Elbridge  of  San 
Francisco,  and  others,  have  used  the  intes- 
tinal tube  for  gastric  analysis,  following  out 
what  is  now  commonly  known  as  the  “frac- 
tional examination  of  stomach,  contents,” 
which  has  the  advantage  over  the  old  meth- 
ods of  analysis,  that  the  chemical  contents 
of  the  stomach  juices  may  be  determined  at 
ten  or  twenty-minute  intervals  during  the 
entire  cycle  of  gastric  digestion,  whereas, 
in  the  old  method,  the  gastric  contents  may 
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be  determined  only  once  during  the  process 
of  digestion,  usually  after  the  test  meal  has 
been  in  the  stomach  from  45  minutes  to  one 
hour. 

In  1914  it  occurred  to  me  that  the  motor 
function  of  the  stomach  might  be  deter- 
mined with  a fair  degree  of  accuracy  by 
passing  the  intestinal  tube  into  the  stomach 
and  then  noting  the  time  required  for  gas- 
tric peristalsis  to  carry  the  tube  into  the 
small  gut.  Previous  to  this  time  I had  de- 
pended entirely  on  the  more  common  meth- 
od of  the  Riegel  test  dinner  for  retention, 
and  the  six-hour  retention  of  the  bismuth 
meal.  My  experiments  along  this  line  were 
published  in  the  New  York  Medical  Times 
in  1914,  and  so  far  as  I have  been  able  to 
learn,  the  tube  was  never  used  with  that 
particular  end  in  view  previous  to  that  time. 

Another  advancement  of  importance  in 
the  usefulness  of  the  intestinal  tube,  is  the 
ease  with  which  drugs  may  be  delivered  di- 
rectly into  the  small  intestine.  This  method 
of  drug  administration  has  a distinct  value 
when  it  becomes  necessary  to  use  prepara- 
tions which  are  particularly  irritating, 
nauseating  or  disgusting  to  the  stomach. 
We  are  also  enabled  thus  to  place  our  rem- 
edy into  the  particular  locality  in  the  gut 
where  it  is  calculated  to  give  the  best  re- 
sults ; the  enteric  capsules  may  liberate  their 
contents  at  any  point  in  the  intestinal  tract. 
It  is  well  known  that  the  usual  habitat  of 
the  hookworm  is  along  the  first  portion  of 
the  jejunum.  By  means  of  the  tube  we  are 
enabled  to  deliver  a full  dose  of  chenopo- 
dium  directly  at  that  point.  This  method  of 
hookworm  treatment  was  extensively  and 
successfully  used  at  several  of  the  large 
base  hospitals  during  the  war.  John  L. 
Kantor  reports  a series  of  cases  so  managed, 
with  particularly  good  results,  at  the  train- 
ing camp  at  Oglethorpe. 

Amoebic  dysentery  has  been  successfully 
treated  by  administering  large  doses  of 
ipecac  directly  into  the  duodenum.  Within 
the  last  eighteen  months  I have  had  occa- 
sion to  treat  three  cases  of  this  type  of 
dysentery  by  this  method.  The  technique 
first  advocated  by  Dr.  Walcott  of  Dallas, 
was  used.  In  these  cases  one  drachm  of 
F.  E.  of  ipecac  was  given  at  a dose,  with  no 
disagreeable  effect  other  than  a slight, 
transient  diarrhea,  which  is  to  be  expected 
following  so  large  a dose  of  this  drug  at  one 
time.  While  this  number  of  cases  is  too 
limited  to  be  of  much  service  in  proving 
the  value  of  this  method  of  administering 
this  drug,  I can  say  that  up  to  the  pres- 
ent time  the  results  have  been  very  grati- 
fying. 


While  personally  I have  had  no  experience 
in  treating  ordinary  tapeworm  by  this 
method,  it  seems  only  rational  that  it  would 
relieve  the  patient  of  a very  disagreeable 
feature,  by  administering  the  usually  bulky 
and  exceedingly  nauseous  dose,  by  means 
of  the  intestinal  tube. 

Perhaps  the  real  innovation  in  the  use 
of  the  intestinal  tube,  is  its  use  both  as  a 
diagnostic  and  therapeutic  agent  in  diseases 
of  the  gall  bladder  and  biliary  tract.  Dur- 
ing the  last  year  this  method  of  draining 
the  gall  bladder  and  biliary  tract,  both  as 
a means  of  treatment  and  as  a diagnostic 
aid,  has  been  commonly  used.  Only  recent- 
ly Smithies  of  Chicago,  is  out  in  an  ex- 
haustive article  on  the  “Non-Surgical  Bil- 
iary Tract  Drainage — Its  Diagnostic  and 
Therapeutic  Value.” 

While  Buckstein  has  followed  the  course 
of  the  intestinal  tube  for  a distance  of  150 
c.  m.  from  the  teeth,  as  previously  noted, 
at  this  time  no  importance  of  a practical  na- 
ture is  derived  from  this  fact.  At  the  same 
time,  the  ability  to  pass  the  tube  into  differ- 
ent portions  of  the  intestinal  tract,  bespeaks 
a wider  field  for  gastro-enterology,  both 
from  a practical  diagnostic  and  therapeutic 
standpoint.  The  biochemistry,  bacteriology 
and  parasitology  of  the  intestinal  canal, 
may  be  advanced  and  we  may  progress  from 
duodenal  feeding  to  intestinal  feeding,  and 
then  on  to  the  direct  application  of  reme- 
dies to  those  lesions  that  may  occur  in  the 
small  intestine  beyond  the  duodenum. 
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■ SIGNIFICANCE  . OF  PAIN  IN  THE 
' ' RIGHT  ABDOMEN.* 

■ ■ BY 

R.  W.  BAIRD,  M.  D., 

' " ! H DALLAS,  TEXAS 

It  is  surprising  the  great  number  of  peo- 
. pie  who  seek  medical  advice  concerning 
pain  in  the  right  side  of  the  abdomen.  Yet 
when  we  consider  the  -varied  causes  of  pain 
and  discomfort  in  this  area  it  is  not  to  be 
wondered  at.  Then  when  we  recall  the  fact 
that  the  appendix  is  in  this  vicinity  and 
think  of  the  great  amount  of  publicity  that 
has  been  given  this  member,  as  an  offender, 
we  can  readily  see  why  the  people  want  to 
know  the  cause  of  pain  in  this  zone.  Where 
There  are  so  many  different  causes  produc- 
ing pain  in  the  same  locality  there  must 
needs  often  be  great  difficulty  in  finding 
the  real  causative  factor  in  a given  case, 
and  so  we  find  that  there  are  many  mis- 
takes in  diagnosis  made  in  this  area,  some 
trivial  but  some  very  serious,  as  almost 
every  one  here  Can  relate.  Who  in  this  audi- 
ence has  not  seen  a patient  with  a pain 
in  this  region,  who  has  been  operated  on 
two  or  three  times.  First  for  appendicitis, 
which  he  did  not  have;  then  for  adhesions, 
which  he  did  or  did  not  have;  then,  if  the 
subject  should  happen  to  be  a woman,  the 
right  tube  or  ovary  is  offered  up  on  the 
altar  of  superficial  investigation.  And 
then,  after  all  of  this  good  surgery,  the  pain 
continues  to  annoy  the  patient,  and  the  pa- 
tient the  doctor,  until  the  latter  thinks  of 
inflamed  spinal  nerves  in  this  area  or  of 
right-sided  pyelitis.  Then  he  cures  his  pa- 
tient by  taking  out  the  tonsils  or  by  wash- 
ing out  the  kidney  pelvis. 

In  order  to  place  this  subject  before  you 
in  as  practical  a way  as  possible,  I have 
studied  500  case  histories  in  which  the  chief 
complaint  was  pain  in  the  right  abdomen. 
This  means,  of  course,  that  in  these  patients 
the  one  prominent  symptom  that  stood  out 
above  all  others  and  the  one  from  which  re- 
lief was  sought,  was  pain  in  the  right 
abdomen.  These  are  records  of  patients  who 
went  through  our  office,  and  a great  many 
of  them  were  subsequently  operated  upon. 
In  many  of  them  we  have  had  follow-up  re- 
ports. Our  diagnoses  have  been  corrobo- 
rated in  many  instances  by  the  pathology 
found  during  operation,  and  in  others  by  the 
good  results  obtained  through  medical  treat- 
ment. I have  arranged  them  in  statistical 
form,  beginning  with  the  largest  group 
number. 

♦Chairman’s  Address— Read  before  the.  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Dallas,  May  10,  1921.  1 ■ > 1 -A 
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1.  Appendicitis  ....  A... ...211 

2.  Neuritis ALA..'  ’"V,,  96 

3.  Cholecystitis  83 

4.  Pyelitis  54 

5.  Salpingitis  26 

6.  Pleuritis  6 

7.  Illeo-colitis  6 

8.  Vasitis  4 

9.  Urticaria  (Erythema  Nodosum)....  2 

10.  Visceroptosis  9 

11.  Undetermined  3 
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Where  there  are  so  many  causes  produc- 
ing practically  the  same  results  or  com- 
plaint, how  are  we  to  determine  the  real 
acting  cause  in  a given  case?  It  often 
taxes  our  diagnostic  skill  to  the  fullest,  with 
all  of  our  laboratory  aids,  to  solve  the  prob- 
lem, and  then  often  we  cannot  say  without 
reservation  what  it  is.  Some  of  the  points 
to  be  brought  out  in  making  diagnoses  in 
this  area,  may  be  of  interest. 

Pain. — The  first  consideration  is  to  be 
given  to  the  chief  complaint.  Let  the  pa- 
tient describe  the  pain  in  his  own  words 
without  interruption.  He  will  often  in  his 
story  lead  the  way  to  a correct  interpreta- 
tion of  his  trouble  and  so  to  a definite  diag- 
nosis. In  an  acutely  ill  patient,  with  pain 
and  rigidity  in  the  right  abdomen,  we  must 
take  into  consideration  all  of  the  possibili- 
ties before  coming  to  a conclusion.  If  we 
do  not  we  shall  be  chagrined  on  many  oc- 
casions. Just  here  I want  to  say  that,  in  my 
opinion,  one  of  the  best  signs  of  the  times 
is  that  we  are  getting  away  from  the  habit 
of  giving  hypodermics  of  morphine  in  acute 
pain  in  the  abdomen.  Many  a case  has  been 
thrown  into  a hopeless  situation  by  the  use 
of  morphine.  Most  of  these  patients  sought 
relief  from  a chronic  pain  in  the  right 
abdomen.  As  a matter  of  fact,  pain  is  the 
thing  that  sends  the  largest  number  of 
people  to  doctors.  Some  one  has  said  that 
disease  and  pain  are  synonymous ; it  is  true 
in  the  mind  of  the  laity,  for  nothing  with 
them  is  so  convincing  as  pain. 

Appendicitis. — Usually  there  have  been 
previous  similar  attacks,  with  symptoms  of 
hyperacidity  in  the  interim.  The  pain,  as  a 
rule,  begins  in  the  epigastrium  and  shortly 
locates  itself  in  the  right  lower  quadrant, 
preceded  or  accompanied  by  gastric  upset. 
The  pain  is  seldom  severe.  It  is  more  of  a 
dull  aching  character,  with  colicky  out- 
breaks at  intervals,  and  seldom  radiates.  As 
time  goes  on  a pronounced  soreness  is  added, 
causing  fixation  of  muscles  or  rigidity.  It  is 
my  conclusion  that  one  should  hesitate  a 
long  time  before  making  a diagnosis  of 
chronic  appendicitis  without  a pretty  defi- 
nite history  of  a previous  acute  attack.  Doc- 
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tor  McWilliams  of  the  Presbyterian  Hos- 
pital, New  York  City,  states  that  in  1916-17 
two  hundred  operations  for  appendicitis 
were  done  in  that  hospital,  with  a 13  per 
cent  failure  to  get  relief  from  symptoms. 
This  large  percentage  of  failure  was  due  to 
mistakes  in  diagnosis,  the  result  of  lack  of 
thorough  investigation. 

Neuritis  stands  next  to  the  head  of  the 
list  as  a cause  of  pain  in  the  right  abdomen. 
Early  in  my  medical  career,  I was  im- 
pressed with  the  importance  of  neuritis  as  a 
cause  of  pain  over  McBurney’s  point,  when 
I heard  the  elder  Janeway  state  in  a large 
clinic,  that  the  young  woman  on  whom  a 
diagnosis  of  appendicitis  had  been  made  and 
who  was  then  awaiting  her  turn  to  be  car- 
ried into  the  operating  ampitheatre,  did  not 
have  appendicitis,  but  spinal  neuritis.  She 
was  transferred  to  the  medical  division, 
where  subsequent  events  proved  that  he 
was  correct. 

With  increasing  frequency  during  the  last 
ten  years  I have  changed  the  diagnosis  of 
appendicitis  to  neuritis  in  patients  upon 
whom  an  abdominal  operation  had  been  ad- 
vised. This  mistake  is  not  confined  to  the 
appendix,  as  often  the  pain  of  neuritis  is 
along  the  free  border  of  the  ribs,  for  which 
reason  it  is  sometimes  thought  to  be  due 
to  inflammation  of  the  gall  bladder.  Just 
a short  while  ago,  a lady  came  to  me  com- 
plaining of  a very  severe  pain  in  the  gall- 
bladder area,  saying  that  a diagnosis  of 
cholecystitis  had  been  made  and  an  opera- 
tion without  delay  advised.  In  going  over 
her  I found  a few  discreet,  red  spots  along 
the  free  border,  near  the  median  line,  in 
the  axillary  line  and  near  the  spine.  I told 
her  that  I did  not  think  she  had  a diseased 
gall  bladder,  and  so  sent  her  home,  asking 
her  to  return  in  two  days,  at  which  time  she 
had  a well-developed  case  of  “shingles” 
along  the  course  of  the  spinal  nerves.  I 
advised  a tonsillectomy  instead  of  a chole- 
cystectomy. 

The  characteristics  of  the  pain  of  neuritis 
are,  (1)  constancy,  with  variations  in  in- 
tensity; (2)  it  is  not  severe,  but  is  a heavy 
aching,  frequently  described  as  a burning 
pain,  at  other  times  a numbness,  and  (3) 
usually  it  is  increased  with  constipation  or 
with  nervous  excitement,  etc.  As  a rule,  it 
is  gradually  relieved  by  removing  the  cause, 
which  is  some  focus  of  infection. 

Allow  me  here  to  relate  in  detail  two  cases 
that  will  emphasize,  perhaps,  what  I am  try- 
ing to  bring  out  ‘in  this  particular : 

Case  No.  1.— Mr.  W.  M.  C.,  38  years,  married, 
office  work.  Family  history  negative.  Has  never 
had  any  serious  illness,  only  mild  infections  as  a 
child.  Had  tonsillitis  as  a child,  but  none  of  late 


years.  The  chief  complaint  is  pain  in  the  right 
abdomen,  from  the  median  line  below  the  navel, 
around  and  into  the  right  back — costovertebral 
angle.  This  pain  has  bothered  him  more  or  less 
for  7 years.  It  is  a dull  aching,  with  rather  sharp 
exacerbations  at  intervals;  sometimes  there  is  a 
sense  of  heat  about  it.  He  has  some  indigestion  at 
times,  and  fullness  and  discomfort  in  the  epi- 
gastrium, with  moderate  gas  eructations.  There  is 
no  frequent  or  painful  urination.  Tendency  to  con- 
stipation is  not  marked. 

Seven  years  ago,  soon  after  the  beginning  of  the 
pain  in  the  right  side,  a diagnosis  of  appendicitis 
was  made,  followed  by  an  operation.  The  patient 
states  that  he  received  no  benefit  from  the  opera- 
tion. Two  years  later  a doctor  found  that  he  had 
a floating  kidney  and  told  him  that  the  “sagging 
kidney  was  the  cause  of  the  pain,”  so  his  right 
kidney  was  anchored,  but  the  pain  went  on  as 
before.  Then,  two  years  ago,  on  account  of  the 
association  of  some  gastric  upsets  with  the  pain 
in  his  right  side,  a diagnosis  of  gall  bladder  disease 
was  made,  and  the  third  surgeon  took  out  his  gall 
bladder.  The  patient  now  says  that  “the  three 
surgeons  have  taken  out  everything  on  my  right 
side  but  the  pain.” 

Physical  examination  showed  a fairly  well 
nourished  man,  slightly  anaemic,  good  poise,  ap- 
parently not  nervous.  The  tongue  was  slightly 
coated.  The  a:-ray  showed  abscesses  at  the  apices 
of  three  molars.  There  was  considerable  super- 
ficial pyorrhea.  The  tonsils  were  sub-cryptic.  The 
lymph  glands  were  palpably  enlarged.  The  heart 
was  negative.  Blood  pressure,  S.120,  D.80.  The 
lungs  were  negative.  The  right  side  of  the  abdomen 
was  slightly  tender,  with  resistance  to  pressure. 
There  was  some  tenderness  in  the  right  costo- 
vertebral angle  and  in  the  muscles  of  the  right 
renal  area.  The  genitalia  were  negative,  tension 
increased  slightly  and  reflexes  were  moderately  in- 
creased. 

Urinalysis:  Reaction  acid;  specific  gravity,  1030; 
albumin,  trace;  casts,  2 hyaline;  leucocytes,  several, 
and  red  blood  cells,  a few. 

Blood  Examination:  Red  cells,  4,600,000;  white 
cells,  9,000;  hemoglobin,  90%;  Poly’s,  71%;  small 
lymphocytes,  24;  large  lymphocytes,  4;  transition- 
als,  1. 

Wassermann,  negative. 

Diagnosis:  Spinal  neuritis,  oral  sepsis. 

Suggested  treatment:  To  the  dentist. 

Six  months  later,  the  patient  reports  that  he 
has  felt  quite  well  for  three  months,  and  is  prac- 
tically free  from  pain. 

Case  No.  2. — Mrs.  W.  L.  M.,  34  years,  3 chil- 
dren, housewife.  Family  history,  negative.  No 
serious  illness.  Rather  frequent  tonsillitis  as  a 
child,  and  an  occasional  attack  of  recent  years. 
Nothing  abnormal  about  her  genito-urinary  tract. 
Her  present  complaint  is  of  pain  in  the  right  lower 
abdomen  for  the  past  10  years.  The  pain  came  on 
gradually  and  has  been  present  constantly,  with 
variations  in  intensity.  It  is  so  bad  that  she  cannot 
lie  on  the  right  side.  Any  sudden  change  of  position 
makes  the  pain  worse,  as  does  any  jolting.  Lately 
she  has  been  having  some  backache.  The  pain  is 
of  a variable  character — it  may  be  sharp  or  dull 
aching,  but  never  cramping.  Appetite,  digestion 
and  bowels  are  in  good  condition. 

One  year  ago  she  was  operated  on  for  appen- 
dicitis, which  was  given  as  the  cause  of  the  pain. 
The  removal  of  the  appendix  has  given  no  relief. 
As  a matter  of  fact,  it  seems  that  the  pain  is  grow- 
ing worse — she  now  has  pain  in  the  neck  and 
shoulder  muscles,  with  sub-occipital  headaches. 
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September  18th,  1920,  examination  showed  the 
patient  well  nourished,  but  sallow.  The  tongue  was 
coated.  The  teeth  were  clean,  several  filled,  and 
x-ray  negative  for  apical  abscesses.  The  tonsils 
were  sub-cryptic — heavy  matter  was  expressed 
from  them.  The  anterior  pillars  were  red  and  con- 
gested, and  the  deep  anterior  cervical  glands  were 
slightly  enlarged.  The  thyroid,  cardiovascular  sys- 
tem and  lungs  were  negative.  The  abdomen  was 
tender  and  rigid  over  the  right  lower  quadrant,  and 
upward  into  the  deep  muscles  of  the  side.  Fist 
percussion  was  negative.  There  was  a long  median 
scar,  showing  good  union.  The  pelvis  was  negative, 
tension  slightly  abnormal,  and  reflexes  increased 
slightly. 

Blood  Examination:  Red  blood  cells,  4,450,000; 
white  blood  cells,  10,100;  hemoglobin,  85% ; Wasser- 
mann,  negative;  Poly’s,  60%;  S.  Lymphocytes,  39; 
L.  Lymphocytes,  1. 

Urinalysis  was  negative. 

Diagnosis:  Neuritis,  tonsillitis,  neurosis. 

Treatment:  Tonsillectomy,  October  15th,  1920. 

Result:  Patient  has  been  free  of  pain  for  the 
last  3 months,  has  gained  weight,  is  still  nervous 
but  generally  improved. 

Cholecystitis,  as  a rule,  offers  no  particu- 
lar difficulty  in  arriving  at  a correct  diag- 
nosis. There  are  usually  previous  attacks, 
usually  preceded  by  typhoid  fever,  appendi- 
citis or  pregnancy.  A history  of  gaseous 
dyspepsia  is  almost  constant.  The  charac- 
teristics of  the  pain  are  usually  convincing ; 
the  sudden  onset,  severity,  beginning  in  the 
gall-bladder  area,  with  radiations  into  the 
right  back,  shoulder  or  neck,  sometimes  into 
the  lower  thorax,  giving  the  expansive  pain 
of  gall-bladder  attacks  in  contra-distinction 
to  the  contracting  pain  of  heart  attacks. 

Pyelitis  or  Pyelonephritis. — Of  all  the 
puzzling  right  abdominal  pains  this  one 
perhaps  causes  the  most  mistakes  in  diag- 
nosis. It  is  very  often  operated  on  for  ap- 
pendicitis. These  mistakes  should  not  be 
made.  As  in  other  cases,  it  is  usually  due 
to  lack  of  thorough  investigation.  True,  the 
location  and  characteristics  of  the  pain  are 
often  those  of  appendicitis,  but  the  pain,  as 
a rule,  begins  in  the  back  and  radiates  down 
in  front,  following  the  course  of  the  genito- 
crural  nerve  into  the  testicle  and  inner  side 
of  the  thigh.  Urinalysis  usually  shows  the 
presence  of  pus  and  red  blood  cells.  Some- 
times, however,  these  signs  of  identification 
are  wanting,  and  then  it  requires  a cys- 
toscopic  examination  with  x-ray  to  set  aside 
the  genito-urinary  tract  as  a factor. 

Right-Sided  Salpingitis,  with  its  localized 
peritonitis,  gives  a pain  in  the  right  lower 
quadrant  that  at  times  makes  a rather  diffi- 
cult problem.  A good  history  of  the  illness 
with  a careful  physical  examination,  will 
clear  it  up,  with  few  exceptions. 

Pleurisy. — An  inflamed  pleura  situated 
low  in  front,  just  before  it  turns  to  cover  the 
diaphragm,  will  give  pain  and  rigidity  in 


the  abdomen,  even  as  low  as  the  appendix 
area.  As  a result  of  this  reflected  pain, 
many  cases  of  right-sided  pleurisy  have 
been  diagnosed  acute  appendicitis  or  acute 
cholecystitis,  and  some  have  been  operated 
upon  before  the  mistake  was  discovered. 
Major  Jos.  Miller  reported  that  in  one  camp 
hospital  during  the  early  1917  epidemic, 
they  had  seven  or  eight  cases  of  this  char- 
acter in  which  a diagnosis  of  appendicitis 
had  been  made,  and  several  had  been  op- 
erated upon  before  the  real  condition  was 
detected.  To  avoid  this  serious  error,  there 
must  be  more  careful  consideration  of  the 
history  of  the  illness  and  a painstaking 
physical  examination.  This  mistake  should 
be  erased  from  our  records  forever. 

Ileo-Colitis. — In  the  spring  of  the  year  we 
have  many  gastro-intestinal  upsets,  some  of 
them  appendicitis,  many  of  them  ileo-colitis. 
At  times,  in  the  latter  condition,  we  will 
find  patients  suffering  with  severe  pain  in 
the  right  side  of  the  abdomen,  some  rigidity, 
tenderness  and  nausea.  These  cases  simu- 
late so  closely  appendicitis  that  in  my  ex- 
perience it  is  impossible  to  decide  at  once. 
A few  hours  observation  will  clarify  the  sit- 
uation so  thoroughly  that  there  is  little  trou- 
ble in  deciding  as  to  the  real  situation.  I 
have  made  this  mistake  in  a case  or  two,  by 
urging  too  precipitously  an  operation  for 
appendicitis;  and  so  have  felt  quite 
chagrined  on  looking  into  the  abdominal 
cavity  to  find  a perfectly  normal  appendix 
and  the  pathology  confined  to  mucous  mem- 
brane of  the  colon. 

Vasitis. — Occasionally,  in  men,  pain  will 
occur  low  in  the  right  lower  quadrant  that 
will  cause  considerable  worry.  If  not  care- 
ful we  are  apt  to  do  as  others  have  done, 
quickly  conclude,  on  account  of  the  location 
of  the  pain  and  the  rigidity,  slight  fever, 
and  moderate  leucocytosis,  that  it  is  appen- 
dicitis. On  a more  careful  investigation, 
however,  it  will  be  found  that  the  patient 
has  definite  evidences  of  epididymitis,  pros- 
tatitis or  urethritis,  and  that  the  point  of 
the  pain  and  tenderness  is  directly  over  the 
internal  abdominal  ring  and  canal,  and  that 
the  cord  to  the  right  testicle  is  tender  on 
pressure.  Just  a few  days  ago  a young  mar- 
ried man  came  to  us  with  the  above  symp- 
toms of  pain,  soreness,  rigidity  and  slight 
nausea,  who  had  been  that  day  told  that  he 
had  an  attack  of  acute  appendicitis  and  an 
operation  advised.  We  found  him  to  have  a 
Neisserian  infection  which  involved  the 
prostate,  post-urethra  and  vas  deferens.  I 
have  seen  several  men  upon  whom  appen- 
dectomies had  been  done,  with  diagnoses  of 
acute  appendicitis  who,  following  the  op- 
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eration,  continued  to  have  the  above  symp- 
toms, with  an  added  epididymitis  in  a few 
days. 

Purpura  {Henoch’s) , Erythema  Nodo- 
sum, Angio-N eur otic-Oedema. — This  is  a 
medical  curiosity  that  sometimes  produces  a 
right-sided  abdominal  pain  that  can  be  eas- 
ily mistaken  for  one  of  several  conditions. 
Osier  recorded  several  of  these  cases,  stat- 
ing that  they  have  been  mistaken  for  ap- 
pendicitis. More  recently,  Christian  has 
written  about  such  a condition  and  reported 
several  cases.  Just  lately  a young  lady  came 
under  our  care  with  many  purpuric  spots 
on  her  extremities  and  a few  on  her  body, 
with  quite  a good  deal  of  transitory  oedema 
of  the  face  and  hands.  She  was  complaining 
of  pain  and  general  soreness  over  the  abdo- 
men. This  trouble  was  ushered  in  by  a septic 
sore  throat,  fever  and  colicky  pains  in  the 
abdomen,  accompanied  by  nausea  and  vomit- 
ing. The  abdominal  symptoms  were  so 
pronounced  that  her  physician  considered 
very  seriously  the  question  of  appendicitis. 

Visceroptosis,  which  is  synonymous  with 
neurosis,  is  up  for  consideration  wherever 
there  is  pain.  The  relaxed  viscera  of  the 
right  abdomen  often  causes  a distinct  pain, 
usually  colicky  in  character  which,  as  a rule, 
is  relieved  by  posture.  In  some,  a thorough 
evacuation  of  the  bowels  will  give  relief. 

Undetermined. — In  the  practice  of  medi- 
cine there  are,  almost  daily,  problems  com- 
ing up  that  cannot  be  solved,  so  in  the  right 
abdomen  we  find  people  complaining  of 
pain  the  cause  of  which  we  cannot  work  out. 
There  will  be  fewer  of  these  cases  if  we  will 
be  more  thorough  and  systematic  in  our  in- 
vestigations, establish  a routine  for  our  ex- 
aminations and  stay  with  it ; particularly  if 
the  medical  man — family  doctor,  if  you 
please,  will  more  often  follow  his  patients 
into  the  operating  room,  where  the  surgeons 
can  hold  up  before  his  eyes  the  living  pa- 
thology. 

Thus  far  I have  discussed  the  most  fre- 
quent and  important  causes  of  pain  in  the 
right  abdomen.  There  are  other  interest- 
ing conditions  that  give  pain  in  this  area 
as  the  outstanding  symptoms.  That  buga- 
boo that  frightens  us  all — doctor  and  patient 
alike,  intestinal  adhesions,  sometimes  causes 
much  discomfort.  We  must  think  of  duo- 
denal ulcers,  right  inguinal  hernia,  divertic- 
ulitis and,  of  course,  malignancy  of  the 
intestinal  tract. 

CONCLUSIONS. 

1.  In  this  series  of  cases,  with  pain  in 
the  right  abdomen  as  the  outstanding  symp- 
tom, diseased  appendix  heads  the  list  as  a 


causative  factor,  amounting  to  about  42  per 
cent  of  the  cases,  so  in  patients  with  pain, 
either  acute  or  chronic,  in  the  right  ab- 
domen, appendicitis  is  the  cause  in  nearly 
50  per  cent  of  cases. 

2.  Spinal  neuritis,  with  its  accompany- 
ing sore  muscles,  furnishes  a surprisingly 
large  number  of  people  with  pain  in  their 
sides — about  19  per  cent. 

3.  Quite  a good  deal  of  useless  surgery 
is  done  for  relief  of  pain  in  the  right  ab- 
domen, that  can  be  avoided  by  more  pains- 
taking investigation  of  our  patients. 


PNEUMOPERITONEUM* 

BY 

CHARLES  L.  MARTIN,  M.  D., 

DALLAS,  TEXAS 

Up  until  two  years  ago  it  was  practically 
impossible  for  the  Roentgenologists  to  ob- 
tain shadows  of  the  subdiaphragmatic 
viscera,  because  of  the  fact  that  these  or- 
gans are  completely  surrounded  by  tissues 
possessing  a density  identical  with  their 
own.  Any  structure  that  casts  a discernible 
shadow  on  an  x-ray  plate  must  be  sur- 
rounded by  a substance  possessing  a differ- 
ent density.  It  is  for  this  reason  that  the 
heart,  which  is  almost  completely  enclosed 
by  the  air-filled  lungs,  casts  so  distinct  an 
image  on  the  sensitized  plate.  The  outlines 
of  a kidney  lying  in  the  center  of  a thick 
capsule  of  fat  may  often  be  shown,  whereas 
the  kidney  of  an  emaciated  individual  can- 
not be  demonstrated. 

Kelling,  in  1902,  made  use  of  this  well- 
known  law  of  densities.  He  injected  gas 
into  the  peritoneal  cavity  and  found  that 
Roentgenograms  of  the  abdomen  showed 
the  outlines  of  the  viscera  which  happened 
to  be  surrounded  by  the  medium  of  lesser 
density.  Little  attention  was  paid  to  this 
important  observation  until  1910,  when 
Jacobseus  of  Stockholm,  began  using  the 
method  in  diagnosis.  Other  European 
workers  soon  took  it  up  and  its  use  became 
widespread. 

In  1919,  Drs.  Stewart  and  Stein,  of  New 
York,  began  to  use  this  method  in  their 
routine  work.  They  stimulated  sufficient 
interest  to  bring  about  its  adoption  by 
many  of  the  larger  hospitals.  Their  first 
article  appeared  in  the  November  issue  of 
the  American  Journal  of  Roentgenology,  for 
1919.  Orndoff,  Sante,  Van  Zwaluwenburg, 
Alvarez,  Tyler  and  many  others,  have  since 
published  interesting  accounts  of  their  suc- 
cessful application  of  the  procedure.  It  was 
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my  good  fortune  to  try  out  this  diagnostic 
method  at  the  Massachusetts  General  Hos- 
pital, in  the  fall  of  1919. 

Pneumoperitoneum  may  be  produced  in 
a number  of  different  ways,  but  the  simplest 
technique  is  probably  the  best.  In  order 
to  obtain  the  best  results,  the  intestinal 
tract  must  be  cleaned  out  as  thoroughly  as 
possible.  This  is  most  efficiently  done  by 
the  vegetable  cathartics,  since  such  drugs 
as  magnesium  sulphate  tend  to  fill  the  in- 
testinal tract  with  fluid.  Enemata  are 
often  partially  retained,  and  for  this  reason 
are  not  desirable.  If  the  patient  is  an 
adult,  a quarter  of  a grain  of  morphine 
should  be  administered  about  one  hour  be- 
fore beginning  the  work.  This  is  not  ab- 
solutely necessary,  but  it  tends  to  allay  the 
patient’s  nervousness  and  to  offset  what 
little  pain  he  may  have.  A basketball 
bladder  is  filled  with  the  gas  to  be  used  and 
placed  beside  a sterile  package  containing 
a lumbar  puncture  needle  and  a piece  of 
rubber  tubing  some  three  or  four  feet  long, 
of  a size  suitable  for  connecting  the  needle 
to  the  gas-filled  bladder.  The  bladder  may 
contain  oxygen,  carbon  dioxide  or  ordinary 
air.  Air  is  not  absorbed  from  the  peritoneal 
cavity  for  many  days,  whereas  oxygen  dis- 
appears in  from  three  to  six  days,  and  car- 
bon dioxide  is  absorbed  within  an  hour. 
Oxygen  is  preferable  in  cases  of  tuberculous 
peritonitis,  where  it  may  exert  some  cura- 
tive influence.  Carbon  dioxid  seems  bet- 
ter for  other  cases,  because  of  its  rapid  ab- 
sorption. 

The  patient  lies  supine  upon  a table  while 
a small  area,  either  to  one  side,  above  or 
below  the  umbilicus,  is  painted  with  iodine 
and  cleansed  with  alcohol.  The  skin  within 
this  area  may  be  cocainized,  after  which  the 
lumbar  puncture  needle  is  forced  obliquely 
through  the  abdominal  wall.  A sense  of 
suddenly  relieved  tension  is  experienced 
just  as  the  point  passes  through  the  peri- 
toneum, and  the  patient  feels  a slight  twinge 
of  pain  at  the  same  time.  The  needle  must 
be  within  the  cavity,  since  gas  forced  into 
the  abdominal  tissues  causes  much  pain 
and  renders  a successful  completion  of  the 
examination  impossible.  The  stillette  is  re- 
moved and  the  rubber  tube  attached  to  the 
needle  and  also  to  the  outlet  of  the  bladder, 
which  is  placed  beneath  the  knees  of  the 
operator.  By  exerting  pressure  on  the  gas 
bag,  the  abdominal  cavity  is  slowly  dis- 
tended, until  from  one  and  one-half  to  three 
liters  have  been  forced  into  the  peritoneal 
cavity.  The  amount  used  is  governed  by 
the  size  of  the  patient  and  the  percussion 
note  over  some  solid  organ,  such  as  the 
liver,  which  should  become  definitely 
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tympanitic  with  a good  injection.  ■ The 
needle  is  now  removed  quickly,  and  the  z-ray 
tube  stand  is  rolled  up  to  the  table.'  The 
patient  is  turned  into  numerous  positions 
and  plates  made  of  the  various  organs  after 
they,  have  been  surrounded  as  nearly  as 
possible  by  the  injected  gas,  which  always 
tends  to  rise  to  the  highest  point  in  the 
peritoneal  cavity.  For  example,  a radio- 
gram of  the  lower  left  thorax  made  with 
the  patient  on  his  right  side  shows  the  out- 
lines of  the  spleen,  left  kidney  and  the  under 
side  of  the  left  dome  of  the  diaphragm.  It 
is  possible  in  this  way  to  show  the  outlines 
of  the  right  side  of  the  liver,  both  kidneys, 
the  spleen,  the  under  side  of  the  diaphrag- 
matic dome,  the  fundus  of  the  uterus,  the 
tubes  and  sometimes  the  ovaries. 

The  pathological  conditions  which  may 
be  depicted  are  many.  Adhesions  between 
the  various  viscera  and  the  abdominal  walls 
can  often  be  located  with  great  accuracy. 
Ascites  produces  a fluid  level  as  definite  as 
that  seen  with  hydropneumothorax..  A dif- 
ferential diagnosis  between  an  enlarged 
spleen  and  a kidney  tumor,  can  be  made 
with  certainty.  A subdiaphragmatic  abscess 
may  be  differentiated  from  a right-sided 
pleural  process.  Retroperitoneal  and 
omental  tumors  can  be  shown  to  arise  from 
none  of  the  abdominal  organs.  The  small 
liver  and  large  spleen  of  cirrhosis,  may  be 
graphically  shown,  thereby  saving  the  pa- 
tient an  exploratory  operation  to  explain 
jaundice  and  ascites.  Doubtless  many  other 
applications  of  this  comparatively  new  pro- 
cedure will  be  brought  out  in  the  next  few 
years. 

When  carbon  dioxide  is  used,  the  patient 
often  perspires  profusely  for  a short  time, 
and  may  be  somewhat  nauseated.  However 
these  effects  wear  off  in  the  course  of  an 
hour  and  the  patient  feels  as  fit  as  ever.  It 
is  best  to  keep  him  in  bed  with  the  foot 
elevated  until  the  gas  is  absorbed.  Rolling 
about  is  likely  to  cause  pain  in  the  shoulders, 
and  if  is  best  to  advise  complete  rest  for  a 
short  time  following  the  examination. 
When  oxygen  is  used  this  rest  period  should 
be  extended  to  three  or  four  days,  because 
of  the  slow  absorption. 

Many  modifications  of  this  method  of  ex- 
amination are  being  perfected  in  this  coun- 
try. Dr.  Rubin,  of  New  York  City,  is  advo- 
cating a similar  procedure  in  testing  the 
patency  of  the  Fallopian  tubes.  Instead  of 
injecting  gas  through  a hollow  needle  in- 
serted through  the  abdominal  wall,  he 
makes  use  of  a canula  inserted  into  the 
cervix.  A moderate  gas  pressure  is  applied 
to  this  canula.  If,  after  a short  time,  an 
x-ray  examination ' reveals  the  presence  of 
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gas  in  the  peritoneal  cavity,  at  least  one  of 
the  tubes  must  be  patent.  This  determina- 
tion is  of  distinct  value  in  cases  of  sterility. 

Dr.  Dandy,  of  Baltimore,  has  applied  the 
method  to  the  study  of  intracranial  condi- 
tions, and  has  recently  published  several 
• classical  articles  on  the  subject.  He  in- 
jects air  into  the  ventricles  of  the  brain 
and  also  into  the  subarachnoid  spaces,  and 
obtains  radiograms  which  establish  the 
diagnosis  of  hydrocephalus,  and  often 
point  definitely  to  the  locations  of  brain 
tumors.  His  work  on  the  subarachnoid 
spaces  shows,  that  in  most  cases  of  hydro- 
cephalus there  are  obstructions  in  the  pas- 
sages through  which  the  cerebrospinal  fluid 
must  flow,  that  can  be  definitely  demon- 
strated in  the  living  subject.  He  has  de- 
vised an  operation  that  bids  fair  to  offer  a 
cure  for  certain  cases  that  were  formerly 
considered  hopeless. 

Such  are  a few  of  the  many  advances 
made  in  the  field  of  Roentgenology,  follow- 
ing the  use  of  gas  to  produce  differences  in 
density  in  the  human  body,  where  normally 
no  such  differences  exist.  The  mastery  of 
such  procedures  will  in  time  place  the  well- 
trained  Roentgenologist  on  an  equal  footing 
with  the  expert  internist  in  diagnosing 
many  obscure  organic  diseases  of  the  human 
body. 


REPORT  OF  A CASE  OF  INTESTINAL 

OBSTRUCTION  DUE  TO  DIVERTIC- 
ULUM AND  ACCESSORY 
PANCREAS.* 

^ BY 

CLAY  JOHNSON,  M.  D., 

FORT  WORTH,  TEXAS 

Case  No.  1 — E.  P.,  white,  male,  aged  29, 
entered  Johnson  & Beall  Hospital  July  10th, 
1920. 

Present  illness  began  with  abdominal  pain 
and  vomiting  eighteen  hours  ago.  A phy- 
sician was  called  and  morphine  adminis- 
tered at  2 a.  m.,  which  did  not  relieve.  He 
was  admitted  to  the  hospital  at  7 a.  m.,  and 
operated  upon  at  8 a.  m.  At  the  time  of  ad- 
mission patient  appeared  very  ill.  Tender- 
ness was  not  excessive  but  distinctly  more 
marked  over  the  appendiceal  region.  The 
abdomen  was  somewhat  distended,  and 
vomiting  had  continued  from  beginning  of 
illness.  Temperature  was  98.4°  F.,  pulse 
68,  respiration  18.  Urine  was  normal.  The 
patient  has  had  two  similar  attacks,  the  first 
attack  five  years  and  the  last  two  years  ago. 

Right  rectus  incision  was  made.  A clear 
fluid  escaped  freely  when  the  peritoneum 
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was  incised.  The  small  intestine  was  con- 
gested and  distended.  The  appendix  was 
exposed  and  removed ; it  was  normal  in  ap- 
pearance. Continued  search  revealed  a 
diverticulum,  the  length  and  size  of  a glove 
finger,  with  the  distal  end  stuck  to  a loop 
of  small  intestine,  causing  obstruction. 
There  was  a small  glandular  body  the  size 
of  a kidney  bean  attached  to  the  tip  of  the 
diverticulum  and  the  loop  of  intestine.  The 
diverticulum  was  located  approximately 
20-24  inches  from  the  caecum,  springing 
from  the  ileum.  A small  mesentery  was 
present.  The  diverticulum  was  removed 
and  the  stump  inverted.  Recovery  was  un- 
eventful. 

The  small  glandular  body  referred  to  was 
examined  by  a pathologist,  and  proved  to  be 
pancreatic  tissue. 

A true  accessory  pancreas  is  separated 
from  the  pancreas  and  is  provided  with  a 
duct  of  its  own.  It  may,  therefore,  suffer 
from  some  of  the  diseases  of  the  pancreas, 
or  possibly  assume  some  of  the  function  of 
the  main  gland,  in  case  of  diminished  or  ab- 
sent activity.  In  this  manner  its  presence 
would  be  of  more  than  academic  interest. 
The  production  of  a diverticulum  is  of  more 
practical  and  pathological  interest.  Opie 
divides  accessory  pancreas  into  two  groups. 
Those  above  the  pancreas  in  the  duodenum 
and  stomach,  and  those  below  the  gland  in 
the  duodenum  and  jejunum.  He  says  they 
may  occur  in  the  ileum.  In  an  article  in 
the  May  number  of  The  Archives  of 
Surgery,  Horgan  makes  an  exhaustive  re- 
view of  the  literature  of  this  subject  and 
tabulates  reports  of  thirty-two  cases  col- 
lected. In  only  one  case  was  the  gland  lo- 
cated in  the  ileum.  Five  cases  described  as 
located  in  the  intestine  are  reported  with  no 
statement  as  to  the  portion  of  intestine  in- 
volved. These  diverticula  were  thought  to 
be  Meckel’s  diverticula,  but  this  theory  has 
been  disproved,  as  the  pancreas  begins  its 
development  after  the  vitelline  duct  is 
formed. 


GAMBUSIA  AFFINIS,  THE  NATURAL  - 
AGENT  FOR  DESTROYING  MOS- 
QUITO BREEDING  IN 
TEXAS. 

BY 

G.  W.  PARK, 

State  Board  of  Health, 

AUSTIN,  TEXAS 

One  of  the  most  effective  and  economical 
measures  found  by  the  State  Board  of 
Health  in  recent  extensive  field  operations 
for  controlling  malaria,  is  the  employment 
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of  a certain  species  of  top-water  minnow, 
technically  known  as  Gambusia  affinis.  The 
use  of  this  small  fish  has  proven  a very 
valuable  adjunct  and  has  contributed  large- 
ly to  the  success  of  this  phase  of  health  con- 
servation. 

The  minnow  is  employed  continuously 
during  the  season  in  all  communities  now 
conducting  anti-malaria  work  in  Texas 
under  the  direction  of  the  State  Health  De- 
partment, and  in  co-operation  with  the  U. 
S.  Public  Health  Service  and  International 
Health  Board.  Jacksonville,  Athens,  Rusk, 
Alto,  Trinity,  Groveton,  Bryan,  Living- 
ston, Henderson,  Hearne,  Calvert  and  Rock- 
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dale,  are  some  of  the  towns  that  have  taken 
advantage  of  this  systematic  work  and  are 
enjoying  the  benefits  thereof.  A number 
of  hatcheries  have  been  established  in  va- 
rious sections  of  the  State,  for  demonstra- 
tion and  distribution  purposes,  with  the 
result  that  control  activities  have  been  in- 
augurated in  many  other  towns  and  even 
rural  communities  independently. 

This  simple  measure  has  been  and  prob- 
ably will  continue  to  be,  more  of  an  impetus 
to  the  expanding  of  the  work  than  any 
other  one  thing.  It  will  also  demonstrate 
that  the  malaria  incident  in  a community 
can  be  easily  and  inexpensively  reduced  by 
controlling  mosquito  breeding. 

The  Gambusia  affinis  is  the  minnow  com- 
monly known  by  fishermen  as  the  “Pot 
Belly.”  The  species  has  no  prominent  out- 
standing external  markings,  and  possesses 
characteristics  common  to  several  other 
species  of  top-minnows,  making  it  hard  to 
distinguish  them  without  being  familiar 
with  live  specimens. 

The  average  length  of  the  female  is  about 
2 inches,  and  that  of  the  male  about  1% 
inches. 

A characteristic  external  marking  in  the 
gravid  female,  as  shown  in  Figure  1,  is  a 
dark  spot  on  each  side  of  the  abdomen,  sit- 
uated just  above  and  in  front  of  the  anal 
fin.  This  spot  is  present  only  when  the  fish 
is  pregnant,  and  it  increases  greatly  in  size 
with  the  distension  of  the  abdomen  during 
the  growth  of  the  embryos. 


The  Gambusia  feeds  at  the  surface  and 
subsists  principally  on  insect  larvae  when 
they  are  present.  It  is  a viviparous  fish, 
giving  birth  to  live  young.  It  is  very  vigor- 
ous and  hardy,  and  adapts  itself  to  many 
changes  in  its  environment.  They  are  also 
very  prolific,  producing  from  six  to  eight 
broods  during  one  season,  averaging  about 
40  young  to  a brood. 

This  minnow,  because  of  its  extreme  pro- 
lificness, the  ease  with  which  it  is  propa- 
gated, its  ability  to  adapt  itself  to  many 
conditions,  thereby  reaching  areas  usually 
not  inhabited  by  other  fish;  its  exceptional 
devouring  capacity,  and  its  habit  of  living 
in  potential  mosquito-breeding  areas,  makes 
it  the  most  valuable  natural  agent  known  in 
controlling  mosquito  production. 

As  a control  measure,  they  may  be  ap- 
plied to  such  areas  as  stock  ponds,  watering 
troughs,  surface  reservoirs  and  the  like, 
where  oiling  and  draining  is  impracticable. 
To  obtain  the  best  results  the  body  of  water 
in  which  they  are  used  should  possess  clean 
shore  edges  and  a surface  free  from  debris 
and  floating  vegetation ; also,  sufficient 
shallow  water  to  provide  protection  against 
game  fish  when  present. 

When  the  control  of  mosquito  production 
is  undertaken  on  a community-wide  basis, 
it  has  been  found  advantageous  to  set  aside 
certain  ponds  which  are  especially  suitable 
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for  propagating  this  minnow.  These 
“hatcheries”  should  be  rather  small  ponds, 
situated  in  fields  or  pastures.  They  should 
contain  some  plant  growth,  be  free  from 
the  natural  enemies  (game  fish,  water 
snakes,  water  fowl,  bait  collectors,  etc.)  of 
the  minnow,  and  so  situated  that  they  are 
easily  accessible  by  automobile  or  wagon. 
If  at  any  time  it  should  appear  advisable 
to  provide  artificial  food  for  the  fish  in 
the  “hatcheries,”  cornbread  crumbs,  fresh 
minced  meat,  or  fish,  and  the  yolks  of  hard- 
boiled  eggs,  may  be  supplied,  in  small 
quantities. 

A great  reduction  in  mosquito  production 
can  be  accomplished  through  the  distribu- 
tion of  Gambusia  to  the  standing  bodies  of 
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water  and  sluggish  ditches,  in  which  this 
fish  does  not  already  occur.  The  number 
required  to  secure  mosquito  control  in  any 
given  body  of  water  depends  entirely  upon 
its  size  and  its  suitability  to  mosquito  breed- 
ing. 

It  may  not  be  feasible  to  introduce  enough 
minnows  to  secure  mosquito  control  the 
first  season,  but  because  of  the  rapid  mul- 
tiplication of  the  minnow,  probably  enough 
fish  will  be  present  to  prevent  mosquito 
production  the  following  year,  and  for  an 
indefinite  period  thereafter. 

If  Gambusia  are  present  in  the  pond,  lake 
or  water  area,  where  it  is  intended  using 
them  for  mosquito  control,  the  area  should 
first  be  conditioned  to  permit  the  minnow  to 
properly  function.  If  no  shallow  edges  are 
present,  it  will  probably  be  necessary  to  pro- 
vide a protection  area  where  they  may  es- 
cape from  the  attack  of  predatory  fish.  A 
tendency  of  all  fish  is  to  move  up-stream, 
and  if  there  is  any  inlet  of  running  water 
into  the  lake  or  pond,  the  Gambusia  will  tend 
to  migrate  to  the  shallow  head  waters.  If 
they  are  observed  in  the  deep  water,  it 
should  not  be  considered  unusual.  Their 
natural  habitat  is  the  same  as  that  of  the 
“‘wiggle  tail”  or  mosquito  larvae,  in  the  water 
along  the  edges  of  the  ponds,  in  the  grass 
and  vegetation  and  sometimes  also  in  the 
more  open  places,  where  there  is  no  pro- 
tection for  the  “wiggle  tail.”  This  is  ac- 
counted for  by  the  fact  that  their  food  con- 
sists principally  of  insect  life  and  is  found 
in  such  areas.  Also,  the  law  of  self-preserva- 
tion compels  them  to  remain  in  shallow 
areas,  where  the  larger,  predatory  fish  do 
not  navigate. 

This  minnow  should  seldom  be  given  arti- 
ficial food.  Their  nourishment  is  provided 
for  by  nature,  even  in  ornamental  ponds 
and  fountains,  and  more  efficient  results 
are  obtained  by  keeping  them  hungry;  how- 
ever they  cannot  be  expected  to  accomplish 
miracles,  and  they  must  live. 

The  efficiency  of  the  Gambusia  in  mos- 
quito control  depends  upon  the  condition 
maintained  in  the  water  area.  If  the  sur- 
face of  the  water  is  badly  overgrown  with 
grass  and  weeds  or  covered  with  obstruc- 
tions, in  which  the  mosquito  larvae  may  hide, 
the  desired  results  cannot  be  anticipated. 

The  Gambusia  can  be  employed  effective- 
ly in  mosquito  control  work  in  such  water 
as  that  contained  in  cisterns,  rain-water 
barrels,  horse  troughs,  wells  or  wherever 
mosquitoes  may  propagate. 

In  obtaining  a supply  of  Gambusia  for 
transportation,  special  care  should  be  taken 
that  none  are  bruised  in  the  process  of  cap- 
ture. If  they  are  obtained  from  a consider- 


able distance  away,  more  attention  must 
be  given  to  their  care  than  if  they  are  ob- 
tained from  a local  supply.  When  found 
locally  they  are  usually  in  such  numbers 
that  no  concern  need  be  exercised  as  to 
whether  some  are  lost  in  the  transfer. 
Twenty-five  Gambusia  per  gallon  of  water 
is  considered  about  the  average  proportion 
for  shipment,  depending  upon  the  tempera- 
ture. Ordinary  metal  or  wooden  contain- 
ers may  be  used  and  they  should  be  covered 
with  cheese  cloth  or  screen  wire  to  permit 
ample  ventilation.  The  shipment  should  go 
through  to  its  destination  without  adding 
to  or  changing  the  water,  which  should  be 
the  same  from  which  the  minnows  are  col- 
lected. Upon  arrival,  the  minnows  should 
immediately  be  transferred  to  the  new  water 
area. 


MISCELLANEOUS 


EL  PASO.* 

Texas  physicians  and  surgeons  and  their  wives 
and  daughters  visiting  El  Paso  upon  the  occasion 
of  the  coming  annual  convention  of  the  State  Med- 
ical Association,  will  receive  a most  cordial  wel- 
come from  this  city  of  unique  location,  historic 
interest  and  modern  appointments,  which  has 
grown  in  forty  years  from  a river  crossing  to  be 
the  dominant  metropolis  of  a region  stretching 


THE  SCENIC  DRIVE  ON  MT.  FRANKLIN. 
Overlooking  El  Paso — Juarez  in  the  Distance. 


through  three  American  states  and  embracing  half 
of  the  Mexican  Republic.  El  Paso’s  medical  fra- 
ternity, backed  by  the  Convention  Bureau  of  the 
El  Paso  Chamber  of  Commerce,  are  looking  forward 
enthusiastically  to  the  arrival  of  the  full  member- 
ship of  the  Texas,  New  Mexico  and  Arizona  medical 
associations,  as  well  as  a considerable  number  of 
the  leading  medicos  of  Mexico.  Opening  on  May  8 
and  continuing  through  May  11,  the  convention  will 
be  the  largest  El  Paso  meeting  of  the  year.  Coming 
at  a season  very  favorable  for  travel  and  sight- 
seeing, it  is  expected  that  the  maximum  of  com- 
fort and  pleasure  will  surround  every  delegate. 

It  will  be  a rare  opportunity  for  seeing  the 
sights  of  the  “Gateway  to  the  Southwest  and  Mex- 
ico,” nestling  solidly  under  the  brow  of  Mount 
Franklin,  in  the  “Pass  of  the  North,”  discovered 

‘Prepared  by  Ru^  P.  March,  Publicity  Manager,  El  Paso 
Chamber  of  Commerce,  for  the  Texas  State  Journal  of  Med- 
icine. 
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three  and  a quarter  centuries  ago  by  the  Spanish 
conquerors,  through  which  snowfree  pass  have 
ebbed  and  flowed  the  human  tide  of  generations 
concerned  with  the  civilization  of  the  Great  South- 
west. It  will  be  a marvel  to  the  stranger  to  be- 
hold a city  of  100,000  people,  which  has  risen  since 
Americans  took  hold  after  the  Mexican  war,  bring- 
ing first  the  pony  express,  then  the  transcontinental 
stage  coach,  then  the  railroads  and  lastly  the  motor 


El  Paso’s  sanatoria  and  hospitals,  headed  by  the 
great  William  Beaumont  General  Hospital  of  the 
Army  Medical  Corps,  are  sure  to  have  the  inspec- 
tion of  State  convention  delegates.  “Uncle  Sam” 
regarded  this  locality  so  highly  that  he  invested 
a million  dollars  in  his  expansive  plant  for  the 
restoration  of  the  health  of  his  soldiers.  The  Baptist 
Sanatorium  represents  $500,000  well  expended  for 
helping  the  sick  of  all  denominations.  And  there 


THE  NEW  WEST— El  Paso  Sky  Line. 


car  and  the  airplane.  Facilities  are  not  lacking  for 
entertaining  extraordinary  crowds.  With  electric 
cars,  automobiles  and  even  the  antique  Mexican 
“coaches,”  there  will  be  ways  to  move  about  quick- 
ly in  the  city  and  its  suburbs,  Fort  Bliss  and  Ciudad 
Juarez. 

El  Paso’s  hotels,  apartments  and  restaurants, 
offer  the  facilities  of  the  most  progressive  Amer- 
ican cities.  Amusements  in  great  variety  are  access- 
ible. Fifteen  parks  and  glorietas  provide  restful, 
shady  spots.  Club  houses  and  secret  society  build- 
ings are  numerous  and  commodius.  El  Paso  Coun- 
try Club,  in  the  upper  valley,  offers  all  year  ’round 
golfing. 

El  Paso’s  million  dollar  court  house  and  Liberty 
Hall,  the  latter  with  a seating  capacity  of  4,000, 
has  been  set  apart  for  the  sessions  of  the  State 
Medical  Association,  providing  handsome  housing 
for  section  meetings,  exhibits,  clinics  and  the  gen- 
eral assemblies. 

From  a climatic  standpoint  El  Paso  has  points 
to  present  to  medical  men  that  are  well  worth  con- 
sidering. Three  hundred  and  thirty  days  a year 
are  sunny  days  here,  with  a medium  mountain  alti- 


PIONEER  PLAZA— MT.  FRANKLIN  IN  THE  DISTANCE. 

tude  of  3,762  feet  above  sea  level.  Absence  of 
humidity,  light  rainfall,  open  winters  and  a “sen- 
sible temperature”  of  22  to  28  degrees  less  than 
the  thermometric  reading  in  sumnftr,  are  bringing 
favorable  attention  from  doctors  and  patients  all 
over  America. 


are  the  Hendricks-Laws,  Homan,  Long,  Sunny 
Crest,  El  Paso,  Wiley,  Finn,  Mountainair,  Ash- 
worth, Gammons,  and  others,  all  doing  their  good 
part  to  reclaim  the  health  of  an  increasing  public. 

A faot  that  speaks  eloquently  for  El  Paso’s 
climate,  is  that  a large  percentage  of  its  citizens 


came  here  seeking  health  for  themselves  or  mem- 
bers of  their  families,  got  well,  remained  well  and 
have  prospered  with  the  upbuilding  of  the  city. 
Having  proven  that  its  climatic  and  health  ad- 
vantages are  well  worth  advertising  to  the  world, 
El  Paso’s  medical  fraternity  is  hacking  a com- 
munity movement  to  spread  the  good  news  broad- 
cast. Facts  and  figures  demonstrating  that  El 
Paso  is  the  climatic  metropolis  of  West  Texas, 
New  Mexico  and  Arizona,  will  be  given  to  every 
member  of  the  State  association  in  printed  form 
this  month.  A study  of  the  records  of  the  United 
States  Weather  Bureau  shows  that  El  Paso  has 
no  competitor  in  this  country  in  the  climatic  es- 
sentials for  the  restoration  of  broken  health. 

In  hospitals  El  Paso  has  extensive  facilities  and 
is  building  more.  Hotel  Dieu,  operated  by  the 
Sisters  of  Charity  of  St.  Vincent  de  Paul;  El 
Paso  County  Hospital,  managed  by  a community 
board;  Providence  Hospital,  with  a staff  of  es- 
tablished men,  and  the  Masonic  Hospital,  just 
organized  to  take  over  the  Rolston  and  make  it  a 
larger  and  thoroughly  modern  institution — all  are 


1922 


MISCELLANEOUS 


583 


patronized  by  local  physicians  and  surgeons.  The 
clinic,  in  the  county  court  house,  has  the  co-opera- 
tion of  the  medical  fraternity. 


PLAZA— UNITED  STATES  FEDERAL  BUILDING. 

Convention  visitors  will  witness  the  great  in- 
dustries which  have  risen  in  El  Paso,  employing 
about  6,000  persons  in  normal  times,  and  supplying 
the  territory  in  West  Texas,  New  Mexico,  Arizona 
and  Northern  Mexico,  with  the  necessities  and 
many  of  the  luxuries  of  life,  furnishing  its  principal 
building  materials,  its  merchandise,  and  assisting 
in  its  financial  affairs  through  a sound  banking  sys- 
tem which  has  not  been  disturbed  while  the  strin- 
gency of  war  re-adjustment  has  prevailed. 


EL  PASO  COUNTY  COURT  HOUSE. 

El  Paso’s  educational,  social  and  religious  insti- 
tutions stand  in  the  front  rank.  Texas  College  of 
Mines  and  Metallurgy,  a branch  of  Texas  Uni- 
versity, is  located  here.  The  Junior  College  pre- 
pares students  for  Austin.  El  Paso’s  high  school 
and  eighteen  grammar  schools,  are  recognized  as 
the  best  in  the  Southwest.  Fifteen  academies,  col- 
leges and  private  schools  do  their  part  in  educa- 
tional work.  Fifty  church  organizations,  nearly  a 
hundred  clubs,  lodges  and  societies  are  prime  fac- 
tors in  successful  community  life. 

El  Paso  stands  at  the  crossing  of  several  of  the 
oldest  highways  established  by  white  men  on  this 
Continent,  and  has  become  the  greatest  railroad 
center  west  of  the  100th  meridian.  It  was  one  of 
the  first  cities  to  adopt  the  commission  form  of 
government  and  is  a conspicuous  example  of  the 
success  of  that  plan.  The  assessed  value  of  proper- 


ty in  the  city  in  1921  was  $96,000,000.  Taxation 
is  based  on  70  per  cent  of  the  assessed  valuation. 
The  total  tax  rate  is  $3.48  per  $100 — city,  $1.90; 
county,  96  cents;  State,  62  cents.  El  Paso  owns  its 
own  water  plant,  valued  at  $2,500,000,  supplying 
11,500  customers  at  very  moderate  rates.  All 
water  pumped  into  the  116  miles  of  mains  is 
absolutely  pure,  from  deep  wells.  There  are  55 
miles  of  electric  street  railway,  connecting  with 
loops  in  Ciudad  Juarez,  and  with  Fort  Bliss  and  the 
valley  interurban  line.  Electric  power  is  available 
for  many  additional  industries.  Paved  streets  ag- 
gregate 85  miles.  County  boulevards,  paved  with 
bitulithic  and  cement,  total  upward  of  100  miles. 
Gas  mains  radiating  from  a modern  plant  total 
123  miles.  Sewerage  development  has  kept  pace 


LIBERTY  HALL  AND  EL  PASO  COUNTY  COURT  HOUSE. 
In  this  dual  building  all  activities  of  the 
Annual  Session  will  be  housed. 

with  rapid  home  building.  Sanitary  conditions  are 
excellent.  Streets  are  cleaned  daily.  No  disease 
breeding  spots  are  tolerated. 


INTERIOR  OF  LIBERTY  HALL,  SHOWING  ITS  MAGNIFI- 
CENT DIMENSIONS. 

During  the  past  20  years  El  Paso  has  increased 
in  population  400  per  cent,  additional  people  con- 
tinuing to  come  at  the  rate  of  10  per  cent  yearly. 
The  population  tributary  to  El  Paso  is  estimated 
at  2,500,000. 

Resources  at  El  Paso’s  door  are  mining,  stock 
raising,  lumbering,  farming  and  the  consumers  of 
merchandise  manufactured  and  distributed  from 
here  amounting  to  approximately  $83,000,000 
yearly. . 
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With  the  backing  of  the  United  States  Reclama- 
tion Service,  200,000  acres  of  fertile  land  in  the 
Rio  Grande  Valley,  above  and  below  El  Paso,  are 
being  welded  into  a $25,000,000  corporation  of  about 
3,000  farms,  with  a yearly  output  of  $5,000,000  in 


EL  PASO  DEL  NORTE  HOTEL. 

crops  at  present  and  double  that  amount  when  con- 
struction of  the  irrigation  and  drainage  works  are 
completed.  This  tremendous  undertaking,  embrac- 
ing the  building  of  the  Elephant  Butte  Dam,  the 
greatest  structure  of  its  kind  on  this  Continent, 
and  about  600  miles  of  canals  to  carry  the  silt-bear- 
ing waters  of  the  river,  has  a cost  of  $10,000,000, 
for  repayment  by  farmers,  during  20  years. 

Convention  visitors  are  invited  to  see  these  in- 
teresting sights  while  in  the  Pass  City: 

Old  Missions  and  Churches — Nuestra  Senora  de  Carmen  at 
Ysleta,  founded  in  1682  ; San  Miguel  de  Socorro,  dating  from 
1683  ; Nuestra  Senora  de  Guadalupe,  in  Juarez,  started  in  1659 
by  Fray  Garcia  de  Zuniga  and  dedicated  in  1668  ; Capilla  de 
San  Elizario,  founded  when  that  town  was  the  military  head- 


quarters of  the  Spaniards  about  1682,  and  San  Jose  chapel,, 
near  Ysleta.  Other  missions  now  in  ruins  are  the  Senecu,  on 
the  Mexican  side  of  the  Rio  Grande,  destroyed  in  the  flood 
of  1897  ; the  San  Lorenzo,  in  the  same  district,  once  damaged 
by  flood,  which  contains  a wooden  statue  considered  miraculous 
by  the  faithful,  and  Nuestra  Senora  del  Pilar,  at  Zaragosa, 
built  about  the  same  year  as  the  others.  All  these  interesting 
ancient  missions  three  centuries  ago  were  governed  by  eccle- 
siastical authorities  in  the  present  town  of  Juarez.  Each  con- 
tains priceless  statues,  paintings,  and  other  furnishings 
brought  from  Spain  by  the  indefatigable  friars  who  converted 
the  Indians  to  the  Christian  religion.  The  first  convent  es- 
tablished in  the  El  Paso  Valley  was  that  of  the  Loretto  Sis- 
ters, who  came  in  wagons  from  Kentucky  to  build  their  insti- 
tution at  San  Elizario,  afterward  moving  to  El  Paso. 

Old  Mexican  Towns — Mesilla,  near  Las  Cruces.  Dona  Ana, 
Canutillo,  Smeltertown,  on  Doniphan’s  Drive  and  “Camino 
Real.”  Ysleta,  San  Jose,  Socorro  and  San  Elizario,  once 
county  seat,  in  El  Paso  Valley.  Typical  villages  of  the  old 
Mexican  and  Indian  civilization. 

City  Markets — San  Antonio  and  Florence.  Principal  market 
place.  North  Side  Market  at  Franklin  and  Oregon.  Five 
Points  Market  on  Piedras,  near  Montana.  Typical  Mexican 
Market  at  end  of  South  El  Paso  Street. 

El  Paso  County’s  Paved  Highways — Doniphan’s  Drive  from 
city  to  Anthony,  N.  M.  Main  and  North  Loop  drives  to 
Ysleta,  Clint,  Fabens,  Ft.  Hancock,  Sierra  Blanca.  “El 
Camino  Real”  from  El  Paso  to  Anthony  and  to  Lake  Hall  and 
Central  New  Mexico  points.  Franklin-Sacramento  highway 


ST.  REGIS  HOTEL. 


to  Newman,  Alamogordo,  Cloudcroft,  Mescalero  Indian  Reser- 
vation, connecting  with  New  Mexico  roads. 

Scenic  Drive — Boulevard  circling  south  side  of  Mount  Frank- 
lin, from  North  Mesa  to  Highland  Park,  at  about  4,500  feet 
elevation,  affording  superb  view  of  El  Paso,  the  Rio  Grande 
Valley  and  Ciudad  Juarez. 

Lake  B.  M.  Hall , Elephant  Butte — Year  ’round  boating, 
fishing  and  camping.  Bathing  beaches.  Largest  irrigation 
reservoir  in  America. 


THE  OLD  WEST  MISSION— JUAREZ,  MEXICO. 
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Old  Indian  Forts — Ft.  Selden  ruins,  with  hot  springs  nearby, 
in  Mesilla  Valley.  Ft.  San  Augustin  ruins,  in  Organ  Moun- 
tains. Ft.  Hancock  in  El  Paso  Valley. 

San  Jacinto  Plaza — Beautiful  resting  place  in  center  of 
business  district.  All  electric  cars  radiate  from  here.  Alli- 
gator pool.  Old  brass  cannon,  “Blue  Whistler,”  relic  of  Civil 
War  and  Mexican  revolution. 

El  Paso  Country  Club — In  Upper  Valley,  8 miles  from  city. 
Finest  golf  links,  popular  place  for  business  men  and  guests. 

Peace  Grove — Across  Rio  Grande  from  Hart’s  Mill.  Place 
where  Porfirio  Diaz’s  envoys  signed  pact  with  victorious  Ma- 
dera revolutionists. 

Mountain  Scenery — Franklin  Range,  with  canyons  and  peaks 
which  delight  climbers.  Mount  Franklin,  in  El  Paso’s  door- 
yard,  rises  to  5,800  feet  above  the  sea.  Organ  range,  resem- 
bling a grand  pipe-organ,  with  Las  Cruces  at  its  feet  and 
Dripping  Springs  high  upon  its  western  slope.  Hueco  Moun- 
tains, within  easy  drive  from  El  Paso,  where  Nature  has  set 
up  a veritable  “Garden  of  the  Gods.”  The  Sacramentos, 
where  Alamogordo,  Cloudcroft,  Mountain  Park,  High  Rolls, 
Mescalero  Indian  Reservation,  Ruidoso  fishing  streams  and 
other  delightful  resorts  among  the  pines  beckon  the  summer 


MISSION  CHURCH  IN  JUAREZ,  MEXICO,  OVER  THREE 
HUNDRED  YEARS  OLD. 

visitor.  To  the  northwest  of  El  Paso  the  Black  Range  in  New 
Mexico  calls  the  big  game  hunter  and  fisherman  and  to  the 
southwest  the  unexplored  Sierra  Madre  in  Mexico  is  one  grand 
hunting  preserve.  Scattered  everywhere  adjacent  to  the  high- 
ways in  El  Paso's  vicinity  are  mountains  and  canyons  of  pe- 
culiar charm  and  interest  to  the  motorist. 

Viaducts — Austin  Viaduct,  connecting  north  side  residence 
district  w f h manufacturing  and  warehouse  section  on  south 
side,  over  intervening  railroad  yards,  affording  view  east  and 
west.  Hart  viaduct,  at  west  end  of  city  over  railroads,  be- 
ginning of  Doniphan's  Dritfe  to  Upper  Valley,  giving  view  of 
old  HarVs  Mill,  Pioneers’  Association  Clubhouse,  old  dam 
across  river,  diverting  water  into  Franklin  and  Juarez  irriga- 
ting canals. 

Washington  Park — City’s  largest  playground,  between  Ala- 
meda and  Franklin  canal.  Bathing  beach,  baseball  grounds, 
children's  grounds,  zoological  collection,  free  automobile  camp. 

Cleveland  Square — Central  gathering  place  for  outdoor  pub- 
lic meetings  and  concerts.  Between  West  Missouri  and 
Franklin. 

El  Paso  County  Court  House — San  Antonio  and  Campbell. 
Cost,  furnished.  $1,000,000.  Mural  paintings  on  second  floor 
depict  scenes  of  pioneer  days  and  events  on  the  border. 

City  Hall — On  City  Hall  Glorieta,  between  San  Antonio  and 
Myrtle.  Monument  to  El  Paso’s  fallen  sons  in  World  War. 
Cannon  once  used  by  Mexican  revolutionists. 

United  States  Postoffice — Stanton  and  Mills.  New  cut  stone 
edifice  exclusively  for  postal  service. 

Federal  Building — Oregon  and  Mills.  Offices  of  Customs 
House,  United  States  District  Court,  United  States  Marshal, 
Internal  Revenue  Collector,  etc. 

Public  Library — Carnegie  Square,  Oregon  and  Franklin. 
Recently  rebuilt.  Has  about  15,000  books,  9,000  borrowers 
and  yearly  circulation  of  8,500.  Anson  Mills  Monument  to 
Pioneers  on  square. 

Chamber  of  Commerce — At  310  San  Francisco,  a short  walk 
from  Union  Passenger  Station.  Offices,  exhibit  hall  and  grill 
of  Chamber  of  Commerce  and  affiliated  organizations.  Ex- 
hibits of  Agricultural,  Mineral,  Horticultural  and  Industrial 
products.  Convention  and  tourist  headquarters. 

El  Paso  High  School — Virginia  and  High,  under  Scenic 
Point,  overlooking  city  and  valley.  Cost  $500,000  in  1916.  Seat 
of  Junior  College  of  El  Paso.  Stadium  and  Auditorium. 

Texas  College  of  Mines  and  Metallurgy — Facing  Kirby 
Street,  northwest  section  of  city,  overlooking  Old  Fort  Bliss 
and  Rio  Grande.  Branch  of  University  of  Texas.  Unusual 
architecture  is  adaptation  of  ancient  temples  of  Thibet.  Sta- 
dium and  dormitories.  Ore  reduction  mill. 
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DELEGATES  TO  A,  M.  A. 

Delegates 

Dr.  J.  Mark  O’Farrell  (term  expires)  ....Houston 


Dr.  E.  H.  Cary  (term  expires) Dallas 

Dr.  Holman  Taylor  (one  year) Fort  Worth 

Dr.  M.  F.  Bledsoe  (one  year) Port  Arthur 

Dr.  R.  L.  Ramey  (one  year) El  Paso 

Alternates 

Dr.  W.  D.  Jones  (term  expires) Dallas 

Dr.  R.  W.  Knox  (term  expires) Houston 

Dr.  C.  S.  Venable  (one  year) San  Antonio 

Dr  W.  B.  Thorning  (one  year) Houston 

Dr.  G.  B.  Foscue  (one  year) Waco 


COUNCIL  ON  LEGISLATION  AND  PUBLIC 
INSTRUCTION 

Dr.  T.  J.  Bennett,  Chairman  (ex-officio) , Austin 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth 
Dr.  C.  M.  Rosser  (two  years) , Dallas 
Dr.  A.  F.  Beverly1  (one  year),  Austin 
Dr.  A.  C.  Scott  (term  expires),  Temple 

COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chairman  (one  year),  Dallas 
Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth 
Dr.  A.  P.  Howard  (two  years),  Houston 
Dr.  W.  A.  King  (term  expires),  San  Antonio 

COMMITTEES 

Committee  on  Scientific  Work 
Dr.  Walter  Shropshire,  Chairman,  Yoakum. 

Dr.  M.  D.  Levy,  Galveston. 

Dr.  E.  V.  DePew,  San  Antonio. 

Dr.  C.  P.  Brewer,  Fort  Worth. 

Dr.  W.  L.  Hudson,  Dallas. 

Committee  on  Collection  and.  Preservation  of 
Records 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  S.  P.  Rice,  Marlin. 

Committee  on  Memorial  Exercises 
Dr.  A.  A.  Ross,  Chairman,  Lockhart. 

Dr.  W.  C.  Williams,  San  Marcos. 

Dr.  H.  H.  Stark,  El  Paso. 

Committee  on  Transportation 
Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  R.  W.  Knox,  Houston. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  R.  L.  Ramey,  El  Paso. 

Committee  on  Arrangements  for  the  Annual 
Session 

Dr.  F.  P.  Miller,  Chairman,  El  Paso. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  T.  J.  McCamant,  El  Paso. 

Dr.  E.  J.  Cummins,  El  Paso. 

Dr.  Paul  Gallagher,  El  Paso. 

Committee  on  Publicity 
Dr.  E.  D.  Strong,  Chairman,  El  Paso. 

Dr.  E.  W.  Rheinheimer,  El  Paso. 

Dr.  J.  M.  Richmond,  El  Paso. 

Dr.  J.  R.  Hunter,  El  Paso. 

Dr.  J.  W.  Tappan,  El  Paso. 

Committee  on  Scientific  Exhibits 
Dr.  J.  W.  Laws,  Chairman,  El  Paso.  . 

1.  Appointed  to  fill  vacancy  created  by  resignation  of  Dr. 
J.  H.  Florence. 


Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  J.  A.  Pickett,  El  Paso. 

Dr.  J.  E.  Robinson,  Temple. 

Dr.  G.  M.  Graham,  Austin. 

Committee  on  Medical  Education 
Dr.  M.  L.  Graves,  Chairman,  Galveston. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  John  T.  Moore,  Houston. 

Dr.  Joe  Wooten,  Austin. 

Committee  on  Hospital  Standardization 
Dr.  W.  B.  Thorning,  Chairman,  Houston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  J.  W.  Bums,  Cuero. 

Dr.  C.  S.  Venable,  San  Antonio. 

Dr.  Elbert  Dunlap,  Dallas. 

Committee  on  Compensation  and  Health  Insurance 
Dr.  A.  P.  Howard,  Chairman;  Houston. 

Dr.  Edmund  Doak,  Taylor. 

Dr.  Robert  T.  Morris,  Houston. 

Committee  on  Cancer 
Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  I.  L.  McGlasson,  San  Antonio. 

Dr.  J.  T.  Krueger,  Lubbock. 

Dr.  Holcombe  Austin,  Laredo. 

Dr.  N.  A.  Poth,  Seguin. 

Committee  on  Health  Problems  in  Education 
Dr.  C.  W.  Goddard,  Chairman,  Austin. 

Dr.  W.  H.  Moses,  Georgetown. 

Dr.  W.  M.  Brumby,  Houston. 

Dr.  A.  O.  Singleton,  Galveston. 

Dr.  J.  H.  Burleson,  San  Antonio. 

SPECIAL  DELEGATES 

Texas  Member  of  the  National  Legislative  Council 
Dr.  W.  B.  Russ,  San  Antonio. 

Texas  Representative  of  the  National  Council  on 
Medical  Education 
Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges 
Dr.  E.  H.  Cary,  Dallas. 

To  the  Texas  Dental  Society 
Dr.  J.  H.  Foster,  Houston. 

To  the  Texas  Pharmaceutical  Association 
Dr.  I.  C.  Chase,  Fort  Worth. 

To  the  Arkayisas  Medical  Society 
Dr.  D.  J.  Jenkins,  Daingerfield. 

To  the  Colorado  State  Medical  Society 
Dr.  G.  T.  Vinyard,  Amarillo. 

To  the  Louisiana  State  Medical  Society 
Dr.  J.  A.  Moore,  Marshall. 

To  the  New  Mexico  State  Medical  Association 
Dr.  F.  P.  Miller,  El  Paso. 

To  the  Oklahoma  State  Medical  Association 
Dr.  Rufus  C.  Whiddon,  Gainesville. 

LOCAL  COMMITTEES 

Committee  on  Arrangements.— Dr.  F.  P.  Miller, 
Chairman;  Drs.  W.  L.  Brown,  T.  J.  McCamant,  E. 
J.  Cummins  and  Paul  Gallagher. 

Committee  on  Halls  and  Commercial  Exhibits. — 
Dr.  T.  J.  McCamant,  Chairman;  Drs.  Will  Rogers, 
B.  F.  Stevens,  W.  R.  Jamieson  and  J.  A.  Hardy- 
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Committee  in  Charge  of  Lanterns. — Drs.  W.  W. 
Waite  and  T.  C.  Liddell. 

Committee  on  Transportation. — Dr.  R.  L.  Ramey, 
Chairman;  Drs.  W.  L.  Brown,  H.  E.  Stevenson 
and  J.  A.  Pickett. 

Committee  on  Hotels  and  Reservations. — Dr.  E. 
J.  Cummins,  Chairman;  Drs.  H.  P.  Deady,  H.  O. 
Darnell,  E.  K.  Armistead  and  Frank  Lynch. 

Committee  on  Publicity. — Dr.  E.  D.  Strong, 
Chairman;  Drs.  E.  W.  Rheinheimer,  J.  M.  Rich- 
mond, J.  R.  Hunter,  J.  W.  Tappan  and  J.  W.  Brown. 

Committee  on  Badges  and  Registration. — Dr. 
John  W.  Cathcart,  Chairman;  Drs.  C.  P.  Brown, 
E.  H.  Irvin,  S.  G.  Von  Almen,  W.  E.  Johnson, 
Hugh  S.  White  and  G.  N.  Thomas. 

Committee  on  Finance. — Dr.  Paul  Gallagher, 
Chairman;  Drs.  S.  T.  Turner,  C.  M.  Hendricks,  W. 
White,  A.  D.  Long,  H.  E.  Stevenson  and  W.  H. 
Anderson. 

Committee  on  Scientific  Exhibits. — Dr.  J.  W. 
Laws,  Chairman;  Drs.  R.  L.  Ramey  and  J.  A. 
Pickett. 

Committee  on  Alumni  Banquets. — Dr.  J.  Halbert 
Gambrell,  Chairman;  Drs.  D.  H.  Lawrence,  John 
W.  Tappan,  B.  W.  Wright,  E.  B:  Thompson,  F.  0. 
Barrett,  E.  B.  Rogers,  B.  F.  Clutter,  Wm.  J.  Davis, 
P.  E.  McChesney  and  F.  P.  Schuster. 

Committee  on  Entertainment  and  Public  Lectures 
— Dr.  W.  L.  Brown,  Chairman;  Drs.  H.  H.  Stark, 

R.  B.  Homan,  James  Vance,  C.  M.  Hendricks  and 
D.  Rodarte. 

Committee  on  Printing. — Dr.  J.  A.  Rawlings, 
Chairman;  Drs.  S.  A.  Schuster,  E.  C.  Prentiss, 
H.  T.  Safford,  Geo.  Turner  and  G.  B.  Calnan. 

Committee  on  Golf  Tournament. — Dr.  James 
Vance,  Chairman;  Drs.  C.  P.  Brown,  B.  F.  Stevens 
and  B.  W.  Wright. 

Committee  on  Reception — Dr.  R.  B.  Homan, 
Chairman;  Drs.  H.  E.  Stevenson,  D.  E.  Smallhorst, 

S.  T.  Turner,  J.  A.  Rawlings,  J.  A.  Pickett,  H.  H. 
Stark,  E.  A.  Duncan,  Mattie  I.  Hill,  Ida  E. 
Bishop,  R.  L.  Ramey,  W,  L.  Brown,  E.  W.  Rhein- 
heimer, J.  B.  Gray,  Howard  Thompson,  G.  Werley, 
C.  A.  Reinemund,  J.  M.  Britton,  W.  R.  Smith, 
Branch  Craige,  F.  D.  Garrett,  Paul  Rigney,  L.  G. 
Witherspoon,  K.  D.  Lynch  and  F.  L.  Arguelles. 


ANNOUNCEMENTS 


BUSINESS 

The  registration  office  will  be  situated  on  the 
main  floor  of  Liberty  Hall,  corner  of  Overland  and 
Kansas  Streets,  with  main  entrance  on  Overland 
Street. 

An  Information  Bureau  will  be  located  in  the 
lobby,  at  the  main  entrance,  where  information 
may  be  received  concerning  places  of  meeting,  ho- 
tels, railroads,  street  cars,  entertainments,  etc. 
From  here  registrants  will  be  directed  to  the  regis- 
tration office,  where  badges  and  programs  will  be 
given  out.  Members,  guests  and  visitors  are  urged 
to  register  as  soon  as  they  arrive  in  the  city. 

The  Opening  Exercises  and  all  General  Sessions, 
including  the  Memorial  Services,  and  the  Presi- 
dent’s Reception,  will  be  held  in  Hall  No.  1,  Main 
Auditorium,  Liberty  Hall,  corner  of  Overland  and 
Kansas  Streets. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
County  Court  Room,  Second  Floor,  County  Court 
House,  adjoining  Liberty  Hall. 


The  Scientific  Sessions  will  be  held  in  the  County 
Court  House,  adjoining  Liberty  Hall,  as  follows: 

Hall  No.  3,  41st  District  Court  Room,  Third 
Floor. 

Hall  No.  4,  34th  District  Court  Room,  Third 
Floor. 

Hall  No.  5,  65th  District  Court  Room,  Fourth 
Floor. 

Hall  No.  6,  Civil  Court  of  Appeals,  Fifth  Floor. 

Hall  No.  7,  County  Court  at  Law,  Fourth  Floor. 

All  mail  and  telegrams  should  be  directed  to 
the  Information  Bureau,  care  of  the  State  Medical 
Association,  Liberty  Hall,  El  Paso,  Texas.  Mem- 
bers are  urged  to  leave  their  names  and  local  ad- 
dresses with  the  Information  Bureau  immediately 
upon  arrival,  in  order  that  mail  and  telegrams  may 
be  properly  delivered. 

Official  announcements  will  be  posted  on  bulletin 
boards  at  the  registration  office. 

Commercial  Exhibits  will  be  displayed  on  the 
main  floor  of  Liberty  Hall.  All  exhibits  will  be 
required  to  comply  in  every  particular  with  the 
advertising  standards  of  the  Texas  State  Journal 
of  Medicine,  which  are  identical  with  those  of  the 
Journal  of  the  American  Medical  Association.  Dr. 

T.  J.  McCamant  is  Chairman  of  the  Committee  on 
Exhibits,  to  whom  application  should  be  made 
for  space. 

Scientific  Exhibits  will  also  be  displayed  on  the 
main  floor  of  Liberty  Hall. 

SOCIAL 

A Reception  Committee  representing  the  Wom- 
an’s Auxiliary  of  the  El  Paso  County  Medical  So- 
ciety, will  be  on  duty  at  the  principal  hotels  and 
at  the  office  of  registration,  until  noon  of  Wednes- 
day, May  10th,  for  the  purpose  of  receiving  visit- 
ing women  and  furnishing  them  with  such  informa- 
tion as  they  may  desire. 

As  the  program  of  entertainment  will  be  crowded, 
the  announced  time  of  starting  will  be  adhered  to 
in  every  case. 

Monday,  May  8 

Committees  from  the  Woman’s  Auxiliary  will 
meet  guests  in  principal  hotels  informally. 

Tuesday,  May  9 

1:30  p.  m.,  a meeting  of  the  Executive  Board 
of  the  Woman’s  Auxiliary  of  the  State  Medical 
Association  will  be  held  in  the  Ballroom  of  the 
Paso  Del  Norte  Hotel. 

2:30  p.  m.  Automobiles  will  call  at  the  Paso 
Del  Norte  and  the  Hotel  Sheldon,  promptly  at 
2:30  p.  m.,  to  take  visiting  ladies  driving.  In- 
cluded in  this  drive  will  be  the  Scenic  Route,  5 miles 
in  length,  the  road  being  cut  out  of  the  side  of 
Mt.  Franklin,  far  above  the  city,  giving  an  excellent 
view  of  Old  Mexico,  the  neighboring  city  of  Jaurez, 
the  large  fertile  valley  below  El  Paso,  the  old 
church  in  Ysleta,  one  of  the  oldest  Missions  in  the 
United  States  and  Ft.  Bliss,  one  of  the  largest 
military  posts  in  active  operation  in  the  United 
States.  All  points  of  interest  will  be  visited  in 
the  ancient  Mexican  City  of  Jaurez,  Mexico,  across 
the  river  from  El  Paso.  The  old  Mission  at  Jaurez 
was  founded  39  years  after  the  landing  of  the  Pil- 
grims at  Plymouth  Rock.  It  has  developed  into  a 
thriving  city  of  20,000  inhabitants,  and  contains 
many  points  of  interest  and  of  historical  im- 
portance. Many  battles  have  been  fought  there 
during  the  revolutionary  wars. 

En  route  tea  will  be  served  at  the  home  of  Mrs. 
S.  T.  Turner,  and  the  Woman’s  Club  will  have  an 
open  house  for  all  local  and  visiting  ladies. 
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9:30  p.  m.,  Alumni  banquets  and  private  dinners, 
will  be  held,  as  arranged  for.  They  will  follow  the 
Memorial  Services,  and  under  no  circumstances 
should  they  begin  before  the  hour  set. 

Wednesday,  May  10 

10:00  a.  m..  Ballroom,  Paso  Del  Norte  Hotel, 
there  will  be  a meeting  of  the  Woman’s  Auxiliary 
of  the  State  Medical  Association.  All  visiting 
ladies,  and  particularly  wives  of  local  physicians, 
are  urgently  requested  to  attend  this  meeting. 

12:00,  noon,  cars  will  call  at  the  Paso  Del  Norte 
Hotel  and  Sheldon  Hotel,  to  take  visiting  ladies  to 
a luncheon  and  musicale  at  the  beautiful  new  Coun- 
try Club,  eight  miles  up  the  valley.  This  lunch- 
eon is  given  by  the  wives  of  local  physicians.  It 
will  be  necessary  for  the  cars  to  leave  the  hotels 
promptly  at  noon. 

5:15  to  7:00  p.  m.,  there  will  be  an  old  fashioned 
barbecue  for  all  physicians  and  their  wives,  in 
Juarez,  Mexico.  The  entertainment  on  this  oc- 
casion will  be  typical  of  our  Sister  Republic  on 
the  South. 

9:00  p.  m.,  President’s  Reception  and  Ball,  Audi- 
torium, Liberty  Hall. 

Thursday,  May  11 

11:00  a.  m.,  breakfast  will  be  tendered  visiting 
ladies  by  the  wives  of  local  physicians,  at  the  Tol- 
tec  Club,  five  blocks  east  of  the  Paso  Del  Norte 
Hotel. 

MEMORIAL  SERVICES 

Memorial  Services  will  be  conducted  by  the 
Chairman  of  the  Committee  on  Memorial  Exercises, 
Dr.  A.  A.  Ross,  Lockhart,  in  the  Main  Auditorium, 
Liberty  Hall,  corner  Overland  and  Kansas  Streets, 
Tuesday  evening,  May  9,  beginning  promptly  at 
8:00  o’clock.  A special  program  of  music  will  be 
rendered.  A list  of  members  who  have  died  during 
the  preceding  twelve  months  will  be  presented  at 
this  time.  Members  who  know  of  the  death  of  any 
member,  notice  of  which  has  not  appeared  in  the 
Journal,  should  communicate  immediately  the 
facts  to  the  State  Secretary,  or  the  Chairman  of 
the  Memorial  Committee. 

ALUMNI  BANQUETS 

9:30  p.  m.,  Tuesday,  May  9,  Alumni  banquets, 
reunions  and  the  like  will  be  held,  as  arranged  by 
the  Chairman  of  the  local  committees,  Dr.  J.  H. 
Gambrell,  Two  Republics  Building.  Call  at  In- 
formation Bureau  for  tickets.  The  Banquets  will 
follow  the  Memorial  Exercises;  under  no  circum- 
stances will  they  begin  before  the  hour  set. 

RATES 

Tickets  will  be  on  sale  May  5,  6,  7 and  8,  at  one 
and  one-half  fare  for  the  round  trip,  on  the  identi- 
fication plan,  with  return  limit  May  31.  The  round 
trip  ticket  will  be  sold  by  any  road  in  Texas, 
Arizona  and  New  Mexico,  on  the  presentation  of 
an  identification  certificate  bearing  the  signature 
of  the  State  Secretary,  Dr.  Holman  Taylor.  These 
certificates  may  be  had  upon  application  to  county 
society  secretaries  or  to  the  State  Secretary,  at 
Fort  Worth.  The  certificates  will  be  numbered 
and  will  be  good  for  the  purchase  of  tickets  for 
members  and  their  dependents  only.  The  State  Sec- 
retaries of  Arizona  and  New  Mexico  will  have 
supplies  of  certificates,  and  members  of  the 
organizations  of  these  two  States  should  apply 
accordingly. 

Special  trains  will  be  provided  over  the  principal 
roads'  leading  into  El  Paso,  the  details  of  which 
will  be  announced  later. 


OTHER  MEETINGS 

The  Texas  Railway  Surgical  and  Hygienical 
Association,  the  Texas  Roentgen  Ray  Society  and 
the  State  Pathological  Society  of  Texas,  will  meet 
Monday,  May  8th.  Members  of  the  State  Medical 
Association  are  invited  to  attend  the  meetings  of 
these  organizations. 

The  Public  Health  Nurses  of  Texas  will  meet 
Thursday,  May  11,  9:00  a.  m.  to  4:00  p.  m.,  Hall 
No.  5. 

HOTELS 

Paso  Del  Norte  (Headquarters),  $2.00  to  $5.00; 
Sheldon,  $2.50  to  $4.00;  McCoy,  $2.50  to  $3.00; 
Knox,  $2.00  to  $2.50;  Linden,  $1.50  to  $2.00; 
Lockie,  $1.50  to  $2.50;  Laughlin,  $1.00  to  $2.50; 
Fisher,  $1.50  to  $2.50;  St.  Regis,  $1.50  to  $2.50; 
Orndorff,  $1.50  to  $2.50. 

HOUSE  OF  DELEGATES 
First  Meeting,  Tuesday,  May  9,  2:00  p.  m., 
Hall  No.  2,  County  Court  Room 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 
Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 
to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Legislation  and  Public 

Instruction. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Standing  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Collection  and  Preservation 
of  Records. 

Committee  on  Memorial  Exercises. 
Committee  on  Transportation. 

Committee  on  Arrangements  for  the  An- 
nual Session. 

12.  Report  of  Special  Committees: 

Committee  on  Publicity. 

Committee  on  Medical  Education. 

Committee  on  Scientific  Work. 

Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Hospital  Standardization. 
Committee  on  Health  Problems  in  Educa- 
tion. 

13.  Report  of  Special  Delegates: 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Representative  of  the  National  Coun- 
cil on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  Dental  Society. 
Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 
Delegate  to  the  Colorado  State  Medical 
Society. 
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Delegate  to  the  Louisiana  State  Medical 

Society. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 

Association. 

14.  Presentation  of  Fraternal  Delegates. 

15.  Report  of  Special  Committees  of  the  House. 

16.  Reading  of  Communications. 

17.  Reading  of  Memorials  and  Resolutions. 

18.  Unfinished  Business. 

19.  New  Business. 

20.  Report  of  Reference  Committees. 

21.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors. 

Two  Delegates  to  A.  M.  A. 

Two  Alternate  Delegates  to  A.  M.  A. 
Member  Council  on  Medical  Defense. 

One  Member  Council  on  Legislation  and  Pub- 


4.  Sequels  of  Epidemic  Encephalitis. 

Dr.  K.  H.  Beall Fort  Worth 

5.  Artificial  Pneumothorax,  Its  Indications  and 

Contraindications. 

Dr.  Alvis  E.  Greer .....Houston 

Discussion  opened  by  Drs.  S.  E.  Thompson,  Kerrville, 
and  C.  M.  Hendricks,  El  Paso; 

6.  Chronic  Non-Tuberculous  Lung  Conditions 

From  a Clinical  Standpoint,  with  Radio- 
graphic  Illustrations. 

Dr.  W.  Warner  Watkins Phoenix,  Ariz. 

7.  The  Tuberculosis  Responsibility. 

Dr.  H.  L.  Wilder Clarendon 

Discussion  of  the  three  preceding  papers  opened  by 
Drs.  S.  E.  Thompson,  Kerrville,  R.  B.  Homan,  and 
C.  M.  Hendricks,  El  Paso. 

8.  Pulmonary  Abscess. 

Dr.  J.  N.  White Texarkana 

Discussion  opened  by  Drs.  R.  Y.  Lacy,  Pittsburg  and 
J.  K.  Smith,  Texarkana. 

(Section  Continued  on  Wednesday) 


lie  Instruction. 

22.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

23.  Adjournment  to  General  Session,  4:00  p.  m., 

Hall  No.  1,  Main  Auditorium,  Liberty  Hall. 


First  Day,  Tuesday,  May  9th 

GENERAL  SESSION— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  1,  Main  Auditorium,  Liberty  Hall 

Call  to  Order  and  Announcements,  Chairman 

Arrangement  Committee Dr.  F.  P.  Miller 

Invocation Rev.  M.  O’Leary 

Music Male  Quartette 

Welcome  Address  on  Behalf  of  El  Paso 

Mayor  Charles  Davis 

Welcome  Address  on  Behalf  of  El  Paso  County 

Medical  Society ^ Dr.  R.  B.  Homan 

Welcome  Address  on  Behalf  of  El  Paso  and  Big 

Springs  District  Medical  Society 

Dr.  T.  B.  Bass,  Abilene 

Music Male  Quartette 

Address 

Response  and  President's  Annual  Address 

Dr.  T.  J.  Bennett,  Austin 

Music Male  Quartette 

Benediction Rabbi  Martin  Zielonka 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 
1:00  to  5:00  p.  m..  Hall  No.  3, 

41st  District  Court  Room,  Third  Floor, 
County  Court  House 

Dr.  S.  E.  Hudson,  Chairman Austin 

Dr.  O.  B.  Kiel,  Secretary Wichita  Falls 

1.  Chairman’s  Address:  “The  Vaccines  in 

Phophylaxis  and  Treatment  of  Disease: 
Some  of  Their  Successful  Uses  and  Limi- 
tations.” 

2.  Syringomyelia. 

Dr.  M.  L.  Graves Galveston 

3.  Syringomyelia  and  Syphilis  of  the  Nervous 

System. 

Dr.  Claude  Uhler Dallas 


SECTION  ON  SURGERY 
1:00  to  5:00  p.  m..  Hall  No.  4, 

34th  District  Court  Room,  Third  Floor, 
County  Court  House 


Dr.  H.  R.  Dudgeon,  Chairman Waco 

Dr.  A.  I.  Folsom.  Secretary Dallas 


1.  . Chairman’s  Address:  “Some  of  the  Recent 

Advances  in  Surgery  ” 

2.  The  Diagnosis  and  Treatment  of  Gall  Bladder 

Diseases. 

Dr.  J.  S.  McCelvey Temple 

Discussion  opened  by  Dr.  C.  W.  Flynn,  Dallas. 

3.  The  Rational  Use  of  Physiological  Salt  Solu- 

tion. 

Drs.  C.  H.  Harris,  W.  S.  Horn  and 
E.  H.  Bureey Fort  Worth 

Discussion  opened  by  Dr.  G.  V.  Brindley,  Temple. 

4.  Stones  of  the  Upper  Urinary  Tract. 

Dr.  H.  F.  Connally Waco 

Discussion  opened  by  Dr.  J.  S.  McCelvey,  Temple. 

5.  The  Place  of  Radium  in  Gynecology. 

Dr.  O.  L.  Norsworthy Houston 

Discussion  opened  by  Dr.  Geo.  H.  Lee,  Galveston. 

6.  Treatment  of  Acute  Osteomyelitis. 

Dr.  Mclver  Woody Dallas 

Discussion  opened  by  Dr.  H.  F.  Connally,  Waco. 

7.  The  Significance  of  Chronic  Cystic  Mastitis. 

Dr.  J.  E.  Thompson Galveston 

Discussion  opened  by  Dr.  Frank  L.  Barnes,  Houston. 
(Section  Continued  on  Wednesday) 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY 
1:00  to  5:00  p.  m.,  Hall  No.  5, 

65th  District  Court  Room,  Fourth  Floor, 
County  Court  House 

Dr.  Robert  B.  Sellers,  Chairman Fort  Worth 

Dr.  Edgar  G.  Mathis,  Secretary Corpus  Christi 

1.  Chairman's  Address. 

2.  Trachoma  and  Our  End  Results. 

Dr.  John  H.  Burleson San  Antonio 

Discussion  opened  by  Drs.  L.  H.  Lanier,  Texarkana, 
and  W.  G.  Hartt,  Marshall. 

3.  Surgical  Correction  of  Squint.  ( Lantern 

Slides) 

Dr.  Morris  H.  Boerner Austin 

Discussion  opened  by  Drs.  M.  E.  Taber,  Dallas,  and 
J.  J.  Hanna,  Quanah. 
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4.  Some  Observations  on  the  Methods  of  Prof. 

D.  Ignacio  Barrequer  and  Lt.  Col.  Henry 
Smith,  as  Contrasted  With  the  Capsulo- 
tomy  Methods  of  Cataract  Extraction. 
Dr.  John  O.  McReynolds Dallas 

Discussion  opened  by  Drs.  Wallace  Ralston,  Houston, 
and  E.  C.  Brannon,  Waco. 

5.  X-Ray  Treatment  of  Tonsils  and  Adenoids: 

A Preliminary  Report. 

Dr.  Sidney  Israel Houston 

Discussion  opened  by  Drs.  W.  D.  Jones,  Dallas,  and 
R.  H.  T.  Mann,  Texarkana. 

6.  Some  Details  Regarding  Tonsillectomy. 

Dr.  J.  J.  Crume Amarillo 

Discussion  opened  by  Drs.  J.  M.  Britton,  El  Paso, 
and  C.  P.  Schenck,  Fort  Worth. 

7.  At  What  Age  Shall  We  Do  a Tonsillectomy? 

Dr.  R.  H.  Gough Fort  Worth 

Discussion  opened  by  Drs.  C.  B.  Williams,  Mineral 
Wells,  and  J.  E.  Boyd,  Hillsboro. 

8.  The  Seriousness  of  Peritonsillar  Infection. 

Dr.  John  H.  Foster Houston 

Discussion  by  Drs.  E.  H.  Vaughan,  Tyler  and  O.  R. 
O'Neill,  Paris. 

(Section  Continued  on  Wednesday) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
1:00  to  5:00  p.  m..  Hall  No.  6 
Civil  Court  of  Appeals,  Fifth  Floor, 
County  Court  House 

Dr.  S.  E.  Milliken,  Chairman Dallas 

Dr.  T.  C.  Gilbert.  Secretary Dallas 

1.  Chairman’s  Address. 

2.  The  Use  of  Endocrines  in  Menstrual  Dis- 

orders. 

Dr.  Geo.  H.  Lee Galveston 

Discussion  opened  by  Dr.  E.  W.  Bertner,  Houston. 

3.  Amenorrhea:  Its  Significance  and  Treatment. 

Dr.  Mary  King  Robbie San  Antonio 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort  Worth. 

4.  Pelvic  Infections : Especially  Salpingitis. 

Dr.  Thos.  J.  Strong Wichita  Falls 

5.  Focal  Infections  as  Applied  to  Gynecological 

Surgery. 

Dr.  Frank  L.  Barnes Houston 

6.  The  Gynecological  Phase  of  Focal  Infections. 

Dr.  G.  B.  Thaxton Dallas 

Discussion  opened  by  Dr.  J.  T.  Case,  Battle  Creek, 
Mich. 

7.  Adeno-Cy  stomata  of  the  Ovary.  (Lantern 

Slides) 

Dr.  E.  W.  Bertner Houston 

Discussion  opened  by  Dr.  M.  W.  Sherwood,  Temple. 

8.  Spinal  Anesthesia  in  Gynecology. 

Dr.  W.  R.  Cooke Galveston 

Discussion  opened  by  Dr.  C.  C.  Green,  Houston. 
(Section  Continued  on  Wednesday) 


MEMORIAL  EXERCISES 
8:00  to  9:00  p.  m. 

Hall  No.  1,  Auditorium,  Liberty  Hall 

Invocation Rev.  W.  M.  Fairley 

Music U.  S.  Military  Band 

Roll  Call  of  Deceased  Members 

Dr.  A.  A.  Ross,  Chairman,  Lockhart 

Vocal  Selection Ladies  Quartette 

Mrs.  W.  L.  Brown,  Mrs.  L.  G.  Witherspoon 
Mrs.  H.  H.  Stark,  Mrs.  Robert  Holliday 


Memorial  Address Rev.  T.  V.  Neal 

Vocal  Selection Mrs.  H.  H.  Stark 

Music U.  S.  Military  Band 

Benediction Rev.  Floyd  Poe 


Second  Day,  Wednesday,  May  10th 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  3, 

41st  District  Court  Room,  Third  Floor, 
County  Court  House 

CARDIO-VASCULAR-RENAL  DISEASES 

9.  Determination  of  Cardio-Vascular  Efficiency. 
Dr.  David  W.  Carter,  Jr Dallas 

10.  Determination  of  Renal  Efficiency. 

Dr.  Kenneth  M.  Lynch Dallas 

11.  Clinical  Differentiation  of  Border-line  Cases. 

Dr.  R.  B.  McBride Dallas 

12.  Treatment  of  Cardio-V ascular-Renal  Diseases. 

Dr.  Joe  E.  Daniels Wichita  Falls 

Discussion  opened  by  Drs.  K.  H.  Beall,  Fort  Worth, 
and  M.  D.  Levy,  Galveston. 

13.  The  effect  of  Arsphenamine  Treatment  in 

Cardio-Vascular  Syphilis  in  Negroes. 


Dr.  M.  D.  Levy Galveston 

Discussion  opened  by  Dr.  A.  F.  Beverly,  Austin. 

14.  Essential  Hypertension  with  Report  of  a Case 

and  Autopsy  Findings. 

Dr.  W.  M.  Young Dallas 

PEDIATRICS 

15.  Posture  Work  in  Children  (Illustrated  with 

Lantern  Slides). 

Dr.  F.  P.  Gengenbach Denver,  Colo. 

16.  Colic  in  Infants. 

Dr.  Albert  H.  Braden Sherman 


17.  Pyelitis  in  Infancy  and  Childhood 

Drs.  J.  A.  Rawlings  and  Harry  Leigh 

El  Paso 

18.  Pyelitis  in  Children. 

Dr.  Homer  B.  Jester , Corsicana 

Discussion  of  the  four  preceding  papers  opened  by 
Drs.  H.  Leslie  Moore,  .Dallas,  and  Mary  C.  Harper, 
San  Antonio. 

19.  The  Administration  of  Antitoxin  in  the  Early 

Treatment  of  Diphtheria. 


Dr.  L.  M.  Whitsitt Fort  Worth 

20.  Treatment  of  Diphtheria. 

Dr.  Albert  O.  Cragwall Stephenville 


Discussion  of  the  two  preceding  papers  opened  by 
Dr.  J.  Spencer  Davis,  Dallas. 

(Section  Continued  on  Thursday) 


SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 

34th  District  Court  Room,  Third  Floor, 
County  Court  House 

SYMPOSIUM  ON  GOITER 

8.  A General  Classification  of  the  Disturbances 
of  the  Thyroid  Gland. 

Dr.  P.  P.  Vinson Rochester,  Minn. 

Discussion  opened  by  Dr.  J.  E.  Thompson,  Galveston. 
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9.  The  Pathology  of  Goiter. 

Dr.  A.  C.  Scott,  Jr..... Temple 

Discussion  opened  by  Dr.  J.  J.  Terrill,  Dallas. 

10.  The  Surgical  Treatment  of  Goiter. 

Dr.  J.  E.  Quay Waco 

Discussion  opened  by  Dr.  J.  S.  McCelvey,  Temple. 

11.  The  Importance  of  Basal  Metabolism  in  the 

Diagnosis  and  Treatment  of  Diseases  of 
the  Thyroid. 

Dr.  J.  E.  Robinson Temple 

Discussion  opened  by  Dr.  J.  S.  Hixson,  San  Angelo. 

12.  The  Treatment  of  Diseases  of  the  Thyroid  by 

X-Ray  and  Radium. 

Dr.  I.  W.  Jenkins Waco 

Discussion  opened  by  Dr.  J.  M.  Martin,  Dallas. 

13.  The  Surgical  Care  of  Exophthalmic  Goiter. 

Dr.  James  A.  Hill Houston 

Discussion  opened  by  Dr.  Felix  P.  Miller,  El  Paso. 

14.  Goiter — Summary,  Dressing  and  Local  Anes- 

thesia. 

Dr.  C.  M.  Rosser Dallas 

Discussion  opened  by  Dr.  C.  S.  Venable,  San  Antonio. 

15.  Cancer  of  the  Breast:  The  Combined  Treat- 

ment by  Surgery,  Radium  and  X-Ray. 

Dr.  John  T.  Moore Houston 

Discussion  opened  by  Dr.  W.  L.  Brown,  El  Paso. 

16.  The  Recent  Achievements  of  Local  Anesthesia. 

Dr.  S.  D.  Weaver Dallas 

Discussion  opened  by  Dr.  Hugh  W.  Crouse,  El  Paso. 

17.  Indications  for  Removal,  of  the  Gall  Bladder. 

Dr.  W.  L.  Crosthwait Waco 

Discussion  opened  by  Dr.  H.  M.  Doolittle,  Dallas. 
(Section  Continued  on  Thursday) 

* 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 

RHINOLOGY  AND  LARYNGOLOGY 
— Continued 

9:00  a.  m.  to  4:00  p.  m..  Hall  No.  5, 

65th  District  Court  Room,  Fourth  Floor, 
County  Court  House 

9.  The  Indications  for  Litigation  of  the  Carotid 
Artery. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Drs.  John  O.  McReynolds,  Dal- 
las, and  S.  A.  Schuster,  El  Paso. 

10.  Zinc  Ionization  of  Chronic  Suppurative  Otitis 

Media:  Report  of  Cases. 

Dr.  Harold  Warwick Fort  Worth 

Discussion  opened  by  Drs.  J.  R.  Ferrell,  Waco,  and 
C.  L.  Edgar,  Cleburne. 

11.  Spheno-Palitine  Neurosis. 

Dr.  M.  P.  Boebinger New  Orleans 

Discussion  opened  by  Drs.  Geo.  S.  McReynolds,  Temple, 
and  W.  D.  Hicks,  San  Antonio. 

12.  The  Esophagus. 

Dr.  T.  E.  Carmody Denver 

Discussion  opened  by  Drs.  M.  P.  Boebinger,  New  Or- 
leans, and  Harold  Warwick,  Fort  Worth. 

13.  Glioma  Retinae. 

Dr.  Edward  H.  Cary Dallas 

Discussion  opened  by  Drs.  M.  L.  O’Banion,  Houston, 
and  H.  H.  Stark,  El  Paso. 

14.  Foreign  Bodies  Within  the  Globe. 

Drs.  Wallace  Ralston  and  Everett  L. 
Goar  Houston 

Discussion  opened  by  Drs.  F.  H.  Rosebrough,  San 
Antonio,  and  E.  H.  Cary,  Dallas. 


15.  The  Effects  of  Focal  Infection  on  the  Diseases 

of  the  Eye,  Especially  Injuries  and  Oper- 
ations. 

Dr.  Robert  E.  Moss San  Antonio 

Discussion  opened  by  Drs.  Norma  Elies  Israel,  Hous- 
ton and  Morris  H.  Boerner,  Austin. 

16.  The  Bronchoscopic  Removal  of  Foreign  Bodies 

in  the  Lung. 

Dr.  Horace  T.  Aynesworth Waco 

Discussion  opened  by  Drs.  Joseph  Mullen,  Houston, 
and  W.  W.  Fowler,  Dallas. 

17.  Case  of  Extra-laryngeal  Cyst  in  Child  Seven 

Weeks  of  Age:  Operation  and  Recovery. 
Dr.  H.  B.  Decherd ..Dallas 

Discussion  opened  by  Drs.  R.  E.  Moss,  San  Antonio, 
and  John  H.  Foster,  Houston. 

18.  The  Relationship  of  Chronic  Nasal  Suppura- 

tive Sinusitis  to  Pulmonary  Infections. 

Dr.  E.  M.  Sykes San  Antonio 

Discussion  opened  by  Drs.  J.  J.  Richardson,  Fort 
Worth,  and  Horace  T.  Aynesworth,  Waco. 

19.  Observations  on  the  Barany  Vestibular  Tests. 

Dr.  S.  A.  Schuster El  Paso 

Discussion  opened  by  Drs.  T.  E.  Carmody,  Denver, 
and  J.  M.  Woodson,  Temple. 

(Section  Adjourned) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  6, 

Civil  Court  of  Appeals,  Fifth  Floor, 
County  Court  House 

9.  Cesarian  Section. 

Dr.  H.  H.  Ogilvie San  Antonio 

Discussion  opened  by  Dr.  Geo.  H.  Lee,  Galveston. 

10.  Treatmeyit  of  Occipito-Posterior  Position. 

Dr.  Frank  A.  Pierce Dallas 

Discussion  opened  by  Dr.  Willard  R.  Cooke,  Galveston. 

11.  The  Value  of  Abdominal  Measurements  in 

Recognizing  the  Size  and  Maturity  of  the 


Fetus. 

Dr.  C.  R.  Hannah Dallas 

Discussion  opened  by  Dr.  May  Agnes  Hopkins,  Dallas. 

12.  Nitrous  Oxide  in  Obstetrics. 

Dr.  Jno.  R.  Worley Dallas 


Discussion  opened  by  Dr.  C.  R.  Hannah,  Dallas. 

13.  The  Importance  of  a Careful  History  in  the 

Diagnosis  of  Extra  Uterine  Pregnancy. 

Drs.  Everett  Jones  and  Q.  B.  Lee 

Wichita  Falls 

Discussion  opened  by  Dr.  H.  H.  Ogilvie,  San  Antonio. 

14.  Interstitial  Pregnancy,  with  Report  of  a Case. 

Dr.  T.  C.  Gilbert Dallas 

Discussion  opened  by  Dr.  G.  B.  Thaxton,  Dallas. 

15.  The  Diagnosis  of  Tubal  Occlusion,  with  Report 

of  a New  Operation  for  Relief. 

Dr.  Homer  T.  Wilson San  Antonio 

Discussion  opened  by  Dr.  Bacon  Saunders,  Fort  Worth. 

16.  Appendicitis  Complicating  Pregtmncy. 

Dr.  J.  H.  McLean Fort  Worth 

Discussion  opened  by  Dr.  J.  E.  Thompson,  Galveston. 

17.  X-Ray  and  Radium  in  Gynecology. 

Dr.  Geo.  D.  Bond Fort  Worth 

18.  The  Use  of  Radium  and  X-Ray  in  Uterine 

Cancer.  (Lantern  Slides) 

Dr.  Rex  Duncan Los  Angeles,  Calif. 

19.  Technic  and  Results  of  New  Deep  X-Ray 

Therapy  in  Gynecology. 

Dr.  James  T.  Case Battle  Creek,  Mich. 

Discussion  opened  by  Dr.  J.  M.  Martin,  Dallas. 
(Section  Adjourned) 
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SECTION  ON  STATE  MEDICINE  AND 
PUBLIC  HYGIENE 


1:00  to  4:00  p.  m.,  Hall  No.  7, 
County  Court  at  Law,  Fourth  Floor, 
County  Court  House 


Dr.  John  H.  Florence.  Chairman Austin 

Dr.  Aleck  P.  Harrison,  Secretary Austin 


1.  Chairman's  Address:  “ Activities  of  the  State 

Health  Department.” 

2.  Plague. 

Major  E.  A.  Goldman,  U.  S.  Department 
of  Entomology Washington,  D.  C. 

3.  Benefits  Derived  from.  Public  Health  Nurses. 

Miss  Olive  Chapman,  R.  N.,  Director  of 
Nursing  Service,  Southwestern  Di- 
vision, American  Red  Cross,  Saint  Louis 

4.  Municipal  Sanitation. 

V.  M.  Ehlers,  C.  E.,  Sanitary  Engineer, 
State  Board  of  Health Austin 

5.  The  Municipal  Health  Officer  and  Industry. 

Dr.  Arthur  H.  Flickwir,  City  Health 
Officer  ...Houston 


6.  Typhus  Fever. 

Dr.  T.  J.  McCamant,  County  Health  Of- 
ficer  El  Paso 

7.  Pure  Milk  for  Cities  and  Towns. 

Captain  Leslie  C.  Frank,  C.  E Dallas 

(Section  Continued  on  Thursday.) 


GENERAL  SESSION 
4:00  to  5:00  p.  m.,  Hall  No.  1, 

Main  Auditorium,  Liberty  Hall 

Why  We  Should  Have  Whole  Time  County  Health 
Officers. 

Dr.  Aleck  P.  Harrison,  Director  County 
Health  Work,  State  Board  of  Health, 
Austin 

(From  the  Section  on  State  Medicine  and  Public 
Hygiene) . 

The  Medical  Profession  and  the  Public  Health. 

Dr.  Arthur  T.  McCormack,  State  Health 
Officer  of  Kentucky  Louisville 

(From  the  Section  on  State  Medicine  and  Public 

Hygiene) . 

The  Medical  Side  of  the  Cancer  Problem. 

Dr.  A.  C.  Scott,  Chairman,  Committee  on 
Study  of  Cancer Temple 

(From  the  Section  on  Medicines  and  Diseases  of 

Children) . 


PRESIDENT’S  RECEPTION 
9:00  p.  m. 

Main  Auditorium,  Liberty  Hall 


Third  Day,  Thursday,  May  11th 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  3, 


22.  Leukemia,  with  Report  of  a Case  of  Leukemia 

Cutis  and  Result  in  Radium  Treatment  of 
Four  Cases  of  Leukemia. 

Dr.  I.  L.  McGlasson San  Antonio 

23.  A Criticism  of  Group  Medicine. 

Dr.  H.  L.  Hilgartner Austin 

Discussion  opened  by  Dr.  G.  B.  Foscue,  Waco. 

24.  Rest  Cure. 

Dr.  Evarts  V.  DePeW San  Antonio 

Discussion  opened  by  Dr.  H.  G.  Walcott,  Dallas. 

25.  Diagnosis  and  Treatment  of  Gastric  Ulcer  as 

Given  by  Sippy. 

Dr.  Joe  E.  Dildy Brownwood 

26.  Obstructions  of  the  Oesophagus.  (Lantern 

Slides) 

Dr.  Stanley  T.  Lowry San  Antonio 

Discussion  opened  by  Dr.  W.  E.  Nesbit,  San  Antonio. 

27.  Significance  of  Pain  in  the  Left  Hypochon- 

drium. 

Dr.  H.  G.  Walcott Dallas 

Discussion  opened  by  Drs.  J.  W.  McLaughlin,  Austin, 
and  E.  V.  DePew,  San  Antonio. 

28.  Renal  Glycosuria,  with  Report  of  a Case. 

Dr.  Charles  T.  Stone Galveston 

29.  Dietary  Treatment  of  Diabetes. 

Dr.  W.  E.  Nesbit San  Antonio 

30.  Rabies  and  the  Pasteur  Treatment. 

Dr.  Hugh  S.  White El  Paso 

Discussion  opened  by  Drs.  W.  W.  Waite,  El  Paso,  and 
M.  H.  Glover,  Wichita  Falls. 

31.  The  Sign  of  Cardiac,  Enlargement  and  Heart 

Disease.  (Lantern  Slides) 

Dr.  Robert  B.  Giles Dallas 

32.  The  Duty  of  the  General  Practitioner  in  the 

Management  of  the  Tonsil. 

Dr.  M.  A.  Ramsdell Eagle  Pass 

Discussion  opened  by  Drs.  Allen  G.  Heard,  Austin, 
and  J.  H.  Burleson,  San  Antonio. 

(Section  Adjourned) 


SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:00  p.  m..  Hall  No.  4, 

34th  District  Court  Room,  Third  Floor, 
County  Court  House 

18.  A New  and  Simple  Operation  for  Fracture  of 

the  Patella. 

Dr.  E.  Denegre  Martin New  Orleans 

Discussion  opened  by  Dr.  W.  L.  Crosthwait,  Waco. 

19.  Reduction  and  Fixation  of  Fracture  of  the 

Long  Bones. 

Dr.  R.  W.  Knox Houston 

Discussion  opened  by  Drs.  E.  Denegre  Martin,  New 
Orleans,  and  C.  C.  Green,  Houston. 

20.  The  Treatment  of  Fracture  of  the  Elbow 

Joint.  (Lantern  Slides) 

Dr.  Edgar  L.  Gilereest San  Francisco 

Discussion  opened  by  Dr.  R.  L.  Ramey,  El  Paso. 

21.  Some  Unusual  Bone  Cases  (Lantern  Slides). 

Drs.  W.  L.  Brown  and  C.  P.  Brown. .El  Paso 

Discussion  opened  by  Dr.  C.  S.  Venable,  San  Antonio. 


41st  District  Court  Room,  Third  Floor, 
County  Court  House 

21.  Endemic  Vincent's  Angina,  ivith  Report  of 
Sixty-Seven  Cases  Occurring  in  Ten  Days. 
Dr.  J.  M.  Frazier Belton 

Discussion  opened  by  Drs.  J.  M.  Woodson  and  Frank 
W.  Hartman,  Temple. 


22.  Fracture  Below  the  Upper  Third  of  the  Femur. 

(Lantern  Slides) 

Dr.  C.  S.  Venable San  Antonio 

Discussion  opened  by  Dr.  W.  L.  Brown,  El  Paso. 

23.  An  Operation  for  Lengthening  Bone. 

Dr.  Gavin  Hamilton Houston 

Discussion  opened  by  Dr.  Joe  Gilbert,  Austin. 
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24.  Peptic  Ulcer,  Surgical  and  Medical  Types 

(Lantern  Slides). 

Dr.  W.  Burton  Thorning Houston 

Discussion  opened  by  Dr.  G.  B.  Foscue,  Waco. 

25.  Marginal  or  Gastro-J ejunal  Ulcers. 

Dr.  A.  0.  Singleton Galveston 

Discussion  opened  by  Dr.  Felix  P.  Miller,  El  Paso. 

26.  The  Disappointment  After  Surgical  Treatment 

of  Chronic  Peptic  Ulcer. 

Dr.  W.  B.  Russ San  Antonio 

Discussion  opened  by  Dr.  W.  H.  Cade,  San  Antonio. 

27.  The  End  Results  of  Treatment  of  Peptic  Ulcer. 

Dr.  G.  V.  Brindley Temple 

Discussion  opened  by  Dr.  A.  O.  Singleton,  Galveston. 
(Section  Adjourned) 


SECTION  ON  STATE  MEDICINE  AND 
PUBLIC  HYGIENE — Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  7, 

County  Court  at  Law,  Fourth  Floor, 

County  Court  House 

8.  Malaria  Control 

J.  A.  LePrince,  C.  E.,  Senior  Sanitary 

Engineer,  U.  S.  P.  H.  S 

Washington,  D.  C. 

9.  War  on  Tuberculosis. 

Dr.  J.  B.  McKnight,  Superintendent 
State  Sanatorium Sanatorium 

10.  The  City  Health  Department. 

Dr.  Wilson  T.  Davidson,  Director  of  Pub- 
lic Health Dallas 

11.  A Campaign  Against  Plague. 

Dr.  H.  F.  White,  P.  A.  Surgeon,  U.  S. 
Public  Health  Service Beaumont 

12.  The  Use  of  Scopolamin  in  Criminology. 

Dr.  R.  E.  House Ferris 

13.  The  Physician  and  the  Public  Health. 

Dr.  M.  F.  Bledsoe Port  Arthur 

14.  Public  Health  Activities  of  the  American  Red 

Cross. 

Dr.  George  H.  Jones,  American  Red 
Cross Saint  Louis 

15.  The  County  Practitioner — His  Outlook. 

Dr.  Oscar  Dowling,  State  Health  Officer 
of  Louisiana New  Orleans 

16.  Prostitution  and  the  Public  (Moving  Picture 

Film,  for  the  Medical  Profession). 
George  E.  Worthington,  Special  Con- 
sultant, Inter-Departmental  Social 
Hygiene  Board New  York  City 

17.  History  and  Progress  of  Medicine. 

Dr.  B.  G.  Prestridge Alvarado 

18.  The  Free  Clinic  in  the  Light  of  Medical  Eco- 

nomics. 

Dr.  L.  A.  Suggs .Fort  Worth 

(Section  Adjourned) 

GENERAL  SESSION 
4:00  to  5:00  p.  m..  Hall  No.  1, 

Main  Auditorium,  Liberty  Hall 

Introduction  of  Newly  Elected  Officers. 

Poisonous  Plants  of  the  Range  (Lantern  Slides). 
Dr.  C.  D.  Marsh,  Bureau  of  Animal  In- 
dustry  Washington,  D.  C. 


PROGRAM  TEXAS  RAILWAY  SURGICAL  AND 
HYGIENICAL  ASSOCIATION 
Hall  No.  3,  41st  District  Court  Room, 

Third  Floor,  County  Court  House 


May  8,  10:00  a.  m. 

Dr.  H.  W.  Cummings,  President Hearne 

Dr.  A.  Philo  Howard,  Vice-President Houston 

Dr.  A.  A.  Ross,  Secretary Lockhart 

A Plea  for  Routine  Examination  of  All  Railway 
Employees. 

Dr.  C.  O.  Terrell. Ranger 

The  Standard  Railway  Sanitary  Code. 

Dr.  R.  W.  Knox Houston 

To  Whom  and  How,  Should  “Safety  First”  Apply? 

Dr.  W.  G.  Harris Plano 

The  Use  of  Hydrogen  Peroxide  in  the  Treatment  of 
Gas  Bacillus  Infections. 

Dr.  A.  R.  Thomasson Dallas 

Traumatic  Hernia. 

Dr.  S.  P.  Cunningham San  Antonio 

Why,  When,  Where  and  How  to  Amputate  in  Rail- 
way Injury. 

Dr.  I.  N.  Suttle Corsicana 

Industrial  Surgery 

Dr.  R.  L.  Ramey El  Paso 


(Joint  meeting  with  the  Texas  Roentgen  Ray  Society  and 
State  Pathological  Society  of  Texas,  at  8 p.  m.,  in  Hall  No.  3.) 

PROGRAM  THE  STATE  PATHOLOGICAL 
SOCIETY  OF  TEXAS 
Hall  No.  4,  34th  District  Court  Room, 

Third  Floor,  County  Court  House 
May  8,  10:00  a.  m. 

Dr.  M.  D.  Levy,  President..  Galveston 

Dr.  J.  H.  Black,  Vice-President  Dallas 

Dr.  W.  F.  Thomson,  Secretary Beaumont 

Pathology  of  Goiter. 

Dr.  A.  C.  Scott,  Jr Temple 

Photography  of  Specimens  ayid  Defects  of  Patients. 

Dr.  Willis  W.  Waite El  Paso 

Correlation  and  Interpretation  of  Basal  Metabolism. 
Dr.  Frank  W.  Hartman Temple 

The  Effect  of  Tartar  Emetic,  Intravenously,  on 
the  Non-Protein  Nitrogen  of  the  Blood. 

Dr.  M.  D.  Levy Galveston 

ROUND  TABLE  DISCUSSION. 

Blood  Chemistry  in  Diabetes  and  Hypertension. 

Discussion  opened  by  Dr.  W.  W.  Watkins,  Phoenix, 
Arizona. 

Kidney  Function  from  the  Standpoint  of  Blood 
Chemistry. 

Discussion  opened  by  Dr.  J.  R.  Van  Etta,  Albu- 
querque, N.  M. 

The  Bacteriology  of  Pyelitis. 

Discussion  opened  by  Dr.  E.  F.  Cooke,  Houston, 
Texas. 

The  Selective  Action  of  Streptococci  in  Focal  In- 
fections. 

Discussion  opened  by  Dr.  M.  D.  Bell.  Dallas,  Texas. 
(Joint  meeting  with  the  Texas  Railway  Surgical  and 
Hygienical  Association  and  the  Texas  Roentgen  Ray  Society, 
at  8 p.  m.,  Hall  No.  3.) 

PROGRAM  TEXAS  ROENTGEN  RAY  SOCIETY 
Hall  No.  5,  65th  District  Court  Room,  Fourth  Floor, 
County  Court  House 
May  8,  10:00  a.  m. 


Dr.  W.  L.  Kuser,  President ..Gainesville 

Dr.  John  W.  Cathcart,  Vice-President El  Paso 

Dr.  S.  D.  Whitten,  Secretary Greenville 
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1.  President’s  Address. 

2.  Roentgen  Ray  Tonsillectomy. 

Dr.  Melvin  0.  Rea Dallas 

Discussion  opened  by  Dr.  S.  C.  Barrow,  Shreveport. 

3.  Hydronephrosis. 

Dr.  J.  B.  Johnson Temple 

Discussion  Opened  by  Dr.  M.  L.  Chapman,  Temple. 

4.  The  Need  of  Closer  Co-operation  Between 

Surgeons  and  Roentgenologists. 

Dr.  J.  H.  Caton Eastland 

Discussion  opened  by  Dr.  Aaron  L.  Roberts,  Fort 
Worth. 

5.  The  Use  of  Air  in  the  Study  of  Intercranial 

Apaces. 

Dr.  Charles  Martin Dallas 

Discussion  opened  by  Dr.  W.  C.  McKnight,  Beaumont. 

6.  Deep  Roentgen  Ray  Therapy. 

Dr.  Robert  Millwee Dallas 

Discussion  opened  by  Dr.  Tom  Bond,  Fort  Worth. 

7.  Radium  Therapy  of  the  Non-Malignant 

Uterus. 

Dr.  J.  W.  Cathcart El  Paso 

Discussion  opened  by  Dr.  C.  H.  Mason,  El  Paso. 

8.  X-Ray  Therapy  in  Hyperthyroidism. 

Dr.  J.  M.  Martin Dallas 

Discussion  opened  by  Dr.  J.  W.  Torbett,  Marlin. 

9.  Deep  X-Ray  Therapy. 

Dr.  James  T.  Case Battle  Creek 

Discussion  opened  by  Dr.  A.  S.  Holley,  Galveston. 

10  Radiation  of  the  Female  Pelvis. 

Dr.  D.  N.  Keith Louisville 

11.  Appendicitis  as  Shown  by  X-Ray. 

Dr.  W.  Warner  Watkins Phoenix 

Discussion  opened  by  Dr.  Benj.  F.  Gibson,  Lufkin. 
(Joint  meeting  with  the  Texas  Railway  Surgical  and 
Hygienical  Association  and  the  State  Pathological  Society,  at 
8 p.  m„  Hall  No.  3.) 


ABSTRACTS,  VENEREAL  DISEASE 
ARTICLES.* 

The  Rationale  of  the  Wassermann  Reaction. — 

“Some  have  laid  great  stress  upon  the  possible  in- 
terpretations of  a positive  and  negative  reaction, 
but  those  with  large  clinical  experience  are  coming 
to  the  conclusion  that  a negative  reaction  signifies 
nothing,  and  that  a positive  reaction  means  no  more 
than  that  the  patient  has  had  syphilis”  . . The 

main  object  of  this  paper  is  to  detail  as  far  as  pos- 
sible the  changes  undergone  by  the  protein  particles 
in  syphilis  and  to  throw  some  light  on  certain 
problems  which  so  far  have  remained  unsolved. 
(J.  E.  R.  McDonagh,  Lancet,  London,  Dec.  24,  1921.) 

The  Treatment  of  Syphilis  by  Mercury  Inhala- 
tions.—Cole,  Gericke  and  Sollman  give  the  history, 
a review  of  the  literature  and  an  exposition  of  the 
theoretical  foundation  of  inhalation  therapy,  and 
results  of  their  own  experiments  with  this  method 
of  treatment.  The  results  indicate  that  the  ad- 
ministration of  mercury  compounds  by  inhalation 
has  no  advantage  over  oral  administration,  on  the 
contrary  it  has  the  distinct  disadvantage  of  in- 
definite dosage,  and  special  danger  of  respiratory 
irritation.  (H.  N.  Cole,  A.  G.  Gericke  and  Torald 
Sollman,  Archives  of  Dermatology  and  Syphilology, 
January,  1922.) 

Heat  in  the  Treatment  of  Gonorrhea. — “The 
value  of  copious  repeated  irrigation  of  the  urethra 
by  Janet’s  Method  in  the  treatment  of  gonorrhea 
is  well  known.  . . Attention  has  recently  been 

♦Reprint  from  “Abstracts  from  Recent  Medical  and  Public 
Health  Papers,”  issued  by  the  Division  of  Venereal  Diseases, 
U.  S.  Public  Health  Service. 


April, 

called  to  the  fact  that  therapeutic  effects  of  the 
irrigations  are  greatly  increased  by  employing  the 
solutions  of  potassium  permanganate  or  other  salt 
at  a comparatively  high  temperature;  indeed,  it  is 
confidently  asserted  that  the  temperature  is  of 
more  importance  than  the  chemical  composition  of 
the  solution.  The  temperature  should  not  be  less 
than  39  C.  (102.2  F.)  and  may  advantageously  be 
carried  to  42  or  43  C.  (about  108  F.)  . . . This 

method  has  been  practiced  at  the  Budapest  Poly- 
clinic since  1918  and  is  giving  excellent  results. 
(Budapest  Correspondent,  Journal  A.  M.  A.,  Dec. 
31,  1921.) 

Treatment  of  Syphilis. — McDonagh  emphasizes 
the  fact  that  treatment  should  be  such  as  to  in- 
crease the  individual’s  resistance  to  the  disease. 
“This  can  only  be  brought  about  by  stimulating  and 
not  by  destroying  the  resisting  substance,  and  un- 
fortunately in  the  majority  of  cases  being  treated 
today  the  latter  and  not  the  former  is  both  aimed  at 
and  achieved.”  He  sums  up  his  conclusions  as  fol- 
lows: (1)  that  the  chemotherapeutic  agents  cause 
the  symptoms  to  vanish  quicker,  but  brings  us  no 
nearer  to  curing  the  disease;  (2)  that  the  word  cure 
should  never  be  used,  as  all  proof  is  wanting  in 
any  special  case  that  a recurrence  will  never  ap- 
pear; (3)  that  each  case  must  be  treated  indi- 
vidually and  for  at  least  two  years;  (4)  that  no 
reliance  can  be  placed  on  tests  at  present  in  vogue 
for  regulating  treatment.  (J.  E.  R.  McDonagh, 
Medical  Press,  London,  Dec.  28,  1921.) 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

Animal  Epidermal  Extract  Allergens-Squibb. — 

Powders  representing  the  alkali-soluble  protein 
from  the  hair  and  epidermis  of  animals  or  from 
the  feathers  of  fowls.  Animal  Epidermal  Extract 
Allergens-Squibb  are  employed  for  the  diagnosis 
of  asthma  or  perennial  rhinitis.  The  patient’s 
susceptibility  may  be  tested  in  the  same  manner  as 
that  employed  for  pollen  extracts.  They  are  not 
intended  for  treatment.  The  following  allergens 
have  been  accepted:  Burro  Dander  Allergen- 
Squibb,  Burro  Hair  Allergen-Squibb,  Cat  Dander 
Allergen-Squibb,  Cat  Hair  Allergen-Squibb, 
Chicken  Feathers  Allergen-Squibb,  Cow  Dander 
Allergen-Squibb,  Cow  Hair  Allergen-Squibb,  Dog 
Dander  Allergen-Squibb,  Dog  Hair  Allergen- 
Squibb,  Duck  Feathers  Allergen-Squibb,  Goose 
Feathers  Allergen-Squibb,  Horse  Dander  Allergen- 
Squibb,  Horse  Hair  Allergen-Squibb,  Rabbit 
Dander  Allergen-Squibb,  Rabbit  Hair  Allergen- 
Squibb.  E.  R.  Squibb  and  Sons,  New  York. — Jour. 
A.  M.  A.,  Feb.  4,  1922. 

Bacterial  Allergens-Squibb. — Protein  extracted 
from  bacterial  cells.  Bacterial  proteins  have  been 
used  cutaneously  for  the  diagnosis  of  anaphylaxis 
to  the  metabolic  products  from  specific  bacteria. 
Their  utility  is  debatable.  The  following  allergens 
have  been  accepted:  Bacillus  Coli  Allergen- 
Squibb;  Bacillus  Pertussis  Allergen-Squibb,  Bacil- 
lus Typhosus  Allergen-Squibb,  Catarrhalis  Aller- 
gen-Squibb, Gonococcus  Allergen-Squibb,  Pneumo- 
coccus I Allergen-Squibb,  Pneumococcus  II  Aller- 
gen-Squibb, Pneumococcus  III  Allergen-Squibb, 
Pneumococcus  IV  Allergen-Squibb,  Staphylococcus 
Albus  Allergen-Squibb,  Staphylococcus  Aureus 
Allergen-Squibb,  Streptococcus  Pyogenes  Allergen- 
Squibb,  and  Streptococcus  Viridans  Allergen- 
Squibb.  E.  R.  Squibb  and  Sons,  New  York.— 
Jour.  A.  M.  A.,  Feb.  4,  1922. 
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Butyn. — Paraminobenzoyl  gammadinormal 
butylaminopropanol  sulphate.  It  is  a local  anes- 
thetic proposed  as  a substitute  for  cocain,  particu- 
larly in  surface  anesthesia,  as  for  the  eye,  nose 
and  throat.  It  has  the  advantage  of  acting  through 
intact  mucosae  almost  as  effectively  as  cocain.  On 
the  normal  human  eye,  a 0.5  per  cent  solution  of 
butyn  is  less  effective  than  a 1 per  cent  solution 
of  phenacain,  but  more  efficient  than  a 1 per  cent 
solution  of  cocain  or  a 1 per  cent  solution  of  eucain. 
Butyn  has  been  used  with  success  in  practically  all 
operations  on  the  eye  and  in  some  operations  on 
the  nose  and  throat.  Butyn  is  supplied  in  solution 
and  also  as  Butyn  Solution,  2 per  cent;  Butyn 
Tablets,  0.2  gm.,  and  Butyn  and  Epinephrin  Hypo- 
dermic Tablets.  The  Abbott  Laboratories,  Chicago. 

Solution  of  Post-Pituitary — G.  W.  Carnrick  Co. 
— An  extract  of  the  posterior  lobe  of  the  pituitary 
body  of  cattle,  standardized  to  have  the  same 
strength  as  liquor  hypophysis  U.  S.  P.  For  a 
discussion  of  the  uses  and  dosage  see  New  and 
Nonofficial  Remedies  under  Pituitary  Gland  and 
Solution  of  Hypophysis.  Solution  of  Post-Pituitary 
is  supplied  in  1 c.c.  ampules.  G.  W.  Carnrick  Co., 
New  York. 

Pituitrin  “O.” — An  extract  of  the  posterior  lobe 
of  the  pituitary  of  cattle,  approximately  2Vz  times 
the  strength  of  Solution  of  Hypophysis  U.  S.  P. 
For  a discussion  of  the  actions  and  uses  see  article 
Pituitary  Gland,  New  and  Nonofficial  Remedies, 
1921,  p.  219.  Pituitrin  “0”  is  supplied  in  0.5  c.c. 
and  1 c.c.  ampules.  Parke,  Davis  & Co.,  Detroit. — 
Jour.  A.  M.  A.,  Feb.  11,  1922. 

Alypin. — The  hydrochlorid  of  2-benzoxy-2- 
dimethyl  - aminomethyl-1  -dimethyl -amino -butane. 
Alypin  is '•a  local  anesthetic  claimed  to  be  equal  to 
procain,  but  is  not  a mydriatic.  It  is  said  not  to 
produce  disturbance  of  accommodation  and  to  be 
less  toxic  than  cocain.  But  the  evidence  as  to  the 
relative  toxicity  of  alypin  and  cocain  is  conflicting. 
Alypin  is  used  in  solutions  having  about  the  same 
strength  as  solution  of  cocain  hydrochlorid.  Win- 
throp  Chemical  Co.,  New  York. 

Novarsenobenzol-Billon. — A brand  of  neoarsphen- 
amine — N.  N.  R.  Marketed  in  0.6  gm.  and  0.9  gm. 
ampules.  Manufactured  under  license  from  Les 
Etablissements  Poulenc  Freres,  Paris,  and  the 
Chemical  Foundation,  Inc.  Powers-Weightman- 
Rosengarten  Co.,  Philadelphia. 

Whooping  Cough  Vaccine  Sherman. — Pertussis 
bacillus  vaccine  (See  New  and  Nonofficial  Remedies 
1921,  p.  303),  marketed  in  10  c.c.  vials.  G.  H. 
Sherman,  Detroit. 

Mixed  Typhoid  Vaccine-Sherman. — A typhoid 
vaccine  (See  New  and  Nonofficial  Remedies,  1921, 
p.  310),  marketed  in  10  c.c.  vials  each  cubic  centi- 
meter containing  1,000  million  killed  typhoid 
bacilli  and  500  million  each  of  paratyphoid  bacilli 
A and  B.  G.  H.  Sherman,  Detroit. 

Acne  Staphylococcus  Vaccine-Sherman.  — A 
mixed  vaccine  (See  New  and  Nonofficial  Remedies 
1921,  p.  314),  marketed  in  10  c.c.  vials  each  cubic 
centimeter  containing  40  million  killed  acne  bacilli 
and  1,000  million  killed  staphylococcus  albus.  G. 
H.  Sherman,  Detroit. 

Bacillus  Coli  Antigen  (No.  50)-Persson. — A colon 

bacillus  vaccine  (See  New  and  Nonofficial  Remedies 
1921,  p.  299),  marketed  in  20  c.c.  vials,  each  cubic 
centimeter  containing  1,000  million  killed  colon 
bacteria.  Persson  Laboratories,  Mount  Clemens, 
Mich. 

Furunculosis  Vaccine  Mixed  (No.  37)-Persson. — 
A staphylococcus  vaccine  (See  New  and  Nonof- 


ficial Remedies  1921,  p.  306),  marketed  in  20  c.c. 
vials,  each  cubic  centimeter  containing  2,000  million 
killed  staphylococcus  aureus  and  2,000  million  killed 
staphylococcus  albus.  Persson  Laboratories, 
Mount  Clemens,  Mich. 

Staphylococcus  Aureus  Antigen  (No.  49)- 
Persson. — A staphylococcus  vaccine  (See  New  and 
Nonofficial  Remedies  1921,  p.  306),  marketed  in 
20  c.c.  vials,  each  cubic  centimeter  containing  3,000 
million  killed  staphylococcus  aureus.  Persson 
Laboratories,  Mount  Clemens,  Mich. 

Gonococcus  Antigen  (No.  47)-Persson. — A gon- 
ococcus vaccine  (See  New  and  Nonofficial  Remedies 
1921,  p.  300),  marketed  in  20  c.c.  vials,  each  cubic 
centimeter  containing  3,000  million  killed  gonococci. 
Persson  Laboratories,  Mount  Clemens,  Mich. 

Streptococcus  Antigen  (No.  48)-Persson. — A 
streptococcus  vaccine  (See  New  and  Nonofficial 
Remedies  1921,  p.  309),  marketed  in  20  c.c.  vials, 
each  cubic  centimeter  containing  1,000  million 
killed  streptococci.  Persson  Laboratories,  Mount 
Clemens,  Mich. 

Pneumonia  Vaccine  (No.  36)-Persson. — A pneu- 
mococcus vaccine  (See  New  and  Nonofficial 
Remedies  1921,  p.  304),  marketed  in  30  c.c.  vials, 
each  cubic  centimeter  containing  8,000  killed 
pneumococci  Types  I,  II,  III  and  Group  IV  in  equal 
proportions.  Persson  Laboratories,  Mount  Clemens, 
Mich. — Jour.  A.  M.  A , Feb.  25,  1922. 


PROPAGANDA  FOR  REFORM 

Willard  Ealon  Ogden,  Specialist  in  Proctology. — 

Dr.  Willard  E.  Ogden,  Chicago,  claims  to  be  a 
specialist  in  proctology,  author  of  “Improved 
Method  of  Treating  Rectal  Diseases,”  to  have  been 
associated  with  the  leading  proctologists  of  Amer- 
ica, and  to  have  developed  a method  of  office  treat- 
ment which  is  not  taught  by  any  other  practitioner. 
He  offers  to  instruct  physicians  in  his  methods.  In 
1914  Ogden  advertised  in  Chicago  newspapers  to 
cure  piles.  In  1921  Ogden  had  a copyrighted  mail- 
order course  of  the  treatment  of  rectal  diseases  by 
improved  methods.  Careful  search  fails  to  disclose 
that  Dr.  Willard  E.  Ogden  has  ever  distinguished 
himself  in  the  practice  of  specialties  in  which  he 
now  wishes  to  instruct  physicians,  that  he  has  never 
published  a paper  on  any  phase  of  medicine  or 
surgery,  or  that  he  has  been  associated  with  the 
leading  proctologists  of  America. — Jour.  A.  M.  A., 
Feb.  4,  1922. 

Mercuric  Cacodylate. — As  cacodylates  have  been 
found  practically  worthless  in  the  treatment  of 
syphilis,  mercuric  cacodylate  must  be  considered 
as  merely  an  administration  form  of  mercury.  It 
contains  but  one-half  as  much  mercury  as  mercuric 
salicylate.  The  two  preparations  cannot  be  com- 
pared with  each  other  as  to  local  or  general  action 
for  the  reason  that  the  cacodylate  is  soluble  while 
the  salicylate  is  practically  insoluble.  The  cacody- 
late has  to  be  administered  daily  to  maintain  ade- 
quate action.  Mercuric  salicylate  is  a favorite  drug 
because  of  the  argument  that,  being  insoluble,  it 
forms  a depot  of  mercury  in  the  tissues  so  that  a 
week’s  dose  may  be  administered  at  one  time.  To 
keep  the  patient  under  as  continuous  mercuriliza- 
tion  as  would  be  secured  by  the  ordinary  dose  of 
0.10  gm.  of  mercuric  salicylate  given  once  a week, 
six  doses  of  0.04  gm.  of  cacodylate  would  have  to  be 
given:  in  other  words,  a daily  dose  excepting  Sun- 
day. The  pain  and  induration  induced  by  mercuric 
salicylate  is  the  price  the  patient  must  pay  for  the 
convenience  of  weekly  administration. — Jour.  A. 
M.  A , Feb.  11,  1922. 
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Styptysate  Not  Admitted  to  N.  N.  R. — Stypty- 
sate,  according  to  the  advertising  of  Ernst  Bischoff 
Co.,  Inc.,  is  “obtained  by  dialysis  from  bursa 
pastoris  (Sheppard’s  (sic)  purse).”  It  is  claimed 
to  be  “The  Remedy  for  Hemorrhages,”  to  be  “Su- 
perior to  Ergot  and  Hydrastis,”  “of  particular  ad- 
vantage in  menorrhagia  and  metrorrhagia,”  and 
to  have  been  found  of  great  value  in  vesicle 
hemorrhages  and  hemorrhages  from  mucous  mem- 
branes in  general.”  According  to  the  label, 
Styptysate  is  “made  in  Germany,”  but  the  name  of 
the  German  manufacturer  is  not  given.  According 
to  German  publications,  a proprietary  called 
Styptysate  and  made  from  shepherd’s  purse — a 
common  weed — was  used  in  Germany  as  a substi- 
tute for  ergot  when  this  drug  was  not  obtainable. 
On  the  assumption  that  the  product  discussed  in 
German  publications  is  the  Styptysate  marketed  in 
the  U.  S.,  the  best  that  can  be  said  for  it  is  that, 
during  a shortage  of  ergot,  it  was  used  in  place 
of  that  established  drug.  The  Council  on  Pharmacy 
and  Chemistry  reports  that  Styptysate  (Ernst 
Bischoff  & Co.,  Inc.)  is  inadmissible  to  New  and 
Nonofficial  remedies  because  its  composition  is 
semisecret  and  indefinite,  and  there  is  no  evidence 
that  its  uniformity  and  strength  is  controlled; 
further,  it  is  inadmissible  because  the  therapeutic 
claims  advanced  for  it  are  exaggerated  and  un- 
warranted and  because  there  is  no  evidence  that 
it  possesses  any  advantage  over  established  drugs, 
such  as  the  biologically  standardized  fluid  extract 
of  ergot  or  the  definite  ergot  preparations  admitted 
to  New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
Feb.  11,  1922. 

Iron  Therapy.— lion  has  so  long  been  adminis- 
tered in  some  form  or  other  in  the  treatment  of 
anemia  that  one  might  well  suppose  that  its 
function  in  the  regeneration  of  blood  had  been 
clearly  determined.  This  is  far  from  being  the 
case.  Last  year,  Whipple,  and  his  associates  re- 
ported that  iron  given  as  Blaud’s  pills  had  no  in- 
fluence on  the  rate  of  blood  regeneration  in  second- 
ary anemia  produced  in  animals.  They  reported 
that  there  is  some  experimental  evidence  for  the 
administration  of  blood  in  secondary  anemia,  but 
state  that  whole  red  cells  or  hemoglobin  given  by 
mouth  in  the  form  of  a dry  powder  do  not  appear 
to  influence  profoundly  the  blood  regeneration 
curve.  Their  experiements  show  that  hemoglobin 
has  a distinct  influence  on  blood  regeneration,  but 
not  sufficient  to  warrant  its  use  in  uncomplicated 
secondary  anemia  in  view  of  the  favorable  action 
of  meat  and  other  diet  factors.  Musser  has  studied 
the  effect  of  inorganic  iron  in  a type  of  anemia 
representing  more  closely  what  is  seen  in  clinical 
medicine.  He  found  that  ferrous  carbonate  failed 
to  produce  any  alteration  of  the  experimental 
hemorrhagic  anemias.  All  of  the  more  recent 
evidence  indicates  that  the  iron  is  of  paramount 
importance  in  red  blood  cell  regeneration. — Jour. 
A.  M.  A.,  Feb.  18,  1922. 

Lipoidal  Substances  (Horovitz  Bio-Chemic 
Laboratories  Co.)  Not  Admitted.  According  to  the 
Horovitz  Bio-Chemic  Laboratories  Co.  (A.  S. 
Horovitz,  president) , Horovitz  has  discovered  or 
developed  a treatment  for  drug  addiction.  This 
is  marketed  by  the  Horovitz  Bio-Chemic  Labora- 
tories Co.  as  Lipoidal  Substances.  The  treatment 
consists  first,  in  the  withdrawal  of  the  narcotic; 
second,  in  free  catharsis;  and  third,  in  the  intra- 
muscular injection  of  the  preparation.  In  its  re- 
quest for  the  admission  of  Lipoidal  Substances  to 
New  and  Nonofficial  Remedies,  the  Horovitz  Bio- 
Chemic  Laboratories  Co.  informed  the  Council  on 
Pharmacy  and  Chemistry  that  the  product  con- 


tained lipoids  of  plant  origin,  vitamines  (water- 
soluble)  of  plant  origin  and  nonspecific  plant  pro- 
teins. While  the  communication  abounded  in  gen- 
eralities, it  gave  neither  the  identity  nor  character 
of  the  lipoids,  of  the  vitamines,  nor  of  the  non- 
specific protein,  nor  their  quantities  or  the  methods 
for  their  control.  The  firm  presented  no  evidence 
that  the  injection  of  Lipoidal  Substances  produces 
any  effect  other  than  by  suggestion.  The  Council 
declared  Lipoidal  Substances  inadmissible  to  New 
and  Nonofficial  Remedies  because  the  composition 
is  essentially  secret  and  because  the  curative  claims 
are  unsubstantiated  and  therefore  unwarranted. — 
Jour.  A.  M.  A.,  Feb.  25,  1922. 

Bio-Chemic  Laboratories’  Products. — The  Bio- 
Chemic  Laboratories,  Chicago  and  Los  Angeles, 
send  out  the  following  advertising:  1.  “Salvarsan 
and  Mercury  without  the  Needle.”  In  this  pamphlet 
the  use  of  Salv-Absorbs  and  Merc-Absorbs,  prepa- 
rations for  the  rectal  administration  of  arsphen- 
amine  and  mercury,  respectively.  2.  “Something 
New  in  Glandular  Therapy — Caplets.”  This  cir- 
cular declares  that  “Caplets  make  possible  the 
preparation  of  any  pluriglandular  combinations  in 
your  office.  . . Your  office  girl  can  make  them 

up  for  you.”  3.  “Why  Gland  Transplantation?” 
A circular  devoted  to  “Orch-Absorbs”  which  is  said 
to  be  “a  preparation  of  interstitial  glands  for  intra- 
rectal  administration.”  No  preparation  of  the  Bio- 
Chemic  Laboratories  has  been  accepted  for  New 
and  Nonofficial  Remedies.  The  Council  on 
Pharmacy  and  Chemistry,  however,  has  published 
a report  on  another  proprietary  form  of  administer- 
ing arsphenamine  by  rectum.  This  brings  out  the 
lack  of  evidence  for  the  efficacy  of  this  method  of 
arsphenamin  administration.  The  pluriglandular 
“Caplet”  medication  is  a form  of  shotgun  therapy 
that  has  been  the  subject  of  a report  of  the  Council 
on  Pharmacy  and  Chemistry  and  has  been  dis- 
cussed editorially. — Jour.  A.  M.  A.,  Feb.  25,  1922. 


HARMFUL  MEDICAL  ADVERTISEMENTS. 

Quackery  is  one  of  those  by-products  of  human 
nature  and  psychology  that  thrives  in  all  climes 
and  has  persisted  in  some  form  or  other  throughout 
the  passing  years.  Unfortunately,  it  is  not  con- 
fined to  the  inerudite  or  the  so-called  lower  strata 
of  society.  Deception  makes  its  gains  among  all 
manner  of  persons.  The  Journal  has  repeatedly 
pointed  out  the  insidious  ways  in  which  the  use  of 
nostrums  is  perpetuated  and  even  facilitated  by  the 
medical  profession.  Sometimes  this  occurs  un- 
wittingly; not  infrequently,  a defensible  excuse 
cannot  be  offered.  Least  of  all  is  there  justification 
for  those  inaccuracies  and  improprieties  of  state- 
ment with  which  medical  publications,  supposedly 
intended  to  lead  rather  than  mislead  the  profession, 
all  too  often  deceive  their  readers.  The  question- 
able statements  of  a chance  contributor  cannot 
always  be  verified  or  controverted.  A well  con- 
ducted journal  must  remain  an  open  forum  for  the 
discussion  of  debatable  questions  in  science.  Fraud 
thus  meets  its  antagonists  under  conditions  in 
which  error  can  be  condemned  and  the  truth  may 
prevail.  But  the  advertising  columns  are  like  a 
closed  book.  They  are  all  too  often  protected  by 
pay.  In  any  event,  custom  has  rendered  them  free 
from  easy  attack.  As  a particularly  blatant 
illustration  of  the  harm  that  can  come  from  present 
day  tolerance  of  low  standards  in  such  forms  of 
publicity,  a recent  advertisement  on  the  front  page 
of  a widely  read  foreign  contemporary — the 
Berliner  klinische  Wochenschrift — may  be  cited. 
In  bold  type  it  urges  the  abandonment  of  cod  liver 
oil  in  the  treatment  of  rickets  and  other  nutritive 
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disorders  of  infancy  and  childhood,  and  urges  the 
substitution  of  a natural  mineral  water  (con- 
taining arsenic)  in  the  management  of  the  con- 
ditions specified.  Cod  liver  oil  has  won  an  almost 
indispensable  place  for  itself  in  the  therapy  of 
rickets.  The  high  esteem  in  which  it  has  been 
held  in  this  respect  as  the  result  of  years  of 
empiric  experience  is  finding  its  justification  in  the 
current  researches  on  nutrition.  The  advice  given 
in  the  advertisement  cited  is  not  merely  a parody 
on  scientific  investigation:  it  is  an  insult  to  the 
intelligence  of  the  medical  profession  at  present. — 
Journal  A.  M.  A. 


ONE  HUNDRED  PER  CENT  INCOMPETENT. 

We  have  heard  of  an  intelligent  man  who  lived 
in  a town  with  two  resident  physicians,  but  who 
invariably  went  to  a nearby  town  to  secure  medical 
attention  for  himself  and  his  family.  Someone 
asked  him  why  he  did  not  call  on  his  home  town 
doctors — and  here’s  what  he  said: 

“Dr.  A.  says  that  Dr.  B.  doesn’t  know  anything: 
that  he’s  just  out  of  school  and  hospital,  and  that 
he’s  an  upstart. 

“Dr.  B.  says  that  Dr.  A.  doesn’t  know  any- 
thing; that  he’s  rusty  and  uneducated  and  an  old 
fogy. 

“Now,  when  one  hundred  per  cent  of  the  doctors 
in  my  town  tell  me  that  the  local  medical  pro- 
fession is  incompetent,  I believe  ’em  and  go  some- 
where else  for  service.” 

Think  it  over! 

And  it’s  that  way  in  some  big  towns,  too. — Jour. 
Term.  State.  Med.  Assn. 
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The  League  of  Texas  Municipalities  will  hold  its 
tenth  annual  convention  at  Waxahachie,  May 
17-18,  1922.  The  section  on  Health  and  Sanitation 
has  been  prepared  with  the  co-operation  of  the 
State  Board  of  Health,  and  will  cover  problems  in 
health  prevention  and  'sanitation.  City  and  county 
health  officers  and  public  health  nurses  are 
cordially  invited  to  attend  the  convention,  and  to 
bring  their  problems  with  them. 

Dr.  Green  Leaves  A.  M.  A. — Dr.  Frederick  R. 
Green,  who  has  been  connected  with  the  head- 
quarters office  of  the  American  Medical  Associa- 
tion since  1905,  and  who  had  been  secretary  of 
the  Council  on  Health  and  Public  Instruction  ever 
since  its  organization  in  1910,  has  resigned  as 
secretary  of  the  Council,  his  resignation  to  take 
effect  March  31,  1922.  Dr.  Green  resigns  to  form 
a partnership  with  Dr.  C.  St.  Clair  Drake  and  Dr. 
John  Dill  Robertson  for  the  publication  of  a popu- 
lar monthly  magazine,  Health — Jour.  A.  M.  A. 

Addition  to  American  Legion  Hospital. — Walsh 
& Burney  of  San  Antonio  have  been  awarded  the 
contract  for  another  unit  of  the  American  Legion 
Memorial  Hospital  at  Kerrville,  to  cost  $59,655. 
The  contract  for  the  nurses’  building  was  awarded 
to  the  McKenzie  Construction  Company  of  San  An- 
tonio for  $25,030. 

The  committee  has  now  awarded  contracts  for 
three  units,  making  a total  of  four,  the  first  unit 
having  been  completed  when  the  State  took  the 
property  over  from  the  American  Legion. — Fort 
Worth  Star-Telegram. 

Camp  Logan  Hospital  Praised.— Camp  Logan 
Hospital,  Houston,  was  recently  pronounced  one  of 
the  finest  of  the  United  States  Public  Health 
Service  plants  in  the  country  by  Colonel  Edward 


Clifford,  Assistant  Secretary  of  the  Treasury,  and 
Assistant  Surgeon  General  W.  S.  Terriberry,  chief 
inspector  of  the  Public  Health  Service. 

“The  climate  in  Houston  is  excellent  for  such  a 
hospital,  the  surroundings  in  the  pine  timberland 
of  Camp  Logan  are  healthful  and  we  found  every- 
thing in  tiptop  shape,  with  not  a single  complaint 
from  any  patient,”  they  declared. — Dallas  News. 

Texas  Prepares  for  Maternity  Law. — The  procla- 
mation permitting  Texas  to  obtain  federal  funds 
for  promotion  of  the  welfare  of  maternity  and  in- 
fancy in  Texas  was  signed  by  Governor  Neff 
recently. 

Under  provisions  of  the  federal  bill,  Texas  will 
receive  $10,000  for  the  first  year  and  $40,000  for 
each  year  thereafter,  provided  the  State  matches 
the  Federal  appropriation  dollar  for  dollar.  The 
Governor’s  proclamation  directed  the  State  health 
officer  to  expend  the  funds  appropriated  by  the 
Legislature  for  this  welfare  work  in  accordance 
with  terms  of  the  federal  bill. — Dallas  News. 

Influenza  In  the  United  States. — A comparison 
of  the  number  of  cases  of  influenza  reported  for 
the  first  six  weeks  of  1922  with  the  number  reported 
for  a similar  period  during  1921  and  1920  shows 
that  there  is  a greater  amount  of  influenza  this 
year  than  last  year,  but  the  present  situation  is 
not  at  all  comparable  to  what  conditions  were  in 
the  great  epidemic  of  1919-1920.  For  the  first  six 
weeks  of  1922,  there  were  reported,  in  twenty-four 
states,  28,075  cases;  for  1921,  in  twenty-two  states, 
there  were  4,143  cases,  and  for  1920,  in  twenty- 
three  states,  477,289  cases.  The  figures  as  to  the 
individual  states  are  published  in  Public  Health 
Reports  for  February  17. — Jour.  A M.  A. 

Hotel  Accommodations,  A.  M.  A.  Meeting. — The 
Committee  on  Hotels  announces  that  at  all  large 
hotels  at  St.  Louis  there  are  one  or  more  large 
rooms  with  bath  which  will  accommodate  from 
four  to  six  persons.  These  are  desirable  rooms, 
and  when  several  persons  are  coming  from  the  same 
community  these  groups  can  be  consigned  to  one 
of  the  larger  hotels  if  they  will  room  together. 

These  accommodations  can  be  secured  when  it 
would  not  be  possible  to  quarter  the  physicans 
in  the  same  hotel  under  other  conditions. 

Parties  who  desire  to  use  such  rooms  should  write 
direct  to  the  Chairman  on  the  Committee  on  Ho- 
tels, Dr.  Louis  H.  Behrens,  3525  Pine  Street,  St. 
Louis. — Jour.  A.  M.  A. 

Dallas  Hospital  Enlarged. — Contracts  for  the 
construction  of  an  addition  to  Woodlawn  Hospital, 
for  the  treatment  of  tuberculous  negroes,  was  re- 
cently awarded  to  W.  H.  King  by  the  City  Com- 
mission. The  building  will  cost  $6,066  and  will  be 
erected  jointly  by  the  city  and  the  county. 

The  structure  will  be  a one-story  building  with 
separate  wards  at  each  end  for  the  care  of  men 
and  women.  Bathrooms,  locker  rooms,  dining  and 
lounging  rooms  and  nurses’  quarters  will  occupy  the 
space  between  the  two  wards. 

Negro  nurses  will  be  employed  to  care  for  the 
patients.  According  to  the  terms  of  the  contract, 
the  new  addition  must  be  completed  in  thirty  work- 
ing days.- — Dallas  News. 

Arkansas  Medical  Society  to  Hold  Homecoming 
Meeting. — Physicians  formerly  residents  of  Ar- 
kansas, have  been  cordially  invited  by  the  Ar- 
kansas State  Medical  Society  to  a “homecoming 
meeting,”  in  connection  with  the  annual  meeting 
of  that  organization,  to  be  held  in  Little  Rock, 
May  17-19.  This  will  be  immediately  in  advance 
of  the  St.  Louis  meeting  of  the  American  Medical 
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Association,  which  was  planned  as  a matter  of  con- 
venience for  those  who  would  like  to  participate  in 
both  events.  Plans  are  being  laid  for  the  entertain- 
ment of  those  who  accept  the  invitation,  aside  from 
which  the  idea  of  renewing  old  acquaintances  and 
recalling  old  times  will  be  entirely  worth  while. 
Those  interested  should  communicate  with  Dr.  Wm. 
It.  Bathurst,  Secretary,  Little  Rock,  Arkansas. 

Reduced  Rates,  A.  M.  A.  Meeting. — The  New 
England  Passenger  Association  has  authorized  the 
sale  of  special  rate  round-trip  tickets  from  points 
within  its  territory  to  St.  Louis.  These  tickets 
are  to  be  sold  on  presentation  of  identification  cer- 
tificates and  at  the  price  of  a fare  and  one-half. 
Similar  authorization  has  been  issued,  as  previously 
announced,  by  the  Trunk  Line  Association,  the 
Central  Passenger  Association,  the  Southeastern 
Passenger  Association,  the  Southwestern  Passenger 
Association  and  the  Western  Passenger  Association. 
The  combined  territories  of  these  associations  in- 
clude practically  all  the  continental  area  of  the 
United  States  east  of  the  Rocky  Mountains. 

The  identification  certificates  are  now  available. 
Members  may  secure  these  certificates  by  writing 
to  the  Secretary  of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago,  and  en- 
closing a self-addressed,  stamped  envelope. 

Automobile  Accommodations,  A.  M.  A.  Meeting. — 
The  Local  Committee  of  Arrangements  with  the 
co-operation  of  the  St.  Louis  Convention,  Pub- 
licity and  Tourist  Bureau  has  made  arrangements 
so  that  Fellows  who  may  wish  to  do  so  can  use 
the  Tourist  Camp  in  Forest  Park  during  their  stay 
in  St.  Louis.  This  camp  will  accommodate  ap- 
proximately 150  automobiles.  It  is  equipped  with 
camp  stoves,  toilet  facilities,  shower  baths,  running 
water  and  sinks  for  washing  articles  of  any  kind, 
also  with  a temporary  rest  room.  The  camp  is  lo- 
cated in  the  western  part  of  Forest  Park,  just  off 
Wells  Drive,  about  a quarter  of  a mile  east  of 
Skinker  Road.  It  is  a pleasant  shaded  spot. 
Physicians  who  wish  to  camp  out  during  their 
stay  in  St.  Louis,  should  apply  for  permits,  either 
directly  to  Mr.  Fred  W.  Pape,  Commissioner  of 
Parks  and  Recreation,  or  to  the  Hotel  Committee, 
Dr.  Louis  H.  Behrens,  Chairman  at  3525  Pine 
Street,  St.  Louis. 

New  Organism  Akin  to  Botulinus. — The  exist- 
ence, says  the  Public  Health  Service,  in  a recent 
report  by  Ida  A.  Bengtson,  has  been  demonstrated 
of  an  anaerobic  organism  producing  a soluble 
toxin  which  affects  animals  in  a manner  similar 
to  that  of  the  botulism  organism  but  which  fails 
to  be  neutralized  by  polyvalent  botulinus  anti- 
toxin. Study  of  the  organism,  as  found  in  the 
larvae  of  the  green  fly  Lucilia  caesar  sent  to  the 
Service,  indicate  that  it  differs  markedly  from  the 
botulinus  isolated  in  the  United  States,  and  pos- 
sibly is  more  nearly  related  to  the  European  type 
described  by  von  Ermengem  in  1912,  though  it 
differs  from  this  in  important  respects.  Tests  on 
laboratory  animals  by  inoculation  and  by  feeding 
caused  death  in  from  5 to  71  hours.  The  most 
striking  pathological  result  was,  as  in  botulism, 
the  congestion  of  the  blood  vessels  of  the  brain 
and  meninges.  Efforts  are  being  made  to  produce 
an  antitoxin.  The  suggestion  that  the  organism 
of  the  disease  causes  limberneck  in  chickens  has 
not  yet  been  demonstrated. 

More  Rockefeller  Health  Endowment. — The 
Rockefeller  Foundation  has  given  six  million  dol- 
lars ($6,000,000)  to  Johns  Hopkins  University, 


Baltimore,  for  endowment  and  buildings  of  the 
School  of  Hygiene  and  Public  Health. 

Since  this  School  was  opened  in  1918  the  Founda- 
tion had  furnished  the  funds  required  for  its  main- 
tenance from  year  to  year.  With  the  acceptance 
of  the  present  gift  the  trustees  of  the  University 
assume  full  responsibility  for  the  future  needs  of 
the  School  as  they  develop. 

Up  to  this  time  the  School  has  been  housed  in 
old  buildings,  situated  in  the  center  of  the  City  of 
Baltimore,  and  formerly  used  by  Johns  Hopkins 
University  for  laboratories  of  physics,  chemistry 
and  biology.  The  present  gift,  in  addition  to  pro- 
viding endowment,  will  make  possible  the  erection 
of  the  new  building  for  the  School  on  a site  adja- 
cent to  the  Johns  Hopkins  Medical  School  and 
Hospital. 

It  will  be  remembered  that  the  Rockefeller 
Foundation  was  also  one  of  the  donors  to  the 
School  of  Public  Health  of  Harvard  University. 
The  Foundation’s  gift  of  two  and  a quarter  mil- 
lion dollars  to  that  School,  announced  last  summer, 
made  possible  reorganization  and  development  of 
an  institution  already  established  with  other  funds. 

Deaths  from  Lethargic  Encephalitis. — The  De- 
partment of  Commerce,  through  the  Bureau  of 
the  Census,  issued  a statement  March  8,  1922, 
showing  the  number  of  deaths  in  1920  from  leth- 
argic encephalitis.  In  1920  in  the  death  registra- 
tion area  of  the  United  States,  lethargic  en- 
cephalitis was  given  as  a cause  of  death  on  1,505 
death  certificates,  as  against  589  in  1919,  giving 
mortality  rates,  respectively,  of  1.7  and  0.7  per 
100,000  population. 

Deaths  from  this  cause  were  reported  for  every 
state  in  the  registration  area  except  Delaware; 
the  largest  number  in  any  one  state  was  364  re- 
ported for  New  York  State  and  giving  a rate  of 
3.5  per  100,000  population. 

Cities  are  credited  with  1,129  of  the  1,505  deaths 
and  rural  sections  with  376,  with  rates,  respectively 
of  2.6  and  0.8  per  100,000. 

The  white  population  with  1,453  deaths  from 
lethargic  encephalitis  has  a rate  of  1.8  per  100,000 
population  while  the  colored  population  with  only 
52  deaths  has  a rate  of  0.7.  Males  and  females 
contribute  about  equally  to  the  total  deaths  from 
this  cause,  with  781  males  and  724  females. 

More  of  these  deaths  appear  for  persons  aged 
20  to  29  than  for  any  other  age  group,  though 
nearly  as  many  are  found  for  the  age  groups  30 
to  39  and  40  to  49,  and  no  age  group  escapes  en- 
tirely. 

Important  Transactions  State  Board  of  Health. — 
At  a meeting  March  16,  the  State  Board  of 
Health  adopted  resolutions  carrying  the  following 
decisions,  which  are  deemed  of  importance  in  con- 
nection with  the  public  health: 

The  standard  railway  sanitary  code  adopted  by 
the  American  Railway  Association  November  16, 
1921,  to  govern  their  employees  in  the  administra- 
tion of  sanitation  of  their  coaches,  sleeping  cars, 
dining  cars,  depots,  water  and  ice  supplies,  and 
covering  the  transportation  of  persons  suffering 
from  contagious  diseases,  was  endorsed  for  the  use 
of  railroads  in  Texas,  provided  it  in  no  part  contra- 
vened the  laws  of  the  State  of  Texas. 

In  administration  of  the  so-called  maternity 
home  baby  farm  law  (S.  B.  No.  215),  passed  by  the 
last  Legislature,  it  will  hereafter  be  required  that 
the  signature  of  local  health  authorities  be  secured 
before  licenses  provided  for  by  the  law  be  issued 
as  applied  for,  and  that  the  local  authorities  so 
approving  application  for  license  shall  have  visited 
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and  inspected  personally  the  institutions  referred 
to. 

In  the  administration  of  the  law  providing  for  the 
physical  examination  of  employees  who  handle 
foods  (H.  B.  No.  120),  passed  by  the  last  Legis- 
lature, no  certificate  covering  the  examination 
required  will  be  acknowledged  as  valid  until  it  has 
received  the  approval  of  city  or  county  health 
officers.  This  ruling  becomes  effective  July  1,  1922. 

Laboratory  Workers  Contract  Tularaemia. — All 
six  of  the  laboratory  workers  of  the  U.  S.  Public 
Health  Service  who  have  been  studying  tularaemia, 
a disabling  sickness  of  man  which  has  been  known, 
particularly  in  Utah,  for  the  last  five  years,  have 
contracted  the  disease,  two  of  them  being  infected 
in  the  laboratory  in  Utah  and  the  other  four  in  the 
Hygienic  Laboratory  in  Washington.  Such  a record 
of  morbidity  among  investigators  of  a disease  is 
probably  unique  in  the  history  of  experimental 
medicine. 

Two  of  these  workers  are  physicians ; one  a high- 
ly trained  scientist;  and  the  others  are  experienced 
laboratory  assistants.  One  of  them  contracted  the 
disease  twice,  once  in  the  laboratory  in  Utah  and 
again,  two  years  and  five  months  later,  in  the  lab- 
oratory in  Washington. 

In  these  workers  the  disease  began  with  a high 
fever,  lasting  about  three  weeks,  and  was  followed 
by  two  months  of  convalescence.  The  disease  has 
few  fatalities,  its  chief  interest  arising  from  the 
long  period  of  illness  which  it  causes  in  mid-sum- 
mer, when  the  farmers  of  Utah  are  busily  engaged 
in  cutting  alfalfa  and  plowing  sugar  beets. 

The  studies  into  the  cause  and  transmission  of 
the  disease  shoyv  it  to  be  due  to  a germ,  Bacterium 
tularense,  which  is  conveyed  by  six  different  in- 
sects; the  blood-sucking  fly,  Chrysops  distalis;  the 
stable  fly,  Stomyox  calcitrans;  the  bedbug,  Cimex 
lectularius ; the  squirrel  flea,  Ceratophyllus  acutus; 
the  rabbit  louse,  Haemodipsus  ventricosus ; and  the 
mouse  louse,  Polyplax  serratus.  Only  the  first 
four  of  these  are  known  to  bite  man.  It  appears 
possible  that  the  germ  may  also  enter  through 
unbroken  skin;  for  instance,  that  of  the  hands. 
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Bell  County  Medical  Society  met  in  Belton, 
March  1,  with  a good  attendance. 

The  following  scientific  program  was  rendered: 

“Report  of  Bronchoscopy  Cases,”  Dr.  Geo.  S. 
McReynolds,  Temple;  “The  Pathology  of  Goiter,” 
Dr.  A.  C.  Scott,  Jr.,  Temple;  “The  End  Results  of 
Treatment  of  Peptic  Ulcer,”  Dr.  G.  V.  Brindley, 
Temple;  “The  Medical  Phase  of  the  Cancer  Prob- 
lem,” Dr.  A.  C.  Scott,  Sr.,  Temple. 

Dr.  McReynolds,  reporting  for  a committee, 
recommended  the  services  of  the  Retail  Merchants’ 
Association  for  those  who  were  in  position  to 
join  that  organization. 

Dr.  Taylor  Hudson  was  appointed  a committee 
of  one  to  secure  data  relating  to  the  medical  his- 
tory of  Bell  County,  in  response  to  the  request  of 
the  State  Committee  on  Collection  and  Preserva- 
tion of  Records. 

A message  of  good  cheer  was  sent  to  Dr.  A.  B. 
Crain  at  Rochester,  Minnesota. 

Dr.  Wm.  Gambrell  of  Belton,  was  appointed  to 
represent  the  Journal,  in  compliance  with  request 
of  the  Board  of  Trustees  of  the  State  Medical 
Association. 

Drs.  Wade,  Marsh  and  Mallard,  were  elected  to 
membership. 


Bowie  County  Medical  Society  met  in  Texar- 
kana, January  27,  with  19  members  and  one  visitor 
present. 

The  following  papers  were  read:  “The  Treat- 
ment of  Pernicious  Malaria,”  Dr.  W.  E.  Womack, 
Redwater;  “The  Importance  of  Eye  Examinations 
in  Cranial  Injuries,”  Dr.  T.  E.  Fuller,  Texarkana. 

Bowie  County  Medical  Society  met  in  Texarkana, 
February  24,  with  nineteen  members  present. 

Dr.  C.  P.  Helms  of  New  Boston,  chairman  of  the 
committee  appointed  to  write  a history  of  the 
Bowie  County  Medical  Society,  reported  that  the 
work  of  this  committee  was  progressing  nicely. 

Drs.  J.  S.  Moulton  of  Texarkana,  J.  H.  Stiles  of 
Clarksville  and  W.  L.  Durram  of  Madras,  were 
elected  to  membership. 

The  following  papers  were  presented:  “The 
Treatment  of  Peritonitis,  With  Special  Reference 
to  Drainage,”  Dr.  R.  R.  Dale,  Texarkana;  “The 
Prevalence  and  Prevention  of  Infectious  Diseases 
in  School  Children,”  Dr.  L.  J.  Kosminsky,  Tex- 
arkana. 

Dallas  County  Medical  Society  met  in  Parkland 
Hospital,  February  23,  with  twenty-four  members 
and  visitors  present. 

Dr.  E.  H.  Cary  read  a paper  on  “Study  of  Cer- 
tain Reflexes  of  Nasal  Origin”  (lantern  slides). 
The  paper  was  discussed  by  Drs.  E.  R.  Carpenter, 
0.  M.  Marchman  and  B.  F.  Morgan. 

Dr.  Claude  Uhlers  read  a paper  on  “Localization 
of  Brain  Lesions  by  Intraspinous  Injection  of  Air” 
(lantern  slides),  which  was  discussed  by  Drs.  E. 
R.  Carpenter  and  C.  L.  Martin. 

Dr.  W.  T.  Davidson,  Director  of  Health,  Dallas, 
reported  that  since  the  early  part  of  December 
there  had  been  fourteen  cases  of  smallpox  in  the 
city,  five  of  which  had  been  brought  from  other 
places,  transmitting  the  disease  to  the  remaining 
number.  Dr.  Davidson  urged  that  members  be 
diligent  in  reporting  communicable  diseases  in 
order  that  the  city  health  department  may  do  its 
full  duty,  and  that  every  effort  be  made  on  the 
part  of  the  profession  to  induce  the  non-immune 
public  to  be  vaccinated  against  the  disease. 

Dr.  C.  R.  Hannah  reported  for  a committee  ap- 
pointed for  the  purpose,  that  the  moving  picture 
film  on  Obstetrics  and  Gynecology,  recently  offered 
the  socity  for  a consideration  was,  in  the  opinion 
of  the  committee,  not  worth  the  price. 

Drs.  E.  B.  Strother  and  C.  H.  Bellamy,  were 
elected  to  membership. 

The  application  for  membership  of  Dr.  C.  Frank 
Brown  was  read  and  referred  to  the  board  of  cen- 
sors. 

A letter  from  the  Superintendent  of  Baylor  Hos- 
pital was  read,  in  which  the  society  was  invited 
to  hold  its  clinics  at  the  hospital. 

Drs.  W.  W.  Fowler,  J.  M.  Coble  and  W.  T.  David- 
son, were  appointed  a committee  to  investigate  the 
feasibility  of  a down  town  meeting  place  for  the 
society. 

Drs.  C.  M.  Rosser  and  J.  J.  Terrill  were  appointed 
a committee  to  assist  in  securing  data  for  a med- 
ical history  of  Texas,  in  accordance  with  request 
of  the  State  chairman  of  the  committee  having  the 
matter  in  charge. 

Dr.  Chas.  H.  Warren  was  appointed  to  represent 
the  Texas  State  Journal  of  Medicine  in  Dallas 
County,  upon  request  of  the  board  of  trustees  of 
the  State  Medical  Association,  through  the  Secre- 
tary-Editor. 

Dallas  County  Medical  Society  met  in  the  Council 
Chamber  of  the  City  Hall,  March  9,  with  thirty-six 
members  and  two  visitors  present. 
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Dr.  John  R.  Beall  reported  a case  of  infection 
of  the  gall  bladder,  in  which  the  patient  had  re- 
fused operation  on  the  occasion  of  the  first  attack, 
and  for  some  months  thereafter.  A second  and 
much  more  violent  attack  occurred  later,  which  was 
accompanied  by  pain  and  vomiting.  Oedema  of 
the  lungs  developed  and  the  patient  died  in  a few 
hours. 

Dr.  S.  D.  Weaver  read  a paper  on  “Treatment 
of  Sciatic  Neuritis,”  which  was  discussed  by  Dr. 

A.  W.  Carnes. 

Dr.  E.  R.  Carpenter  read  a paper  on  “Comments 
on  the  Diagnosis  of  Brain  Tumor,”  which  was  illus- 
trated by  lantern  slides.  The  paper  was  discussed 
by  Drs.  John  O.  McReynolds  and  Claude  Uhler. 

Dr.  C.  R.  Hannah  read  a paper  on  “The  Value  of 
Abdominal  Measurements  in  Recognizing  the  Ma- 
turity and  the  Size  of  the  Foetus,”  which  was  dis- 
cussed by  Drs.  Montgomery,  Beall  and  Holderness. 

Dr.  Fowler  reported  for  his  committee,  that  the 
Council  Chamber  of  the  Municipal  Building  had 
been  secured  for  the  meetings  of  the  society.  The 
choice  of  the  committee  was  adopted  and  the  com- 
mittee discharged  with  thanks. 

Dr.  C.  Frank  Brown  was  elected  to  membership, 
and  Dr.  E.  W.  Breihan  was  accepted  by  transfer 
from  the  Denton  County  Medical  Society. 

The  application  for  membership  of  Dr.  David 

B.  Davis  was  read  and  referred  to  the  board  of 
censors. 

Dallas  County  Medical  Society  Clinics  were  held 
as  per  schedule,  February  25,  with  an  attendance 
of  between  two  and  three  hundred  physicians,  in- 
cluding a number  of  distinguished  guests. 

Dr.  W.  B.  Carroll  presented  for  the  consideration 
of  those  in  attendance,  three  interesting  cases  of 
sacro-iliac  injuries,  with  x-ray  plates  fully  illus- 
trative of  the  condition  in  each  case. 

Drs.  Rosser  and  Rosser  presented  a case  of  pneu- 
mococcus peritonitis,  in  a child  nine  years  of  age, 
which  was  discussed  by  Dr.  G.  B.  McFarland. 

Dr.  T.  C.  Gilbert  delivered  an  address  on  Gastric 
Cancer. 

Dr.  E.  W,  Loomis  presented  a patient  suffering 
from  pylorospasm  complicated  by  an  enlarged 
thymus. 

A case  of  Raynaud’s  disease  was  shown  by  Dr. 
Geo.  L.  Carlisle. 

Dr.  Homer  Donald  discussed  the  subject  of 
Myxoedema. 

Dr.  A.  I.  Folsom  presented  a patient  suffering 
from  tuberculosis  of  the  kidney.  A full  series  of 
x-ray  plates  were  shown  in  connection  with  this 
case.  Dr.  H.  L.  Cecil  discussed  the  case,  also. 

Dr.  M.  L.  Graves  of  Galveston,  delivered  an  ad- 
dress on  “Syringomyelia,”  which  was  illustrated  by 
charts,  drawings  and  pathological  specimens  from 
the  laboratory  of  Dr.  Wm.  Keiller  of  Galveston. 

Dr.  Allen  B.  Kanavel,  Professor  of  Surgery  in  the 
Northwestern  University,  Chicago,  presented  a 
clear  and  concise  summary  of  the  diagnosis,  prog- 
nosis and  treatment  of  infection  of  the  hand. 

Dr.  Geo.  W.  Crile  of  Cleveland,  Ohio,  delivered 
a lecture  on  “Newer  Methods  of  Reducing  Mor- 
tality in  Abdominal  and  Goiter  Surgery.”  This  ad- 
dress touched  upon  the  high  points  of  the  most 
recent  researches  of  the  author,  including  those  per- 
taining to  the  relationship  of  cell  function  to 
animal  life  and  the  application  of  the  knowledge 
of  cell  activities  to  the  art  of  surgery. 

In  the  evening  dinner  was  served  complimentary 
to  visiting  doctors,  on  the  roof  garden  of  the  Jef- 
ferson Hotel.  Approximately  150  physicians  were 
in  attendance,  in  addition  to  the  wives  and 
daughters  of  many  of  them.  Dr.  W.  M.  Young, 


president  of  the  Dallas  County  Medical  Society, 
presided.  Short  addresses  were  made  by  the  fol- 
lowing: Drs.  J.  J.  Terrill,  president  of  the  North 
Texas  Medical  Association;  J.  S.  Turner,  Dallas; 
Joe  Becton,  president-elect  State  Medical  Asso- 
ciation, Greenville;  E.  H.  Cary,  Dallas;  D.  M.  Hig- 
gins, Gainesville;  C.  H.  Harris,  Fort  Worth;  0.  M. 
Marchman,  Dallas;  Curtice  Rosser,  general  chair- 
man of  the  clinic,  Dallas;  Marvin  L.  Graves,  Pro- 
fessor of  Medicine,  University  of  Texas,  Galveston; 
Geo.  W.  Crile,  Cleveland,  Ohio;  John  0.  Mc- 
Reynolds, Dallas. 

Those  who  were  in  attendance  on  this,  the  first 
clinic  given  by  the  society  in  some  months,  were 
highly  elated  over  its  success.  It  was  pointed  out 
that  while  the  clinics  are  arranged  by  the  Dallas 
County  Society,  they  are  intended  for  the  profession 
of  North  Texas  in  particular  and  all  of  Texas  in 
general.  The  number  of  distinguished  contributors 
to  the  program,  and  the  completeness  of  the  pre- 
paration of  the  cases  by  those  who  presented 
clinics,  had  the  expected  results.  Those  who  at- 
tended were  satisfied  and  felt  they  were  fully  re- 
paid for  their  efforts. 

DeWitt  County  Medical  Society  met  in  York- 
town,  March  15,  with  the  following  members  and 
visitors  in  attendance:  Drs.  Burns,  Duckworth, 
Nowierski,  Jr.,  Cross,  Eckhart,  Nowierski,  Sr.,  S.  D. 
Kahn  of  Nordheim  and  J.  A.  Cook  of  Gillette. 

Dr.  Cross  read  a paper  on  “Enuresis  Due  to  Eye 
Strain.” 

Dr.  Eckhardt  read  a paper  on  “Raynaud’s  Dis- 
ease,” with  report  of  a case  under  treatment  of 
Dr.  Kahn  of  Nordheim.  Both  papers  were  dis- 
cussed by  all  present. 

Dr.  Duckworth  reported  a case  of  spindle  cell 
sarcoma  of  the  choroid. 

Dr.  Burns  reported  that  during  an  operation  for 
acute  appendicitis  he  had  found  an  adventitious 
peritoneal  sack  entirely  enclosing  the  small  in- 
testines. 

Dr.  B.  J.  Nowierski  was  appointed  county  so- 
ciety historian. 

Dr.  S.  D.  Kahn  of  Nordheim,  was  elected  to 
membership. 

The  next  meeting  will  be  held  in  Cuero. 

El  Paso  County  Medical  Society  met  February 
20,  1922,  with  61  members  and  visitors  present. 

Dr.  W.  R.  Jamieson  reported  a case  of  super- 
numerary kidney,  in  a man  who  in  1919  was  oper- 
ated upon  for  a perinephritic  abscess  and  the  cavity 
drained,  with  later  removal  of  the  kidney.  A 
urinary  fistula  developed  and  a third  operation  was 
performed,  at  which  time  the  ureter  was  tied,  on 
the  theory  that  the  urine  was  backing  up  from 
the  bladder.  The  fistula  persisted  and  at  a fourth 
operation  the  ureter,  together  with  a small  piece  of 
attached  kidney  tissue,  was  resected.  The  fistula 
still  persisting  the  fifth  operation  was  performed 
and  a supernumerary  kidney  was  removed  from 
above  and  posterior  to  the  normal  kidney  site. 
The  operator  at  the  original  nephrectomy  felt  a 
mass  in  this  location  but  thinking  it  the  supra-renal 
gland,  left  it.  The  last  operation  was  performed 
in  January,  last,  and  there  has  been  no  recur- 
rence of  the  fistula. 

Dr.  K.  D.  Lynch  reported  the  case  of  a man  who 
three  years  ago  had  what  was  diagnosed  as  renal 
colic.  After  the  attack  subsided  there  persisted 
what  was  described  as  a dull  pain  over  the  left 
kidney.  Y-ray  was  negative  for  stone,  and  cysto- 
scopic  examination  was  negative,  except  for  a 
slight  chronic  cystitis.  A pyleogram  showed  an 
obstruction  at  the  uretero-pelvic  junction  of  the 
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left  kidney,  with  moderate  hydronephrosis.  In 
Dr.  Lynch’s  opinion,  this  was  due  to  old  adhesions. 
The  case,  which  belonged  to  The  War  Veterans’ 
Bureau,  was  referred  to  the  William  Beaumont 
Hospital  for  exploratory  operation. 

Dr.  B.  W.  Wright  reported  several  cases,  as 
follows: 

A man  working  at  Dawson,  New  Mexico,  seen 
February  11th,  had  noticed  blood  in  the  urine  three 
months  previous.  No  attention  was  paid  to  this 
and  the  patient  continued  working  until  two  weeks 
ago,  when  there  was  a severe  hemorrhage  from 
the  bladder.  When  seen  by  Dr.  Wright,  one  week 
later,  the  patient  was  slightly  cachectic,  the  skin 
and  conjunctivae  had  a pale  yellow  color,  the  liver 
was  enlarged  and  there  was  some  rigidity  and 
tenderness  over  the  organ.  The  prostate  was  much 
enlarged  and  tender.  Cystoscopic  examination 
showed  an  ulcerated  and  bleeding  tumor  the  size 
of  a pigeon  egg,  just  inside  the  vesicular  neck, 
with  several  smaller  tumors  that  looked  malignant, 
on  the  trigone.  A small  piece  of  the  large  tumor 
was  resected  and  proved  to  be  carcinoma,  and  the 
diagnosis  of  carcinoma  of  the  prostate  with  liver 
metastasis  was  complete.  Poor  prognosis  was 
given  and  the  patient  died  one  week  later.  Autopsy 
showed  two-thirds  of  the  bladder  involved  with 
large  tumor  masses  in  the  liver. 

The  second  case  was  that  of  a man,  age  40,  seen 
for  the  first  time  last  April.  Family  and  personal 
histories  were  negative,  with  the  exception  of 
several  attacks  of  specific  urethritis  during  the 
past  seven  years.  Ten  months  previous,  while  rid- 
ing a bucking  horse  the  patient  felt  a “tearing 
pain”  in  the  bladder,  and  began  passing  blood  in 
the  urine,  the  hematuria  persisting  at  irregular 
intervals.  Cystoscopy  in  April  showed  a villous 
tumor  on  the  left  lateral  bladder  wall.  This  was 
diagnosed  as  villous  papilloma.  On  April  8th,  fi- 
guration was  started  and  after  eight  treatments 
the  only  change  noted  in  the  tumor  was  the  dis- 
appearance of  the  villae.  Malignancy  was  sus- 
pected, and  under  ether  anaesthesia  the  tumor  was 
destroyed  by  the  actual  cautery.  Specimen  ex- 
amination showed  carcinoma.  The  convalescence 
was  complicated  by  pneumonia,  but  recovery  was 
complete  and  to  date  there  has  been  no  recur- 
rence of  the  tumor. 

The  third  case  reported  was  that  of  an  intra- 
urethral  chancre  which  had  been  diagnosed  and 
treated  elsewhere  as  gonorrhoea,  because  of  a 
purulent  discharge.  Spirochetes  were  found  in  the 
scrapings  from  the  lesion  and  the  case  cleared  up 
under  salvarsan. 

Dr.  Paul  Gallagher  reported  a case  of  tetanus, 
resulting  in  death  four  hours  after  the  onset  of 
symptoms.  The  case  was  that  of  a child  whose 
left  hand,  right  ear,  face,  arms  and  chest,  had 
been  severely  burned  and  lacerated  by  the  ex- 
plosion of  a percussion  cap.  The  accident  happened 
in  the  country,  February  11th,  and  on  the  12th, 
after  the  patient  reached  town,  the  wounds  were 
cleaned,  the  lacerated  fingers  amputated  and  1,500 
units  of  tetanus  anti-toxin  given.  The  patient  did 
fairly  well  until  the  6th  day  when,  at  2 p.  m.  the 
first  symptoms  of  tetanus  were  noted,  death  result- 
ing four  hours  later. 

Dr.  B.  F.  Stevens  reported  the  case  of  a woman, 
age  60  who,  nine  years  previously,  vomited  blood 
shortly  after  a hearty  meal.  There  was  no  further 
trouble  until  one  month  ago  when  she  had  a similar 
experience,  and  this  was  repeated  several  times 
over  a period  of  three  days.  There  were  no  other 
signs  or  symptoms  of  trouble.  All  food  by  the 
mouth  was  stopped  for  two  days,  when  one  table- 


spoon of  soft  food  was  given,  which  was  im- 
mediately followed  by  hemorrhage.  This  was  re- 
peated three  times,  death  resulting  from  the  third 
hemorrhage.  Autopsy  showed  a small  aneurism 
of  one  of  the  gastric  vessels,  on  the  lesser  curva- 
ture. 

Dr.  K.  D.  Lynch  read  a paper,  “Some  Unusual 
Urological  Cases,”  the  cases  discussed  being  Alka- 
line Incrusted  Cystitis,  Leukoplakia  of  the  Kidney 
and  Malakoplakia  of  the  Bladder.  This  paper  will 
be  published  later.  It  was  discussed  by  Drs.  W. 
R.  Jamieson,  B.  W.  Wright  and  W.  W.  Waite. 

Dr.  J.  W.  Cathcart  spoke  on  the  cancer  question, 
his  discussion  being  illustrated  by  Dr.  J.  M. 
Martin’s  (Dallas)  excellent  motion  pictures  show- 
ing a large  number  of  cancer  cases,  with  suitable 
titles,  showing  the  necessity  of  early  diagnosis  and 
complete  removal  of  all  suspicious  lesions. 

Dr.  N.  W.  Jenkins  of  Denver,  showed  by  lectures 
and  slides,  the  present-day  method  of  manufacture 
of  smallpox  vaccine.  This  was  done  so  that  the 
medical  profession  would  thoroughly  understand 
the  technique,  in  case  the  necessity  arose  for 
combating  anti-vaccinationists,  such  as  was  neces- 
sary during  a recent  outbreak  of  smallpox  in 
Denver. 

Drs.  Howard  Thompson  and  H.‘  H.  Stark,  were 
appointed  a committee  to  compile  and  gather  data 
on  the  medical  history  of  this  section  to  be  handed 
to  Dr.  F.  Paschal  of  San  Antonio,  for  preservation 
and  later  incorporation  in  the  proposed  Medical 
History  of  Texas. 

The  membership  of  Dr.  R.  A.  Wilson  of  Terlingua, 
Texas,  was  transferred  from  the  Ector-Midland- 
Martin-Howard  County  Medical  Society. 

Dr.  T.  C.  Liddell  of  El  Paso,  was  admitted  to 
regular  membership. 

El  Paso  County  Medical  Society  met  March  6, 
with  33  members  and  visitors  present. 

Dr.  Paul  Gallagher  reported  the  case  of  an  in- 
fant recently  delivered,  which  had  two  well  defined 
scrota  resembling  enlarged  labia,  in  each  of  which 
a gland  could  be  felt,  which  were  taken  to  be 
testicles  because  it  was  thought  that  an  epididymis 
could  be  differentiated  on  each.  Between  the 
scrota  was  a rudimentary  vagina,  covered  with  an 
imperforate  membrane,  and  a well  defined  penis. 
The  anus  was  imperforate.  An  incision  was  made 
at  the  usual  anal  site  and  the  rectal  end  of  the 
gut  was  found  three-fourths  inch  from  the  skin. 
This  was  brought  down  and  sutured  to  the  skin 
with  silk  worm  sutures.  Two  weeks  and  three  days 
have  elapsed  since  the  operation  and  the  bowels 
have  been  moving  regularly.  Dr.  Gallagher  in- 
terprets the  sex  as  male. 

Dr.  J.  W.  Cathcart  reported  the  case  of  a woman 
who  three  years  before  had  submitted  to  breast 
amputation  because  of  carcinoma.  There  has  been 
a recurrence  in  the  opposite  breast,  and  a large 
number  of  tumors  have  appeared  under  the  skin 
over  all  parts  of  the  body.  Dr.  Cathcart  reports 
this  case  because  it  is  the  only  one  ever  seen  by 
him  in  which  metastasis  has  occurred  so  widely 
in  the  skin,  from  carcinoma  of  the  breast. 

Dr.  R.  L.  Ramey  demonstrated  a specimen  of 
fibroid  of  the  uterus  complicated  by  pus  tubes  and 
a large  polypus.  The  patient,  a negress,  age  42, 
first  noticed  the  tumor  about  two  years  previously. 
During  this  time  the  menstrual  flow  has  been  very 
profuse  and  one  or  two  periods  were  missed  early 
in  the  year.  At  the  time  of  examination  the  cervix 
was  found  to  be  large,  soft  and  patulous.  Ballotte- 
ment  could  be  obtained  and  pregnancy  was  sus- 
pected. However,  this  symptom  was  found  to  be 
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caused  by  the  polypus,  and  because  of  the  fact  that 
fibroid  tumors  could  be  felt  on  the  body  of  the  en- 
larged uterus,  together  with  the  history,  operation 
was  advised.  Partial  hysterectomy  was  done  and 
the  whole  mass  removed  without  rupture  of  the  en- 
larged, pus-filled  tubes. 

Dr.  E.  C.  Prentiss  read  a paper  on  “Bacterial 
Growth  in  the  Intestinal  Tract:  Biological  Notes.” 

Capt.  R.  S.  Loving  of  the  William  Beaumont 
Hospital,  Ft.  Bliss,  demonstrated  and  explained  a 
pressure  pneumothorax  apparatus  made  by  him 
during  an  emergency,  while  stationed  at  Ft.  Bayard, 
New  Mexico,  in  1919.  The  apparatus  contains  two 
manometers,  one  of  mercury  to  measure  the  air 
pressure  and  the  other  of  water  to  measure  the 
pressure  in  the  chest  cavity.  There  are  also 
filters  and  a solution  container  to  filter  and  sterilize 
the  air.  The  apparatus  was  a simple,  practical 
affair,  and  was  said  by  other  medical  officers 
present  to  eliminate  some  of  the  objectionable 
features  present  in  pneumothorax  apparatus  now 
on  the  market.  The  cost  of  manufacture  of  a 
similar  apparatus  was  estimated  as  $5.00.  A model 
has  been  sent  to  the  Surgeon  General  of  the  army. 

Dr.  H.  F.  Gammons  was  accepted  on  transfer 
from  the  Dallas  County  Medical  Society. 

Falls  County  Medical  Society  met  in  Marlin, 
March  14,  with  the  following  members  and  visitors 
in  attendance:  Dr.  and  Mrs.  W.  L.  Crosthwait  of 
Waco;  Drs.  Oscar  Torbett,  Streit,  Rice,  Barnett, 
Hutchings,  Buie,  Allen,  Munger  and  Bundy  of 
Marlin;  Drs.  J.  E.  Martin  of  Eddy,  T.  D.  Baxter  of 
Chilton  and  J.  E.  Green  of  Kosse. 

The  following  papers  were  read  and  freely  dis- 
cussed: 

“A  Few  General  Remarks  on  Influenza,”  Dr. 
O.  Torbett,  Marlin;  “Diagnosis  and  Treatment  of 
Influenza,”  Dr.  H.  P.  Curry  of  Reagan;  “Complica- 
tions and  Sequela  of  Influenza,”  Dr.  J.  E.  Martin 
of  Eddy;  “Surgical  Complications  of  Influenza,” 
Dr.  W.  L.  Crosthwait  of  Waco. 

Grayson  County  Medical  Society  met  in  Denison, 
March  7,  with  a large  attendance. 

Dr.  A.  W.  Acheson  read  a paper  on  “Personal 
Experiences  with  Intravenous  Use  of  Quinine,” 
which  was  discussed  by  Drs.  Morrison,  Truly,  Seay 
and  Jamison. 

Dr.  E.  L.  Seay  discussed  the  recent  progress  in 
medicine,  reviewing  as  well  the  early  days  of  med- 
icine in  Denison. 

Dr.  Acheson  discussed  the  same  subject,  going 
back  further  in  the  history  of  the  community  than 
Dr.  Seay  was  able  to  go.  He  recalled  the  day  when 
it  was  proper  for  doctors  to  wear  high  hats  and 
carry  gold-headed  canes.  The  latter  was  essential 
and  no  real  good  doctor  would  be  caught  on  the 
streets  without  his  gold-headed  cane  any  more  than 
he  would  without  his  trousers.  The  equipage  of 
doctors  was  also  of  considerable  moment  in  those 
days.  The  prominent  members  of  the  profession 
had  to  have  a team  of  high  stepping  horses  and 
perhaps  a barouche  and  a liveried  driver,  all  of 
which  represented  an  outlay  of  at  least  $1,500  per 
year,  even  in  those  days  of  low  prices. 

The  Memorial  Committee  was  directed  to  prepare 
resolutions  of  condolence  on  the  death  of  Dr.  E.  R. 
Birch. 

Dr.  T.  W.  Crowder  of  Sherman,  was  reinstated 
as  a member  of  the  society. 

Hidalgo  County  Medical  Society  met  in  Alamo, 
at  the  San  Juan  Hotel,  March  9,  1922,  with  the 
following  members  in  attendance:  Drs.  Arnold, 
Buck,  Burnett,  Conard,  Dashiell,  Doss,  Davis, 
Edgerton,  Gaff,  Harrison,  Hunter,  Garst,  Isaacs, 


Jaffries,  Lockhart,  McCann,  Martin,  McMillan,  Os- 
born, Stephens,  Utley,  Webb,  Whigham,  White  and 
Drs.  B.  O.  and  B.  M.  Works  of  Brownsville,  and 
Morton  and  Miller  of  McAllen,  as  visitors. 

Members  of  the  Ladies  Auxiliary  were  in  at- 
tendance during  the  reading  of  a paper  by  Dr.  B. 
O.  Works  of  Brownsville,  on  “The  Medical  History 
of  the  Valley,”  after  which  the  ladies  retired  for 
attention  to  their  own  affairs. 

Drs.  J.  P.  Lockhart  and  C.  J.  Martin,  read  papers 
on  the  general  subject  of  Dysentery,  which  were 
discussed  by  Drs.  Jim  Whigham,  McCann,  Edgerton, 
Isaacs,  Buck,  Utley,  Gaff  and  Jaffries. 

The  following  resolutions  were  adopted : 

“Whereas,  the  need  of  some  provision  for  the 
cure  of  afflicted  indigents  in  Hidalgo  County  is 
beyond  a question,  and 

“Whereas,  there  is  at  present  no  such  provision, 
and  it  is  the  custom  of  counties  to  care  for  their 
afflicted  poor,  be  it 

“Resolved,  that  it  is  the  concensus  of  opinion  of 
the  members  of  the  Hidalgo  County  Medical  So- 
ciety, that  the  county  should  provide  a hospital,  a 
county  farm,  a county  home  or  some  such  insti- 
tution, for  the  care  of  the  county’s  poor,  and  be  it 
further 

“Resolved,  that  a committee  of  three  be  appointed 
to  confer  with  the  county  commissioners,  not  for 
the  purpose  of  dictating  in  any  manner  whatsoever 
to  that  august  body,  but  to  urge  the  necessity  of 
such  provision  and  pray  with  them  for  the  es- 
tablishment of  such,  and  to  offer  to  them  the  hearty 
co-operation  and  support  of  this  society  in  establish- 
ing the  same;  that  it  shall  be  the  duty  of  said 
committee  to  appear  at  the  next  meeting  of  the 
County  Legal  Society  and  solicit  its  aid  in  the 
premises,  and  to  take  any  further  steps  in  con- 
formity with  this  resolution  which  will  in  their 
judgment  aid  and  abet  the  proposition.” 

Drs.  John  Hunter,  J.  G.  Whigham  and  J.  D.  Mc- 
Cann, were  appointed  a committee  to  carry  out  the 
provisions  of  the  resolution. 

Convictions  were  reported  in  two  cases  of 
chiropractics  practicing  without  license,  in  each  of 
which  there  was  a verdict  of  a $50.00  fine  and  a 
minute  in  jail.  The  minimum  punishment  was  said 
to  have  been  assessed  in  these  cases  because  of  the 
matter  of  sex  and  because  in  each  instance  it  was 
a matter  of  first  offense. 

The  society  was  entertained  at  supper  by  the 
medical  fraternity  of  Alamo,  San  Juan  and  Pharr. 

The  next  meeting  will  be  held  in  Edinburg. 

Jim  Wells  and  Kleberg  County  Medical  So- 
cieties held  a joint  session  at  Alice,  Texas,  March 
10,  with  the  following  in  attendance:  Drs.  Atkin- 
son, Campbell,  Perkins  and  Strickland  of  Alice; 
Strayhorn  and  Collins  of  Falfurrias;  Yeager,  Rob- 
ison, Bartlett  and  Allison  of  Kingsville;  Williams, 
Carter  and  Thompson  of  Robstown,  and  Painter 
and  Grant  of  Corpus  Christi. 

Dr.  F.  U.  Painter  read  a paper  on  “Surgical  Ob- 
stetrics,” which  was  freely  discussed. 

Dr.  L.  P.  Strayhorn  reported  a case  of  syphilis 
successfully  treated  with  sodium  cacodylate. 

Dr.  John  H.  Grant  reported  a case  of  syphilis 
which,  after  an  intensive  course  of  mercury,  sodium 
cacodylate  and  neosalvarsan,  continued  to  show  a 
positive  blood  Wassermann. 

At  the  close  of  the  program,  refreshments  were 
served  by  the  wives  of  the  local  doctors. 

The  following  officers  were  elected  by  the  Jim 
Wells  County  Society  for  the  ensuing  year:  Presi- 
dent, Dr.  L.  P.  Strayhorn,  Falfurrias;  Secretary, 
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Dr.  M.  J.  Perkins,  Alice;  Delegate,  Dr.  I.  N.  Camp- 
bell, Alice;  Alternate,  Dr.  L.  P.  Strayhorn. 

Jones  County  Medical  Society  met  in  Anson, 
February  21,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
W.  J.  McCreight,  Anson;  Vice-President,  Dr.  F.  E. 
Hudson,  Stamford;  Secretary,  Dr.  A.  McK.  Jones, 
AnSon. 

La  Salle-Frio  County  Medical  Society  reports  the 
following  election  of  officers  for  the  ensuing  year: 
President,  Dr.  E.  M.  Howard,  Pearsall;  Vice-Presi- 
dent, Dr.  B.  E.  Pickett,  Big  Wells;  Secretary- 
Treasurer,  Dr.  R.  L.  Graham,  Cotulla;  Censors,  Drs. 
J.  E.  Beall  of  Pearsall,  J.  W.  Hargus  of  Asherton 
and  G.  S.  Wood  of  Devine;  Delegate,  Dr.  B.  E. 
Pickett;  Alternate,  Dr.  E.  M.  Howard. 

Tarrant  County  Medical  Society  met  February 
21,  with  44  members  present. 

Dr.  Schwarz  presented  a patient,  nine  months 
of  age,  with  a loud  systolic  murmur  over  the  en- 
tire chest. 

Dr.  Antweil  presented  a patient  with  a history 
of  auricular  fibrillation,  showing  x-ray  plates  of 
the  heart  in  connection  therewith. 

Dr.  Shannon  presented  a patient  suffering  from 
cardiac  disturbance. 

Dr.  Ponton  presented  a patient  and  gave  the  his- 
tory of  a two-stage  prostatectomy  done  in  the  case 
under  local  anesthesia.  Dr.  Ponton  also  discussed 
the  suprapubic  drainage  in  such  cases,  compared 
with  drainage  by  retention  catheter.  He  strongly 
favored  the  former. 

Dr.  Horn  presented  a patient  who  had  for  five 
weeks  been  suffering  from  intermittent  diarrhea. 
A complete  history  of  the  case  was  given,  together 
with  the  results  of  numerous  laboratory  findings. 
Corrective  diet  in  this  case  had  resulted  in  a gain 
of  21  lbs.  in  five  weeks.  It  was  his  opinion  that  the 
diarrhea  was  due  to  a combined  pancreatic  and 
hepatic  insufficiency. 

These  cases  were  all  discussed  after  the  patients 
had  left  the  room. 

Dr.  Schenck  presented  a patient  referred  by  the 
Veterans’  Bureau,  whose  chief  complaint  was 
epileptic  attacks.  He  described  the  eye  grounds  in 
the  case,  the  outstanding  feature  of  which  was 
edema  of  the  nerve-head. 

Dr.  W.  L.  Allison  discussed  the  same  case,  giving 
the  neurological  findings.  The  diagnosis  was  tumor 
of  the  Rolandic  area,  involving  the  foot  center  and 
causing  a Jacksonian  epilepsy. 

Dr.  W.  L.  Allison,  chairman  of  the  permanent 
home  committee,  made  a full  report  of  the  decisions 
of  the  committee,  with  the  recommendation  that 
the  plans  be  carried  out,  including  all  financial  ar- 
rangements. The  committee  was  authorized  to 
join  in  a contract  with  the  State  Medical  Associa- 
tion in  the  lease  of  the  new  quarters  and  the  sub- 
sequent joint  support  thereof. 

The  president  was  authorized  to  appoint  a com- 
mittee for  the  collection  of  data  needed  for  the 
medical  history  of  the  State  of  Texas,  and  also  a 
representative  of  the  Journal,  as  requested  re- 
cently through  the  office  of  the  State  Secretary. 

Drs.  Thomas  D.  Lorton  and  Judge  M.  Lyle,  were 
elected  to  membership  on  application,  and  Dr.  H. 
E.  Braun  was  accepted  upon  transfer  from  the 
Jackson  County,  Missouri,  Medical  Society. 

In  compliance  with  the  provisions  of  the  articles 
of  incorporation  of  the  society,  Drs.  L.  A.  Suggs, 
Tom  Bond  and  F.  W.  Francis,  were  elected  trustees. 

Tarrant  County  Medical  Society  met  March  7, 
with  45  members  present. 


Dr.  Murchison  read  a paper  on  “Non-Gonorrheal 
Urethritis,”  dealing  with  every  character  of  in- 
flammation of  the  urethra,  except  that  caused  by 
the  gonococcus,  and  outlining  his  choice  of  prac- 
tical methods  of  treatment.  The  paper  was  dis- 
cussed by  Drs.  Phillips,  Mulkey,  McCollum  and 
Terrell. 

Dr.  Whitsett  read  a paper  on  “The  Administra- 
tion of  Antitoxin  in  the  Early  Treatment  of  Diph- 
theria.” The  author  held  that  despite  the  specific 
character  of  the  antitoxin  and  the  precision  of  the 
Schick  test,  the  mortality  from  diphtheria  con- 
tinues to  be  alarmingly  high.  He  was  of  the  opinion 
that  the  public  needed  to  be  more  thoroughly  edu- 
cated on  the  subject,  to  the  end  that  medical  ad- 
vice will  be  sought  early  in  all  suspicious  cases. 
The  paper  was  discussed  by  Drs.  Edwin  Davis, 
Schwarz,  Thompson,  Godley,  Phillips,  Geo.  D. 
Bond,  Richardson  and  Terrell. 

Dr.  Roberts  presented  a patient  with  Charcot’s 
joint.  The  physical  findings  and  x-ray  plates  were 
presented  in  full.  The  clinic  was  discussed  by  Drs. 
McCollum,  Murchison  and  Geo.  D.  Bond. 

An  amendment  to  the  by-laws  was  adopted,  re- 
ducing the  dues  for  out  of  town  members  of  the 
society,  from  $15.00  to  $10.00. 

Van  Zandt  County  Medical  Society  met  at  Can- 
ton, March  3,  with  nine  members  present. 

The  following  papers  were  read  and  discussed: 
“The  Importance  of  a Good  Medical  Society,”  Dr. 
R.  L.  Gray,  Ben  Wheeler;  “Hymenolypis,  a Human 
Parasite,”  Dr.  W.  L.  Shoemaker,  Canton;  “My  Ex- 
perience with  Benzene-Benzol,”  Dr.  M.  L.  Cox, 
Canton. 

The  South  Texas  District  Medical  Association 
met  in  its  fifty-first  semi-annual  session,  in  Beau- 
mont, March  9 and  10,  with  a good  attendance,  con- 
sidering the  prevalence  of  influenza  in  the  dis- 
trict. The  meetings  were  held  in  the  Chamber  of 
Commerce  rooms  in  the  Perlstein  Building.  The 
following  scientific  program  was  rendered  during 
the  two  days’  session: 

“Results  of  Specific  Treatment  in  Cardio- 
vascular Syphilis  in  Negroes,”  Dr.  M.  D.  Levy, 
Galveston;  “Acidosis  in  Infants  and  Young  Chil- 
dren,” Dr.  Walter  D.  Brown,  Beaumont;  “Anaes- 
thesia in  Obstetrics,  a Prophecy  and  a Plea,”  Dr. 
Sara  Rudnick,  Houston;  “Prenatal  Diagnostic 
Points,”  Dr.  Louis  Goldstein,  Beaumont;  “Treat- 
ment of  Squint,”  Drs.  W.  W.  Ralston  and  E.  L. 
Goar,  Houston;  “Radium  in  Surgery,”  Dr.  .0.  L. 
Norsworthy,  Houston;  “The  Use  of  High  Voltage 
Y-ray  in  Treatment  of  Malignancy,”  Dr.  R.  H. 
Millwee,  Dallas;  Auto-Transplantation  of  Cancer 
Cells,”  Dr.  J.  R.  Bevil,  Beaumont;  “Kidney  Function 
and  Its  Disturbance,”  Dr.  K.  M.  Lynch,  Dallas; 
“Cysts  of  Thyroglossal  Duct,”  Dr.  J.  E.  Thompson, 
Galveston;  “Gallstones  in  the  Common  Duct,”  Dr. 
I.  E.  Pritchett,  Houston;  “Surgical  Correction  of 
Late  Deformities  of  Lower  Extremities  Resulting 
from  Infantile  Paralysis,”  Dr.  R.  M.  Hargrove, 
Houston;  “Standardization  of  the  Treatment  of 
Fractures,”  Dr.  H.  L.  D.  Kirkham,  Houston; 
“Jejunal  Ulcer  Following  Gastro-Enterostomy,”  Dr. 
A.  O.  Singleton,  Galveston;  “Unusual  Case  of  Ap- 
pendicitis Simulating  Perforating  Gastric  or 
Duodenal  Ulcer,”  Dr.  H.  A.  Barr,  Beaumont;  “Some 
Observations  in  European  Clinics,”  Dr.  S.  J.  Pate, 
Beaumont;  “The  Early  Diagnosis  of  Pulmonary 
Tuberculosis,”  Dr.  S.  E.  Thompson,  Kerrville. 

Those  in  attendance  on  the  meeting,  including 
the  Woman’s  Auxiliary,  were  entertained  by  the 
Jefferson  County  Medical  Society  with  a buffet 
luncheon  and  dance  on  the  evening  of  the  9th. 
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This  proved  to  be  a most  enjoyable  affair,  quite 
in  keeping  with  the  spirit  of  the  meeting. 

The  following  section  officers  were  appointed 
for  the  next  meeting,  which  will  be  held  in  Houston, 
October  12-13: 

Section  on  Medicine,  Obstetrics  and  Pediatrics. — 
Chairman,  Dr.  C.  U.  Patterson,  Houston;  Secre- 
tary, Dr.  C.  A.  Penman,  Beaumont. 

Section  on  Surgery  and  Gynecology. — Chairman, 
Dr.  A.  A.  Nelson,  Nacogdoches;  Secretary,  Dr.  I. 
E.  Pritchett,  Houston. 

Personals.— Dr.  Edgar  W.  Loomis  was  married 
March  15,  to  Miss  Addie  Jane  Walker,  daughter  of 
Mrs.  B.  F.  Walker,  523  South  Winnetka  St.,  Dallas. 
Dr.  Loomis  was  secretary  of  the  Dallas  County 
Medical  Society  during  1921,  and  is  widely  and 
popularly  known  in  Dallas.  He  was  City  Health 
Officer  under  the  Lindsley  administration  and 
served  in  the  Medical  Corps  of  the  American  Army 
overseas,  receiving  commission  as  Major  before  his 
discharge.  Prior  to  his  entry  into  the  army,  Dr. 
Loomis  was  a Medical  Reserve  Corps  officer  and 
rendered  valuable  service  in  recruiting  medical  of- 
ficers for  the  new  and  greatly  enlarged  army. 


CHANGES  OF  ADDRESS 

Dr.  J.  E.  Fleming,  from  Forestburg  to  Bonita. 
Dr.  R.  G.  Lander,  from  Gregory  to  Goliad. 

Dr.  W.  N.  Manning,  from  Blue  Ridge  to  Richard- 
son. 

Dr.  W.  T.  Jones,  from  Galveston  to  Fort  Davis. 
Dr.  C.  F.  Bryan,  from  Winkler  to  Corsicana. 
Dr.  David  Hinkson,  from  Whitesboro  to  Ever- 
man. 

Dr.  E.  W.  Breihan,  from  Denton  to  Dallas. 
Dr.  A.  M.  Neal,  from  Comanche  to  Zephyr. 

Dr.  Rufe  Adams,  from  Comanche  to  Waco. 

Dr.  Robt.  E.  Mann,  from  Weatherford  to 
Pleasanton. 

Dr.  M.  A.  Fleming,  from  Ranger  to  El  Paso. 
Dr.  J.  M.  Stuckey,  from  Ranger  to  El  Paso. 
Dr.  H.  L.  Farmer,  from  Ranger  to  Brownwood. 
Dr.  E.  D.  Hodge,  from  Ranger  to  Waco. 


DEATHS 


Dr.  F.  C.  Floeckinger  of  Taylor,  died  at  his  home, 
March  6,  from  apoplexy. 

Dr.  Floeckinger  was  born  in  Budweis,  Austria, 
in  1873.  He  received  his  preliminary  education  in 
the  public  schools  of  Austria,  from  which  he  grad- 
uated in  1890.  He  received  his  degree  in  medicine 
from  the  Carolus  Franciscus  University,  Graz, 
Austria,  in  1895,  subsequently  serving  an  intern- 
ship of  a year  in  the  Allgemeine  Krankenhaus, 
Vienna,  Austria,  later  accepting  employment  as 
assistant  surgeon  on  a steamer,  which  he  left  after 
a service  of  six  months,  while  in  South  America. 
He  came  to  Texas  through  Mexico,  and  after  tak- 
ing a postgraduate  course  in  the  Medical  Depart- 
ment of  the  University  of  Texas,  at  Galveston,  suc- 
cessfully passed  an  examination  before  the  regular 
board  of  medical  examiners,  in  1895.  He  practiced 
medicine  for  a time  at  Galveston,  removing  there- 
from to  LaGrange,  where  he  stayed  but  a short 
while,  removing  to  Taylor  in  1900,  where  he  prac- 
ticed until  his  death. 

Dr.  Floeckinger  was  married  to  Miss  Hilda 
Roogenbucke,  a trained  nurse,  who  survives  him. 
He  is  also  survived  by  his  mother,  a resident  of 
Austria.  His  father,  an  officer  in  the  Austrian 
army,  died  many  years  ago. 


Dr.  Floeckinger  was  a very  popular  citizen  and 
a valued  member  of  the  medical  profession  of  his 
community.  He  was  a surgeon  of  reputation  and 
enterprise.  The  Floeckinger  Sanitarium,  of  which 
the  community  was  justly  proud,  was  constructed 


DR.  F.  C.  FLOECKINGER. 


by  him  and  has  proven  a success.  His  wife  has 
been  the  successful  manager  of  this  institution 
since  its  inauguration,  some  years’  ago.  He  was 
an  accomplished  musician  and  a pianist  of  note. 
He  was  engaged  at  the  time  of  his  death  in  the 
composition  of  an  opera,  which  musicians  who  had 
heard  parts  of  it  predicted  would  create  a sensation 
when  produced.  He  was  also  at  the  time  of  his 
death  engaged  in  perfecting  the  music  for  a sacred 
song. 

Although  a native  of  a country  with  which  we 
were  recently  at  war,  Dr.  Floeckinger  was  an  en- 
thusiastic contributor  to  and  worker  for,  the  drives 
in  support  of  our  part  in  the  war.  His  loyalty  was 
never  in  question  and  no  odium  ever  attached  to 
him  because  of  his  foreign  birth.  He  had  been  a 
member  of  his  county  medical  society  for  many 
years,  was  a Fellow  of  the  American  Medical  As- 
sociation, a member  of  the  Association  of  Military 
Surgeons  and  of  the  Texas  Railway  Surgeons’  Asso- 
ciation. He  was  for  many  years  an  officer  in  the 
Medical  Corps  of  the  National  Guard  of  Texas, 
from  which  he  resigned  because  of  ill  health. 

The  stores  in  Taylor  were  closed  during  the 
funeral  of  Dr.  Floeckinger,  and  the  following 
paragraph  from  the  Taylor  Daily  Democrat  is 
indicative  of  the  regard  in  which  he  was  held  in 
the  community  in  which  he  lived  and  worked  for 
so  long  a time: 

“He  was  never  found  wanting.  He  has  gone, 
and  his  place  will  not  soon  be  filled  in  the  com- 
munity and  in  the  State.  The  grief-stricken  wife 
here  at  home  and  the  aged  revered  mother  in  the 
far-away  European  home  have  the  heartfelt 
sympathy  of  all  in  their  irreparable  loss — and  not 
only  that,  but  the  personal  loss  that  hundreds  and 
hundreds  of  us  feel  and  share  with  them  in  his 
passage  hence,  to  be  and  to  walk  with  us  and  to 
minister  unto  us  no  more.  Not  now  or  ever  will 
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his  place  be  filled,  and  the  void  will  not  soon  be 
forgotten.” 

Dr.  Stephen  Beasley  Longino,  Sulphur  Springs, 
Texas,  was  instantly  killed  December  14,  1921, 
when  an  automobile  in  which  he  was  riding  was 
struck  by  a passenger  train. 

Dr.  Longino  was  born  in  Gilmer,  Texas,  in  1856. 
He  received  his  degree  in  Medicine  from  the  Uni- 
versity of  Louisville,  in  1886.  He  had  enjoyed  a 
splendid  practice  at  Sulphur  Springs  and  sur- 
rounding country,  having  lived  there  for  the  past 
thirty  years.  He  was  at  one  time  county  health 
officer  of  Hopkins  County,  and  had  been  a mem- 
ber of  the  Hopkins  County  medical  society  for 
many  years.  He  was  president  of  that  society  in 
1920. 


Dr.  C.  S.  Vance  of  Cisco,  Texas,  died  in  Johnson 
City,  Tennessee,  February  10,  and  was  buried  in 
Bristol,  Tennessee,  by  the  side  of  his  first  wife. 
A daughter,  Mrs.  Hugh  Taylor,  a brother  in  Bristol 
and  a sister  in  Johnson  City,  survive  him. 


DR.  C.  S.  VANCE. 

Dr.  Vance  was  born  in  1847,  in  Kingsport, 
Tennessee,  and  received  his  academic  education  in 
the  common  schools  nearby  and  in  Emory  and 
Henry  College  of  Virginia.  He  received  his  degree 
in  medicine  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  in  1875. 

He  practiced  for  a time  in  his  home  state,  later 
removing  to  Marshall,  Arkansas.  He  located  in 
Cisco,  riding  on  the  first  mixed  train  running  over 
the  T.  & P.  Railway  into  that  section  of  the  coun- 
try. In  1883  he  was  married  to  Miss  Molly  Bryan 
of  Houston.  In  1893  he  located  in  Houston  and 
practiced  there  four  years,  returning  to  Cisco  at  the 
end  of  that  time  and  resuming  general  practice. 
These  were  pioneer  days  in  that  section  of  the 
country  and  the  practice  of  medicine  was  no  sine- 
cure. It  was  at  this  time  that  he  made  himself 


indispensable  to  his  community  and  gathered 
around  him  a host  of  close  friends,  who  were  left 
to  mourn  his  departure  from  this  life.  In  1914  he 
suffered  the  loss  of  his  wife,  and  shortly  thereafter 
his  home  was  destroyed  by  fire.  His  health  not 
being  the  best  at  this  time,  and  his  advanced  age, 
induced  him  to  retire  from  practice.  Following 
his  retirement  he  spent  much  of  his  time  among 
relatives  and  old  friends  in  and  about  Bristol,  Tenn. 

Dr.  Vance  had  been  for  years  a loyal  supporter 
of  his  county  medical  society  and  other  scientific 
medical  organizations.  He  was  the  first  president 
of  the  Eastland  County  Medical  Society,  elected  to 
office  March  8,  1904.  At  the  time  of  his  retire- 
ment from  practice,  he  was  elected  an  honorary 
member  of  this  society  for  life.  Many  of  those 
who  were  engaged  in  the  memorable  fight  in  our 
Legislature  for  the  enactment  of  the  present  Med- 
ical Practice  Act,  in  1907,  will  remember  Dr.  Vance 
as  one  of  the  front  rank  combatants.  In  his  home 
county  he  was  the  indomitable  foe  of  the  quack 
and  charlatan  and  contributed  liberally  of  his  time 
and  money  in  protecting  his  people  against  im- 
position from  this  source.  He  practiced  for  many 
years  in  partnership  with  Dr.  W.  P.  Lee  of  Cisco, 
himself  a pioneer  practitioner  of  Eastland  County. 

Dr.  J.  H.  Mackay,  Houston,  Texas,  died  recently, 
age  57. 

Dr.  Mackay  was  born  in  Nova  Scotia,  received 
his  preliminary  education  in  the  Lake  Forrest  Uni- 
versity of  Chicago,  and  graduated  in  medicine  from 
the  Hahnemann  Medical  College,  Chicago,  in  1884. 
He  began  the  practice  of  medicine  in  Nebraska,  at 
one  time  serving  as  City  Health  Officer  of  Norfolk, 
Nebraska.  He  had  practiced  in  Texas  for  the  past 
twelve  years. 

Dr.  G.  W.  Tibbies,  Ranger,  Texas,  died  No- 
vember 25,  1921,  age  63. 

Dr.  Tibbies  was  born  in  Pike  County,  Missouri. 
He  received  his  degree  in  medicine  from  the  Amer- 
ican Medical  College  of  St.  Louis,  Mo.,  in  1883. 
He  located  in  Caddo,  Texas,  in  1905,  where  he  prac- 
ticed for  some  time,  later  going  to  Ranger,  where 
he  continued  to  practice  until  his  death.  He  is  sur- 
vived by  his  wife,  two  daughters  and  four  sons, 
two  of  whom  are  doctors. 


BOOK  NOTES 


SONG  OF  THE  RISEN  SOUL. 

Far  back  in  the  dawn  of  creation 
Ere  the  human  race  began, 

“God  moved  on  the  face  of  the  waters" 

And  dreamed  of  the  soul  of  man. 

And  the  dream  God  dreamed  at  the  dawning 
He  guided  the  ages  through. 

Shaping,  directing,  uplifting, 

Making  his  dream  come  true. 

From  protoplasmic  meandering 
To  the  tiny  electron's  flame, 

A something  deathless  was  forming, 

Something  without  a name. 

— Caroline  L.  Dodge,  in  Am.  Israelite. 

The  Anatomy  of  the  Nervous  System,  From  the 
Standpoint  of  Development  and  Function. 
By  Stephen  W.  Ranson,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Anatomy  in  Northwestern  Uni- 
versity Medical  School,  Chicago.  Octavo 
volume  of  395  pages  with  260  illustrations 
some  of  them  in  colors.  Philadelphia  and 
London:  W.  B..  Saunders  Company,  1920. 
Cloth,  $6.50  net. 

The  text  of  this  valuable  \\obk;  ,is  .'diy’iddd.-iqto 
twenty-one  chapters.,  Labqr,a1;ory!  Outline  ■„  bf  , 
Neuro- Anatomy,  a /Riblibgrfiphy  and  an  GildepL’ 
The  author  has  kept^n  view  throughout,  the  “de-'  - 
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velopmental  and  functional  significance  of  struc- 
ture,” rather  than  what  he  calls  the  “static  view- 
point.” The  terminology  is  that  of  the  B.  N.  A., 
as  much  as  possible  in  its  English  form.  Most  of 
the  illustrations  are  borrowed  and  from  many 
sources.  Many,  however,  are  prepared  for  the  text. 

The  book  will  prove  of  great  value  to  the  student 
of  the  subject,  and  no  practician  should  be  ignorant 
of  any  of  the  matter  it  contains.  The  studious  doc- 
tor would,  if  he  had  this  book,  while  away  many 
profitable  hours  with  it. 

A Laboratory  Manual  and  Text-Book  of  Embry- 
ology. By  Charles  W.  Prentiss,  Late  Pro- 
fessor of  Microscopic  Anatomy,  North- 
western University  Medical  School,  Chicago. 
Revised  and  Rewritten  by  Leslie  B.  Arey, 
Professor  of  Microscopic  Anatomy,  North- 
western University  Medical  School.  Third 
Edition,  Enlarged.  Octavo  Volume  of  412 
pages  with  388  illustrations,  many  in  color. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1920.  Cloth,  $5.50  net. 

The  rapid  exhaustion  of  two  former  editions,  and 
the  extensive  revision  of  the  present  (third)  edition, 
is  but  another  proof  of  the  tremendous  advances 
made  in  the  medical  and  anatomical  sciences  within 
the  last  few  years. 

Much  new  material  has  been  added  to  the  present 
edition  and  the  former  descriptions  have  been  re- 
cast, to  the  advantage  of  the  text,  and  the  benefit 
of  the  reader.  As  a text-book  for  students  and  a 
review  by  the  graduate,  it  will  be  much  appreciated 
by  subscribers. 

The  binding,  paper,  illustrations  and  type  (10 
point),  will  be  pleasing. 

American  Illustrated  Medical  Dictionary  (Dor- 
land).  A new  and  complete  Dictionary  of 
terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  Veterinary  Science, 
Nursing,  Biology,  and  kindred  branches; 
with  new  and  elaborate  tables.  Eleventh 
edition,  revised  and  enlarged.  Edited  by 
W.  A.  Newman  Borland,  M.  D.  Large 
octavo  of  1229  pages  with  338  illustrations, 
141  in  colors.  Containing  over  1,500  new 
terms.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1921.  Flexible  Leather, 
$7.00  net;  thumb  index,  $8.00  net. 

No  new  book  was  more  needed  by  us  in  the  task 
of  writing  Book  Notes  than  this.  It  contains  nearly 
a complete  compilation  of  the  words  introduced  into 
the  literature  during  and  since  the  World  War.  It 
was  copyrighted  in  August,  1921  and  reprinted 
in  March,  1922. 

The  author,  in  his  preface  to  this  edition,  de- 
clares that  “a  constantly  increasing  demand  for 
this  book  has  called  for  a revised  edition,  in  order 
that  the  accumulating  terminology  of  medicine 
might  be  fully  represented.  During  the  last  two 
years  that  have  elapsed  since  the  publication  of  the 
tenth  edition  there  has  been  no  let  up  in  the  coin- 
age of  new  terms.  Additions  have  been  most 
numerous  in  the  fields  of  biologic  chemistry,  en- 
docrinology, immunology,  and  neurology;  yet  every 
branch  of  medical  science  has  received  its  share  of 
new  terms.  The  eleventh  edition  contains  several 
hundred  new  definitions,  most  of  which  are  not  to 
be  found  in  any  other  dictionary.” 

In  the  year  1846,  the  Harper  & Brothers,  No.  82 
Cliff  Street,  New  York  City,  published  a Lexicon 
MedieorumJ thirteenth  'edition,  containing  an  ex- 
planation cf  the  terms  anatomy,  botany,  chemistry, 
materia  medica,  midwifery,  "mineralogy,  pharmacy, 
physiology,  practice  of  physic,  surgery  and  the 


various  branches  of  natural-  philosophy  connected 
with  medicine,  in  two  volumes.  Seventy-four  years 
have  elapsed  and  a glance  into  the  terminology  of 
medicine  then  and  now  is  of  interest.  Take  for 
example,  the  word  “electrodes,”  pronounced  elec- 
tro-des,  long  e.  (From  elektron,  amber.)  An 
epithet  for  intestinal  feces  which  shine  like  amber.” 
In  1922,  Dorland  says,  “Electrode  (Greek,  elektron, 
amber,  plus  odos  way).  The  way  by  which 
electricity  passes  in  or  out;  the  terminal  pieces 
fastened  to  the  cords  of  an  electric  battery,”  etc. 
Under  electricity  there  are  more  than  four  titles, 
electricity,  electrodes,  electrometer  and  electro- 
scope. Dorland  gives  under  the  same  title,  84 
terms,  a net  gain  of  eighty  in  74  years. 

The  binding  is  flexible  and  excellent,  the  paper 
a peculiarly  good  book  paper,  thin  and  firm,  the 
typographic  work  is  done  in  good  heavy  face  type, 
with  lines  leaded,  and  the  definitions  do  credit  to 
both  the  erudite  compiler  and  his  publishers.  The 
subscriber  will  be  pleased. 

Neoplastic  Diseases.  A treatise  on  Tumors.  By 
James  Ewing,  M.  D.,  Sc.  D.,  Professor  of 
Pathology  at  Cornell  University  Medical, 
College,  New  York  City,  Second  Edition, 
Revised  and  Enlarged.  Octavo  of  1,054 
pages  with  514  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1922. 
Cloth,  $12.00  net. 

This  very  valuable  work  is  issued  under  date  of 
1922,  with  copyright  of  1922.  The  first  edition 
was  copyrighted  in  1919  and  was  soon  exhausted, 
making  this  edition  an  urgent  necessity. 

The  text  is  divided  into  forty-nine  chapters,  and 
its  subjects  grouped  under  General  Oncology  and 
Special  Oncology. 

The  author  has  achieved  an  eminence  in  the  study 
of  tumors  that  should  command  the  respectful  at- 
tention of  the  whole  profession,  and  since  none 
can  escape  the  responsibility  of  care  for  such  as 
are  victims  of  neoplastic  diseases,  all  should  acquire 
knowledge  of  them.  This  book  is  designed  to  render, 
most  valuable  aid  to  diagnosis  and  treatment. 

The  book  is  well  written  and  well  built,  and 
fully  worth  the  subscription  price  asked  for  it  by 
the  publishers. 

Comparative  Vertebrate  Anatomy,  a Laboratory 
Manual.  By  Libbie  H.  Hyman,  Department 
of  Zoology,  University  of  Chicago.  Cloth, 
Svo,  pages  380,  illustrated.  The  University 
of  Chicago  Press,  Chicago,  Illinois.  1921. 
$2.50  net.  $2.70  postpaid.  - 

Comparative  anatomy  is  to  the  physician  what 
comparative  philology  is  to  a linguist.  Neither  can 
attain  eminence  in  his  chosen  profession  without 
mastery  of  the  intimate  structural  elements  of  the 
groundwork  upon  which  all  his  studies  must  be 
based.  This  manual  coming,  as  it  does,  from  the 
sanctum  of  learning  represented  upon  its  title 
page,  deserves  a place  in  the  study  of  physicians. 

For  a long  time  there  has  been  a need  of  a 
laboratory  manual  of  vertebrate  anatomy  based 
on  the  comparative  plan.  The  widespread  adoption 
of  vertebrate  zoology  as  a required  premedical 
course  has  increased  this  need,  for  a knowledge  of 
the  anatomy  of  particular  vertebrate  forms  is  not 
so  important  to  the  student  preparing  for  medicine 
as  a knowledge  of  the  route  by  which  mammalian 
and  human  anatomy  attained  their  present  condi- 
tion. This  book  supplies  the  need. 
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M oynihan’s  Surgical  Essays  ^ ^ 
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of  “the  greatest  surgeon  of  his  time.  " 
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is  heir,  and  gives  in  detail  the  technic  for  the  surgical  interference  called  for. 

By  Sir  Berkeley  Moynihan,  K.C.M.G.,  C.R.,  Leeds,  England.  Octavo  of  129  pages  illustrated.  * Cloth,  $5.00  net. 
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added. 
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in  any  language 
rn  it  has  been 

„ - Alderson,  M.D., 

University,' San  Ffancisco. 
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Richard  H.  Sutton,  M.D.,  University  of  Kansas. 


Octavo  of  1313  pages,  with  401  text-illustrations  and  29  colored  and  half-tone  plates.  By  Henry  W.  Stelwagon,  M.D.,  formerly 
Professor  of  Dermatology  in  Jefferson  Medical  College.  Ninth  Edition  with  the  assistance  of  Henry  K.  Gaskill,  M.D.,  Attending 
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diabetes  insipidus, 
V Jo  'X  Nment,  arterio- 
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Norris  and  Landis’  C%est  Diseases 

THE  authors  of  this  work  have  instilled  into  newness  of  discussion 
that  is  refreshing.  The  arrangement  is  pract.  * ; much  space  is  devoted 
to  diagnostic  acoustics,  and  the  teaching  is  done  as  far  as  possible  by 
means  of  illustrations,  the  clear-cut,  graphic  words  of  the  text  being  visualized 
by  413  illustrations  made  especially  for  the  work — photographs  of  actual  cases 
(with  the  findings  marked  on  them  directly),  roentgenograms,  and  the  frozen 
sections  from  the  cadaver,  previously  hardened  in  formalin,  so  that  the  ana- 
tomic relations  of  the  tissues  remain  exactly  as  during  life.  This  book  goes 
very  thoroughly  into  the  late  sequelae  of  the  influenza  and  pneumonia  epi- 
demics, giving  the  findings  of  the  Camp  Pike  Pneumonia  Commission  and  the 
cardiac  sequelae  in  a very  clear  and  definite  way. 

“Most  of  the  illustrations  are  of  surpassing  excellence.  Those  of  frozen  sections  are  wonderfully 
instructive,  and  if  carefully  studied  will  be  of  material  help  in  clearing  up  the  meaning  pf  physical  signs.” 
Journal  of  the  American  Medical  Association  : 

L Pm  ji  < 

Diseases  of  the  Chest  and  the  Principles  of  Physical  Diagnosis.  By  George  William  Norris,  A.  B.,  M.  D.,  Assistant  Professor  o( 
Medicine  at  the  University  of  Pennsylvania,  and  H.  R.  M.  Landis,  A.  B.,  M.  D.,  Assistant  Professor  of  Mediciirte,  University 
of  Pennsylvania.  Octavo  of  844  pages,  433  original  illustrations.  Cloth,  $9.50  net. 
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